SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000005266 (7)

1. Corporation Name

SYNERGY PERSONAL TRAINING & HEALTH STUDIO CORP.

Sandra B. Mortham

Secretary of Statc S e Cretary Of State

DIVISION OF CORPORATIONS

VKM R

FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 : Ooam

Principal Place of Businass Mailing Address
406 WEST SANTIAGD STREET 3406 WEST SANTIAGD STREET
TAMPA £1 3629 TAMPA FL 33629
' DO NOT WRITE IN THIS SPACE
8. Date Incotporated or Qualified 3a. Date of Last Reporl
01/17/19%6
2. Principal Place of Business i l Maiting Acidregs . 4, FE) Number Applied For
28102 b 5. MacDdl Wit 205K, ;. achatt A 59-33b--9037
I . . S Apt. 4, el iti
Sulte, Apt. #, ate I uilo. Apt. #. elc. 5. Certificate of Status Desired O $8'75 Additional
22 27“] Fee Required
City SEtate Cily & State 6. Election Campaign Financing $5.00 May Bs
rm MAle - 28 W Trust Fund Contribution O Added to Fees
Zi T ~ Counlr Zp ¥ Country B. This corporation owas or has paid the current year Intangiole
m @ M El lLéA 291 (33(0 c?._q ;CTI U-Qrpf Personal Property Tax due June 30. Cdves [Ne
9. Name and Addr#ss of Currenl Reglstered Agent 10. Name and Address of Now Raglstered Agent
CRABTREE, MICHAE‘. 81| Name
m BUU-ARD PARKWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
TEMPLE TERACE FL 33817
83
84| City FL 55] Zip Code

11. Pursuani to thg provisions of Seclions 607.0502 and £07. 1508, Flofida Stalutes, the above-named corporatron submits this stalemaent for the purpose of changing its registered
office or registered aganl or boll, in the Stale of Florida. Such ch’mg(, was authorized by the corporation's board of directors. 1 hergby accept the appointment as registe ad

agent. | am Taplli tho obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE ; _ . TfrLof3 7
Stgnllure, typod or phnted 1 inie of 1y N o ngnnl "and uiig 1 (NOTE - Repistored Agent signalare required when reinslating) hli 473 \

12. OFFICMS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE D ¥ km. P I VYN [T Deeie 1ITE [ Tchange ] Acdition
NAME MUELLER, MICHELLE A 12 NAME

stacrr aporess | S400-W SANTIRGO-STREET %3807’ %‘Q%W 13 STREET ADDRESS

COY-ST-2P TAMPA-FL-33629- el 14 CITY- ST-2

THLE T DELETE 21 TTLE . Donange [T Addition
NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F 2 4CITY-S7-2F

TILE [T DeLerE 31T [TGhange ] Adgition
NAME 22 RAME

STREET ADDRESS 33STREET ADDRESS

CiTY-ST-2P 34 CITY-§1-7P

TTLE [T DELETE 41TTLE [T change [T Addtion
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ACORESS

CIIY-ST.2P 4ACITY-§T- 27

TINE [ peLkte 51 T0TLE [ change [T Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§T-2P . 5.4 CITY-§T-21P

TITLE (T oeLete 61TILE [Jchange [ Addtion
NAME 6.2 NAME

STREETADDRESS { ¢ 63 SIHEET ADDRESS

oTy-ST-21P 6400Y-51-77

14, I do hereby cenlfy that tho information supplec with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same lega! oflect as if made under path that
I am an officer or dircctor of tha corporation or the receiver ar frustee empowered 10 execute this report as required by Chapler 607, Florida Staiules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

NIV AT RS /\/\AQH -Z\ME Pish  ber gy EERRSE f a ‘rn Iq — - TT Y T S ST

CR2E034 (4/97)



