FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i3
CORPORATION \
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabien Nare

PEDALS OF HEALTH, INC.

O

Principal Plate of Hus:noess

17960 SW 65 ST
FT LAUDERDALE FL 33331

Maiting Address

17560 8W 66 ST
FT LAUDERDALE FL 333311806

3. Date Incorporated of Qualifiad

07/29/1996

3a. Date of Last Repont

2e. Mailing Address
%]

1] __

4. FEI Number Applied For

Not Applicable

Su;l;_f\.ﬁ( #ﬁplc.- Suite, Apt. #, efc
221 21]

A"C-)-lly & State City & Stale

23] 20]

- . $8.75 Additiona!
B. Certificate of Status Desired iJ Fee Required
8. Eection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Fees

p __ Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
E_m_ e 25] ] 2ﬂ' E Florida Statutes [ ves No
. Name and Addrass of Currant Registered Agent 10, Name and Address of New Roglstersd Agent
BUCCIERI-BISH, SANDRA 81| Name
17960 SW 68 ST 82| Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE F1. 33331
83
Ba! City 85| Zip Code

FL

agent. tam fare has with, and accept the obligations of, Section 807.0505, Floricia Statutes,
SIGNATURE

11, Pursuant 1o Ihe prowisions of Seotions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or req stered agent, o both, in the State of Flarida. Such change was authorized by the corporation's baard of directors. | heraby accept the appointment as registered

Sligatite typed on FEbed Bame of regrtened agen wad TUe i appicabie (NOTE: Regislorad Agent signeture requited whar renstating) DATE.
12. . __OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
I; ] peiete 11T0LE Direetor [J Change [T Agaition | &5
NAME 12 NAME SAMVODRA BaLae RS- é
STHFE | AOCHESS sssmeeaoness | VAT © 0 bbb St g
Clesiar | , N oy-sre | FYLOLE, €L 3333 &
i ) [T oeceTe 2. TALE [CJchange L) Addition |
NAME 22 NAME
SIRERY ADCAESS 23 STREET ADDRESS
G- 51-20 2.4CITY-ST- 2P
T LT DELETE 3.1 TITLE T Chenge L] Addition
NAME r 32 NAME
SIHEE] ADDRE S5 33 STREET ADDRESS
Jovesepse | 34.CITY-ST-2P
T [T DeLete a1TME I Change ] Addilion
KANE 4.2 NAME
STRET ADLHE 5 4.3 STREET ADDRESS
CTY.51-0F 44 CITY-8T-2P
1Lk [T pecere £A TILE TJ Change [ Addition
NAME 52 NAME
SIREET ADDHESS 53 STRECY ADDRESS
| cry-si-an B 54 CITY-ST-IP
ML LI DELETE 61TITLE 1 change ] Addition
NAME 62 NAME
SIHEET ADDRESS €3 STHEET ADDAESS
Y- 312 64 GITY-ST-2P

appears in Black 12 or Block 13 1 changet!, or on an aitachment with an address.

SIGNATURE: o nolns EStttnen =184 1

14,77 do hereby certly thal the information supphod with this filng does not gualily for the exermption stated in Section 119.07(a)1, Flonida Statules. | furiher certify that the
infarmiation indicated on this anneal reporl or supplemanial annual report is true and accurate and that my signatwre shall have the same legal effact as it made under oath; that
Lam an oflicer or director of Ine corporation o the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

33/  (305) 3371579

s ‘Bmﬁbmw W@cxywog?g ?r S_I(?WNEFIC‘E’E o? gREGTDH

Data

Daytima Phione #
VSRS 4 NV



