FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

FLORIDA DEPARTMENT [BF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortliam
ANNUAL REPORT

1998 Dlwsng:ccria(;i)(:;;a TIONS Secretary Of State
DOCUMENT # P96000096466 (3)

1. Corporation Namo

égSOCIATION OF PROFESSIONAL TRAINERS, INCORPORAT

CORPORATION

Ol

Principal Place of Business Mailing Address
57 OLDE CYPRESS GIRCLE. Nw P.O. BOX 4306
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32548
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1996
2. Principal Piace ol Businoss 2a, Mailing Address 4. FEI Number &q ,342 &30 .{_ Applied For
r;ﬂ EI APPL'ED F _N_ol Applicable
Suite, Apl. #, etc Suite, Apt. &, etc. B $B8.75 Additional
2 ;‘ B. Cerulicate of Status Desired [} Foa Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Moy Be
23 ;;] Trust Fund Cantribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
rzT[ m ;‘ m Personal Properly Tax due June 30. E Yos D No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YOUNG, MARILYN J 81 Name
57 m CYPRESS cmLE' Nw 82 Strest Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32648
83
84| City EL ’as' Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submills this statement for the purpose of changing Ite registered

office or registerad agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
apent | am lamiliar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE Signalise, Iypod of panted nar e of rog 318 Apent and Hie il AppHCADIG INDTE Rogistered Agent signature reauired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HLE D T pELeTe 11 TIILE T [T change  LeFradiion
NAME DUTTON, JEAN C 12 NAME MAR YN T YouNe

sietaopeess | 323 NW BEAL PARKWAY 1ASTRETORESS | 57 Ofpg AFPRess CR.N W,

CITY-51- 2P FORT WALTON BEACH FL 32548 1.4 CITY-5F-2P F+i Whldoa Besoh, Ff 5&:_‘{%

TITLE [} [T oeLeTe ZAIALE [+ Change dition
HAME GAROFALO, ANGELINA M 22 NAME CAagelyN P, S Pesce

smerranoress | 119 MONAHAN DRIVE, APT. 80 2ISTREETADDRESS | G Lehd (Dt St

ciTy-S7-20 FORT WALTON BEACH FL 32547 2402 mapY (EGtheg Fl 3ASHT

TITLE D [J DELETE 31HILE N [J change [T Addition
NAME GREEN, VIRGINIA 3.2 NAME

sreeraponess | 921 DENTON BLVD., APT. 1708
CITY-5T-2P FORT WALTON BEACH FL 32547

3.3 STREET ADDRESS

34 CIY-5T-210
TITLE 1] 7 DELETE 41TITLE [Jchange [T Addition
HAME HEASLEY, REBECCA 4.2 NAME
sweevanoress | 31 OVERSTREET 43 STREET ADDRESS
CITY - §T-2IP MARY ESTHER FL 32569 A4 CITY-ST-2IP
TE D {_J DELETE S1TITE [JChange [ Addition
NAME HICKENBOTHAM, DE A 52 NAME
streer anoness | $TALL PINES TRAIL 5.3 STREET ADDRESS
CATY-ST-2IP SHALMAR FL 32570 54 CITY-ST- 2
TLE D T DeceTE [T change L] Addition
NAME HONTZ, JEAN
sweer aooness | 1745 18TH STREET FET ADDRESS
CHY-ST-21 NICEVILLE FL 32578 -51-2P
14. | hereby cerlify lhat the informalion supplied with this fillng doas not qualify for the exlinption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual report or supplemenial annual raporl is truo and accurate a
1$ report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation of 1ha receiver or trusiee empowered 10 exatut
Block 12 or Block 13 # changod, or on an attachmen! with an address.
MAR 1Y 3. You VG W i

SICGNATIIBE: YN e Pruie? S Bprind ol 31,

g Ne 2o PR e A

CR2E034 (10/97)



