FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ik § FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham May O 5 1 997 8 : Ooam

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000104091 (9)

1., Corporalion Name

PROGRESSIVE WORKOUTS, INC.

- NI AU R

Principal Place of Business

320 FOUNTAINVIEW GIRCLE 320 FOUNTAINVIEW CIRCLE
OLDSMAR FL 34877 OLDSMAR FL 346774644
a. Date Incorparaled or Qualified 3a. Dale of Last Report
e 12/2814996- B/15797
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] % . 59342 7740 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
P — P 5. Cerlilicate of Stalus Desired | $8.75 Adc!illona!
El 27—1 Fes Bequued
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E 2(;1 Trust Fund Contribution D Added to Fees
‘ Zip Country | Zip __ Country B. This corporation has liability for intangible tax under s. 199.032,
2] 25 20 s0] | Florida States Yes Ono
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglsterad Agent
SODERMAN, JOHN E 81| Name
320 FOUNTAINVIEW CIRCLE B2| Strect Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
B3
B4l City

FL ss} Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registercd
office or ragisterad agenl, or both. in the Slale of Florida. Such change was authorized by the corparalion’s board of direciors. | hereby accept the appoiniment as regisleted
agent. | am familiar with, and accept the obligations of, Section G607.0505, Florida Statules.

SIGNATURE e e e e e e e e o e e et et e o e e+ e e .
Signalure, lyped of printed namie of reglrred agent and bitio i applcatle (NOTE : Kog stored Agont sighalure Foquirod whan reinstating) DATE

12, OFfICERS AND DIRECTORS 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Jonere 111ITF PRESIDENT Tl Crange — [faddivion | &
NAME 12 NAWI JOHN £ . SODELMmAN 3
STREET ADDRESS 1asiRer aponrss | 320 FOUNTAINVIEW CIRCLE 3
CITY-§T-2IP 12 GITY-§1-2P oLdSmiAn | FL 34677 &
ik 7 ortete 23 TILE N ) [ Chenge [T Addition [©
NAME 2% NAME
STREET ADORESS 2.3 SIREET ADDRESS
CITY-5T-2IP 2 4CITY-S1-2IP
IE I oRctTe 31T [ change L5 Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

- | emy-sr-ze 34.CNY-51-2IP

MR N I [ PYRAIT: T T M thange T3 #dition |
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-51- 7P
TITLE O ot 5111LE [1 change [T Addition
NAME 52 NAME
STREET AODRESS 53 SIREE] ADDRESS

- lomestpe | sacnv-stpe | _
TITLE |:| DELETE 6.1 VIILE [:] Change [:] Addition
NAME 62 NAME
STREET ADDRESS 64 STRET ADDRESS
OITY-ST-ZiP BACITY-SF- 7P

14, | do hereby certify that tho informalion suppliod with this filing docs not gualily for 1he exemption stated in Seclion 119.07(3)0), Florida Statutes. | further cerlify thal the
information indicaled or this annual reporl or supplemental annuat reporl s frue and acourate and thal my signature shall have the sama legal ellect as il made under oath; that
1 arm an officer or direclor of the corparation or Iho receiver gr trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block li if cljggcd. oe{a ttacfircnl with an address
> F O
SiIfAaAMATIIDE. W AN

Y.l g7 S ~RCC, QU



