FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

] phecrmin

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

f LORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000012247 (8)
MM PERSONAL TRAINING, INC.

Princlpal Place ol Business

25 CENTRAL $0.
UNIT B2
&NTA ROSA BEACH FL 32459

2. Principal Place of Businoss
21

Suite, Apl. #, slc.

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
o ] 28J D(:s‘ S 7 /[\j Trust Fund Conlribution Added to Fees
Zip t _ Counlry Country 8. This corporalion owes or has paid the current year (ntangible
24 25| o m x5/ Personal Property Tax due June 30. Yes [ INe
9. Neme and Addre's_q_o_  Current | 10. Name and Address of New Registered Agent
MORRSS, MCHAELP i
S0 HWY. BV, & TS at I
DESTIN FL 32541 e
84| Ci - T 85| Zip Coda
STy FL || 35%¢

Mailing Addrass

M-, 53 Son EC :
DESTIN FL 32541 boST

FILED
Apr 22 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

‘28, Mailng ‘Aa'aeas?‘

el 3 _SvnrFisn S

Suite, Apt # etc.
27]

3. Date Incorporated or Qualified
01/31/1996
4, FEI Number Applied For
59'3350303 Not Applicable
B. Cortificale of Status Desired O $8'75 Additional

Fee Required

11, Pursuant to the provisions of Seclions G07.0507 and 6071508, Fionda Statules, the above-named co

ration submits this staterment for the purpose of changing its registerad

e -

CR2E034 (10/97)

office or registercd agent. or both, in the State of F lorida. Such change was authorized by the corpafation's board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE . L s et e
Signature lypuJ o ;-unl( W e of mu. 1 el an tiv if angpse, mn [NO1E - Registerod Agart signalure raqured whan re.nstating} DATE
12 OF F 1CE RS AND [MH_L_(J_E}RR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T orete 11 TILE [T Change [ Aadiion
NAME MORRIS, MICHAEL P 12 NAME
steer anoress | 83 SUNFISH DR, 13 STRELY AUDRESS
CITY-SF-2F DESTIN FL ) 14 01Y- ST 2P
TMLE [J ofLETE 21T [Tchangs [ Addition
NAME 22 NAME
_STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . e 2 4CITY-ST1-20P
T G 31TILE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2IP - 34.CITY-&T-2IP
TLE O orLeTe A [ Changs L] Aadition
NAME 4.2 NAME
STAEET ADDRESS 4.1 STREET ADDRESS
CiTY - ST~ 1P - 44 CITY-5T-2iP
THLE “CJ oeLeTe 51T [ Chang= [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELCT ADDRESS
CITY-5T-21P . o Moyt
TLE [ oeLete 61 TILE [ change ™~ LT Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CIry-ST-2IP 64 CITY-571- 2P

14, | hereby ceriily that the nfarmation supplied witl this filng does not qualily for the exemption statad in Section 119.07(3)1). Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual tepant is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or dirgctor of tha corparation or the receivet o trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

//éz‘/c,d

nged, or on an attachment with an acdiess.

Block 12 or BID(,W

PR AN

[?P’n NDNT/7 . & s o



