FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comromaton Ry "onencemn o st Jan 29 1997 8:00am
ANNUAL REPORT N,

1997 ONISON O COMMOMATIONS Secretary of State
DOCUMENT # P95000092390 (0)

1. Caorporation Name

INCH BY INCH PERSONAL TRAINING. INC.

Princlpal Place of Business Mailing Address ”"”III "I ’I

R

200 ALHAMERA CIRCLE 269 ALHAMBRA CIRCLE
SUITE 12 SUITE 222
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5116
3. Date Incorporated or Qualified 2a. Date of Last Report
12/05/1995 03/27/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |26] 650634068 Mot Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. s
P 5. Certilicate of Status Desired ] $8'75 Addlitional
E ;;l Fee Requlred
City & State __ Cily & State 6. Election Campaign Financing $5.00 may Be
EI 2El Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
i |24 m E\ ;EI Florida Statutes Oves Do
i g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: LEON, ROBERT A 81 Name _
; m ALHAMBRA G'RGLE 82 Street Address (P.Q, Box Number is Not Acceplabla)
SUIE 222 ]
: CORAL GABLES FL 33134 83
t 84| cily EL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Fiorida Stalules, the above-named corporalion submits 1his stalement for the purpose of changing its registered
office or register gent, ot bolh, in the State of FlgMia Such change was aulhorized by the corporation's board of directors. | heraby ascepl the appointment as registerad

agent. t am fa th, al acad‘the ol 1 . Seclion 6py 0505, Florida S@nes
. ﬁzs oBeRT 4 leon (-23-977

i
¥
i
i

CR2E034 (9/96)

SIGNATURE o in
Sighature, typed o printed name of registered agont and kel mxphcﬂ\a (NOTt: Hegsterad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD T ofLeTE 11 RILE [CJ change T Addition
NAME LEON, ROBERT A 1.2 NAME
sweev aporess | 228 ALHAMBRA CIRCLE, SUITE 222 13 STHEET ADDRESS
* 1 omv-srze | CORAL GABLES FL 33134 140Y-31-7P
% TIME VP3D T DELETE 21 LE [JChange [ Adaition
| e BETANCOURT, JORGE 27 NAME
smeer aooness | 220 ALHAMBRA CIRCLE, SWNTE 222 23 STREET ADBRESS
HTY-ST-2P CORAL GABLES FL 33134 2.4TIY-51-2F
2 T [T pELETE 3UTNLE [T Change [ Addition
T 3.2 KAME
' | seer aooress 2.3 STREET ADORESS
. | emsr.ze 34, GIT¥-5T- 2P
v 1 TILE [T beeete 41 TILE ] change — ] Addition
i 4.2 NAME
1 | sweer aporess 43 STAEET ADDHESS
©obocmy-sT-2p 44 GITY-5T-21P
TITLE LI DetEiE 5 1TILE [Tchange [ Addition
NAME 52 NAME
STREET ADORESS 53 SIREL | ADDRESS
CITY-ST- 20 54 CITY- 5T-2IF
1ILE O oeLeTe B 11TLE LI Change ] Addilion
NAME £2 NAMS
STREET ADDRESS £3 STREET ADURESS
CITY. 5T- 2P 6.4 CY-ST-2IP

14, 1 do hereby certify thal 1ho information supphed with this filing does not guality for the exemption staled in Section 119.07(3}i), Florida Statutes. | further certily that the
Information indicated on this annual repprt or supplemental annual reporl is true and accurate and that my signature shall Rave the same tegal effect as if made under path, that
I am an officer or diractor of the corpdrgtion or the reccivor or fruslee empowere exocute this repert as required by Chapter 607, Florida Stalules; and that my name

appears in Bloqk 12 or Biock 13 i g ged, orj:m HWEN with dre } ws -
. B a

f e 47 -7 2 o F o g




