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

CORPORATION " saneea b Mot Jun 04 1998 8:00am
ANNUAL REPORT

1998 D|V|5|<§riccr:‘:i;y0:$2:ﬂorqs Secretary Of State

DOCUMENT # PG6000003553 (0)

1. Corporation Name

INSTITUTE FOR EMOTIONAL FITNESS, INC.

A O L

Principat Place of Business Mailing Address
2627 NE 209RD ST 2627 NE 2038D ST
SUITE 211 SUITE 211
NORTH MIAMS BEACH FL 33179 NORTH MIAMI BEAGH FL 33179 DO NOT WRITE IN THIS SPACE _
3. Date Incarporated or Qualified
01/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ] Applied For
2 26 650718433 Not Applicabie
Suite, Apt. #, atc. Suite, Apl. #, etc. i
j Ap vle. Ap € §. Certificate of $tatus Desired D $8'75 Adqmonal
2 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI 28 Trust Fund Caontribution Addad to Fees
Zip Country Faly} Country 8. This corporation owes or has paid the current year intangible
24 25 29 30 Personal Property Tax due June 30. Llxs— O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORGENTALER, RICHARD 81| hame
18305 HSCAV'E BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 201
NORTH MIAMI BEACH FL 33160 83
- 84| City FL 85| 2ip Code

11. Pursuant 1o the provisions af Sections 6070502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office Or registered agent. or both, in the State of Flarida Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE e - .
Signature, typed o prnted nama of registered agenl and Wtc f appleable INOTE" Registered Agent signature required when reinstating’ DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FME DP [T DELETE 11 TTLE [T change [ Addition
HANE BERGMAN, ROBERTA 1.2 NAME
stReet anomess | 2627 NE 203RD ST #211 1.3 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33179 140ITY-5T-2p
TILE e EEGE 21 TITLE T T Crange L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-21P
TMLE [T piwete 31 TIE [J change LT Additian
NAME 32 NAWE
STREET ADDRESS 3.1 STREET ADDRESS
CITY-51-2P 3¢ CITY-ST-2P
TME "] DELETE 41THLE T Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 41 STREET ADDRESS
Cry-sT-2IP 4.4 CITY- ST-2°
TTLE [ DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LTy - 51-2IP 5.4 CITY-51- 2P
TE 1 DELETE 617IMLE — [thange  [] Adaition |
MNAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07{3)(). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under gath: that | am an
officer or director of the carporation or the receiver or ruslee empowered 1o execute this repon as required by Chapter 807, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address
LA oy AL
SIGNATURE: e T 1 [E RN

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OR§GER OR DERECTOR Daw T DA et b 0gs09e0

CR2EQC34 (10/97)



