FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P96000023112 (1)

BRYAN NICHOLS PERSONAL TRAINING & FITNESS CENTER

» INC.

Principal Place of Business Mailing Address

00

9516 GRIFFIN ROAD 8516 GRIFFIN ROAD
COOPER CITY FL 23328 COOPER CITY FL 33328-3416
3. Date Incorporaled or Qualified | 3a, Date of Lasi Report
e 03/11/1996
2. Puncipal Place of Busingss 2a. Maiing Addrass 4. FEI Numbear L Applied For
= 26] Not Applicabl
Suite, Apt #, elc Suile, Apt. #, elc. iti
_. oulte Apt # el uite, Apt. #, eto B. Cenificalo of Status Desired (] $8.76 Additional
221 ;ﬂ Fee Required
Gty & State | Cny & Sate 8. Election Campaign Financing $5.00 may Be
Ea i 281 . Trust Furd Centribution Added o Fees
2ip | Country - Country 8. This corporatian has Hability for intangible tax under s, 199.032,
|24] 25| 20] m Fiorida Stalutes ves M No
. %. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
NICHOLS, BRYAN &1 Name
8516 GRIFFIN ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328 -
84} City 85| Zip Code

FL

agont 1 am famdiar with, ang accept 1he obligations of, Section B07.0505, Florida Statutes.

1%, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ‘
oflice of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE .. . . :
Srgnanare el o peinted nami of wgshago agent and title it applcable {NOTE' Regisiaran Agenl signalive required when reinstaling) . DATE -
12. } o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i W PMM . [J oecere 1A TILE D Change T agdtion | 55
HAME ® and Migls 1.2 NAME %
seeTacontss | Gl (o Cetrt C@N LoAD 1.4 STREET ADDAESS ]
Lavstar | Aoepble Citip S 335 DE 1,4 CITY-5T- 2P &2

L 4 ! [T DELETE 21TITLE D change ] Additan |©
NAME 22 NANE
STREET ALVESS 2.3 5TREET ADDRESS -
CHY-ST-2P 2ALY-8T-2P
i [T oeLere 31TLE T Change L] Addtion
HAME 32 NAME
STREET ADDRTSS 33 STREET ARDRESS
CITY-§1-21F 34, CITY-§T- 2P
TLE 3 DELETE 41 TILE i change 1] Addition
NAME 4.2 NAME
STREE T ADDRESS 4.35YREET ADDRESS
cirv-Si-2r 4.4 C4TY-S1- 2P
WHE [T oELETE 51TITLE [Jchange LT Addition
NAME 5.2 NAME .
STREEY RDDHESS 53 STREET ADDRESS
CHy-51- 21 54CITY-§1-21p
e T oeLerr A TITLE L) Crange [ addition
NAME §.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
G- 51-2F 6.4 CITY -5T- 1P
14. | do hereby certfy that the information supplied with this fling does not qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is true and acocurate and that my signature shall have the same lepal effect as if made under oath; that

1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changead, or on an atlachment with an address.
SIGNATURE: X ¢ AN L > Y Y97

sinpAfuR D TYPE| PRINTED NAME OF S+GNING OFFICER OR DIRECTOR T Dl f ' N Daytma Phone #



