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

 PROAT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
QMay 02 1997 8:00am
‘" Secretary of State

DOCUMENT # P96000044189 (4)

1. Carporation Narro

SHAPE U FITNESS, INC.

AN NSRRI

3a. Date of Last Report

Principal Pace ol Business Mailin

Address

103401, VO Al
o WEST SAMPLE ROAD 4540 WEST SAMPLE ROAD
CORAL SPRINGS FL 83065 CORAL BPRINGS FL 30065-2646

3. Date Incorporated or Qualified

05/23/1906

;}T"ﬁnﬁ&,i{a’a’ Fiace of Basness 2a. Mailing Address 4. FE[ Number — Applied For
21 e 26 &5 '"&é7 75 éb Nol Applicable
Saite Ap # ool Suite, Apl. #, etc, L . $8.75 Additional
22] ;I 5. Certificate of Status Desired 0 Fee Reguired
. Gty 8 Slals . Gy & State 6. Election Campaign Financing $5.00 May Bo
ﬁ] S 28] Trust Fund Contribution Added 1o Fees
I ..., Couniry Zip Counlry 8. This corporation has liabiity for jntgpgible tax under 5. 199,032,
24] B ‘ 25] m ;D‘I Florida Statutes Yes [ Mo
| 89 Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B¥| Name
LARUE, ERIC
\oaw 44510 WEST SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 5 '
84| City FL 85| Zip Code
F 31, Pursuant 10 the provis.ons of Seclions 607.0602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registired agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent | am famit ar with, and aceepl the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE |

Gt e Typeil o Dt Pt of 1giEh 160 5060 &d L0  appiatie {NOTE Registerad Agent sigrature required when reinstating) DATE .
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 8
i D [ 1 GELETE 14 TLE [J Change [ Addition .3
AN ‘Qﬂnl'mUE' LISA R 1.2 KAME 3
siueer anorsss | P40 W, SAMPLE ROAD 4.3 STREET ADDRESS g
CIlY-SI- 21 CORAL SPRINGS FL 33065 1.4 CITY-§1-21P &
e L] oevere 21 WMLE [T change = T_J Adaition O
hANE 2.2 MAME
STRFLT ADRRESS. 2.3 STREET ADORESS
CITy - SI1- e 2 4CTY-57-2P
TR [T OELETE BATME [T Change ] Addition
MM 22 NAME
STHELT ADUFESS 3.3 STREEY ADDRESS
N 34 CITY-S1-2ip
TR R T ToRiere 41 11LE Ll Chenge ] Addition
HARE 4.2 NAME
SUREF ] ADDRLSS 4 3STREET ADDRESS
ony.stae b 44.CITY-5T-21P ;
T T neLETE 5 TILE [JChange ] Acdition
HAME 52 NAME
STREE? ATIIHE 55 53 STAEET ADDRESS
CiTy S 77 54 GiTY-SF-2P
TR [JoeeETE 61THLE L Crange [ Additon
NAMI 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
Y- 5159 64 DITY-ST-ZP

14, | do herohy cantify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the
intormation ind cated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that
1 arm an oflizer or direclor of the corporalion o the receiver or trusiee empawared to execute this report as reauired by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if gianged, or on an attachment with an address.

SIGNATURE: Lisa 2. 10Puo  “Yideies  §54)34 0BG

TED NAME OF SIGNNG OFFICER DR DXRECTOR Daytime Frone &

SIGHATURE AND TYPED OR



