FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr -vuam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
D ENT # (4)
DOCUMEN P96000092986 (4
PULSE FITNESS GYM, INC.
A
P.O. BOX 174 PO BOX TH
JENSEN BEACH FL 34059 JENSEN BEACH FL 34858
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualfied
11/11/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m a NOT APPL'CABLE Not Applicable
Suite, A , BlC. Suile, Apt. #, et i
'§| uite, Apt. ¥, o1c ;1:] uile, Ap o B. Certificate of Status Dasired 0 sl'::';sns:;:g%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 _2;] Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;I E] Personal Property Tax due June 30, O ves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BOBKOI NOEL A 81| Name
2081 € DOEAN BOULEVARD 82| Streat Address (P.O. Box Number is Not Accepilable)
STUART FL 34908
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its ragistered
office or ragisterad agent. or Loth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

BIGNATURE ____ .
Signatura. typded o printet namu of regasterud agonl and uto If apphcablo (MOTE- Rupistared Agent signature required whaen rainstating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE V51D 7 DELETE 1A TITLE [Jchange ] Acdition
NAME LAISI, JOHN 1.2 NAME
sweeranoress | 1250 NE RAILROAD ST 1.3 STREET ADDRESS
CITY.- ST-2IP JENSEN BCH FL 14CITY - ST-21P
TILE [T DeLETE 21 TITLE L] change 1T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS ,
CY-ST-21P 2 4CITY-§T-21P
TLE T DECETE 21TME [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-2P
TILE T OELETE 41TLE [ cChange T Agdition
NAME 42 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P AACITY-ST-2IP
TITLE LT peLere 51TITLE [ change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
GITY- ST-20P 54 CITY-ST- 2P
TILE ] DELETE 61TITLE [Jchangs [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P J 4 CITY-ST- 2P

14, | hereby cerlilg that tha information supplied wilh this filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an gitachiment with an address.
- 7 . -
QICNATLHIRE- M%M A b LoAred L/ ila v G N

CRPED24 (10/97)



