FILE NDW FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
Apr 18 1997 8:00am

ANNUAL REPORT

1997

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

WORKOUT PARTNERS PERSONAL TRAINING,

P96000085739 (6)

INC.

Principal Place of Busingss

#17 SUNLAKE GIRGLE
LAKE MARY FL 32746

Mailing Address

417 SUNLAKE CIRCLE
LAKE MARY FL 327466155

Secretary of State

O

3. Date Incorporated or Qualfied | 3a. Date of Last Report

10/07/1696

2. Principal Place of Business 28, Maiting Aodress 4, FE| Numbar Applied For
21] S 26] ég 7 40.3.‘57 ) Not Applicable
Suile, Apt #, elc }» Suite, Apt 4, elc. N ] $8.75 acdilional
E p 6. Certificate of Status Desired O Fes Required
| City & Stale: | Cily & State 6. Election Campaign Financing $5.00 May Be
2_3—1_ e e e e 281 Trust Fund Contribution Added fo Faes
Z1p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 251 m E] Florida Statutes J ves No
_____%. Name and Address of Current Registered Agent 10. Name and Addrass of Now Regisieréd Apent
ROMAIN, PIERRE 8] Neme
417 SUNLAKE CIRCLE 82| Street Address (P.0. Box Number js Not Acceptable)
LAKE MARY FL 32748
83
84| City 85| Zip Code

FL

SIGNATURE

[T Parsuant to the provisions of Sectons 667.0502 and 6071508, Florida Stelutes, the a

bove-named corporation submits this statemnant for the purpose of changing its regislered
office or reyislered agonl, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmaen! as fegistored
agenl | ar familiar with, angt accept the obfigations of, Section 607.0505, Fiorida Statutes.

L St 4 ,ZL.!& PN prranited parea vl |':g tored agent and Title apphcable [NQTE: Regstered Agont signature reguired when teirsiating) DATE
1z ' OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML E/j [T DELETE 1117LE [ JChange L] Addition
HAME M /’Dj' 12 NAME
SIHEHT AORESS ;Ji /(fﬂ L!,LZ ) 4‘;07- 274 13 STREET ADDRESS
OTY-$1-7 A}?}(Z ﬁﬂﬁy | ﬂ- ._3’2 é - 14DI7Y-ST-29 - -
| DELETE 1 TIW Chan Addition
1L a PM.‘) ’/ 21TME 00 i
NAN: /j,m 7 22 KAME
SI4LET ADDRESS _s‘ﬂ’[é"f' 2.3 STREET ADDRESS
oy este A/M/_! ' A/K_/p?d: 2, 4CITY-5T- 21
i 1 i T DELETE a1 TINE [ crange L] Addition
NAME 3.2 NAME
STREET ADDRE $6 3.3 STREET ADDRESS
Ciy-Si-2i 34, OITY-S1-2)p
Dl [T DELETE 41TIME [ change L] Addition
&ML 4.2 NAME
STHLET ADDRE 55 4.3 STREET ADDRESS
Y-S0 7 44 CIIY-S1-2IP
e [T DELETE 51TITLE [Jchange  [F Addition
BN 52 HAME
STRIFT ADURESS 53 STREET ADDRESS
CIY-61- 71 54 CiTY-5T-2IP
nme [T DELETE 81 TILE [ crange  LJ Addition
NAME 6.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CHY-51-72iP - 64 CITY-57-21P

appears in Block 12 ¢

SIGNATURE:

CIRED

14. | do hereby certty that the information suppliod with this filing doas not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. i further certify that the
information indicaled on this annual repet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor ol the corparation gr the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Floride Statutes; and that my name

. A on an attachment with an address,

// .3/97 /- 700 SY7-L656

Daytima Phand #

CR2E034 (9/96)



