FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KAREN'S AEROBICS, INC.

Principal Place of Businoss Maiting Address

1855 8. PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32937

1855 5. PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32037

A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Busingss 2a, Maiting Address 4. FEI Number Applied For
21 [26] 5§9-3420939 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P 5. Cortificate of Status Desired N $8.75 Adaitions!
;I Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] 23] [30] Personal Property Tax due June 30.  [dves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
FOREMAN, KAREN J 81} Name
1395 HIGHWAY A1A 82| Streol Address (PO, Box Number is Nol Accoplabla)
UNIT 202
SATELLITE BEACH FL 32837 3
84| City FL 85| Zip Code
11. Pyrsuant to the provisions of Seclions 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changed. or on dn attachmgnt with an address.

Signature typud of prved o of 1eg st agae and Wle 4 applicable (NOTE: Registered Agant signature required when reinstating) DATE F:-.
i2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
LE D T 1ATILE “[JThange L] Addition =3
HAME FOREMAN, KAREN J 1.2 NAME §
srectaporess | 1395 HIGHWAY A1A, #202 1.3 SYREET ADDAESS o
CITY-51-2P SATELLITE BEACH FL 32837 14 CITY-S§T- 2P g
TnE T oELETE 21TILE [T éhange 1 adition {0
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T-2IP 2 ACAY-ST-2IP
MLE [ DELETE 39 1MLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21P 3.4, CITY-ST-2IP
TITLE L] pecere 41 TITLE [Jchange 7 Addition
NaME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-57-2P 440ITY-8T-2IP
TITLE ] oeLete 51TITLE O crange LT Additien
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-57-21P
TILE 7 oELETE SATITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IF 64 CITY-ST-ZP
14, | hereby certily that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on (his annual report or supplernental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direslor of the corporc?limc receiver of Irustee empowered to execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

I Yo BV P \‘..J--—r Yy

s Yy ——



