FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF A, F LORIDA DEPARTMENT OF STATE
COHPORA%ON # A ¥ Sandra B. Morthath Apr O 8 1 99 8 8 : O Oam

ANNUAL REPQORT Secrelary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # P96000044789 (1)

1. Corporation Name

THE VERY BEST PERSONAL TRAINER, INC.

O 0 0

EE

Principal Place of Business Mailing Address
1440 JOHN F KENNEDY QAUSEWAY (STE 30t 1440 JOHN F KENNEDY CAUSEWAY STE 301
NO BAY VILLAGE FL 334! NO BAY VILLAGE FL 33141
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] (o5 -08323064 Not Apphicabla
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - ) $8.75 Additional
;l §. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Etection Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added to Fees
Zip Country Zp Ceunlry 8. This corporation owes ar has paid the current year Intangible
24 m 'EI 30 Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIERCE, CUFFORD ¥ 81| Name
1
1440 JOHN F KENNEDY CAUSEWAY STE 301 82| Strest Address (P.C. Box Number is Not Accepiable)
NO BAY VILLAGE FL 33141
a3
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am (amiliar with, and accept the obligatons of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature. typed of ponlnd ramas of togistured agont st tile of apphoatin INOTE: Rogistered Agent signalure required when reinstating) DATE
12. OFFICE RS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T pELETE 11TITLE Ll change ] Addition
NAME VELASOUEZ, JOHN A 1.2 NAME
smerranoress | 3801 NE 170TH ST 1.3 STREET ADDRESS
CITY-5T- 2 NORTH MIAMI FL 33160 14GITY-5T-2IP
TLE 0 peLETE 21THLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST1-2P 2 4CITY-5T-2IP
TLE [ DELETE 31 TITLE LI Change LI Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1-2IF 34_CITY -ST-2IP
TILE T becete 41TITLE [Tchange [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
LY -$T- 2P 44 CITY-ST-2IP
TIME [T peLete 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TMLE T DeLETE 6.1TITLE [Jchange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-21P 6.4 CITY-5T-2P

14. | hereby certilx thal the inlormation suppliad with this Tiing doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual reporl or supplome hal report is frue apd accurale and that my signature shall have 1he same legal effect as if made under cath; that | am an
officer or direcior of the corporation ory red 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed. or
SIGNATURE:- P, Q.30+ AR

CR2E034 (10/97)



