FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘*‘%If T cantn B M Feb 09 1998 8:00am

ANNUAL REPORT Secrstary of State

1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000011820 (2)

1. Corporation: Name

ONE ON ONE P.T. INC

LRI

Frincipal Place of Business. Mailing Address
1345 GRYSTAL WAY BLDG. G 1345 CRYSTAL WAY BLDG. G
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
_ 02/04/1997
2, Principai Place of Business 2a. Mailing Address 4. FE! Nurnber Applied Far
[21] 26 . o B— O RADE LA Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. % it
P P 5. Certificate of Status Desired Tﬂ $8.75 Additonal
Eﬂ 27 B Fee Required
_City & State .. City & State - 6. Electioh Campaigh-Financing - - $5.00 May Be
Z;I ?a-l Trust Fund Cantribution [l Added to Feas
Zip Country Zip Country 8. This carporation ewes or has paid the current year Intangible
;ﬂ 25 gl m Persanal Property Tax due June 30. E ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
TANTILLO, ANTHONY 81| Name
1345 CRYSTAL WAY BLDG. G 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 .
83
v . 84| City ' FL 85 ( Zip Code

11. Pursuant to the provls?ons of Sections 607.0502 and 6§07.1508, Florida Stanies. the above-named corporétion Submils this statement for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE —

Signature, typed or printad name of régistared agerit and fitle if applicable, {NOTE, Registerad Agent signature required when reinstating) o DATE L
12, - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE refA ATy, 1] DELETE T4 THLE LI Change LT Additian
NAME Aot "Tay\'s\‘ ‘\\ o 1.2 NAME
seETappRzss | 12U S LFuaike Lou * & 1.3 STREET ADORESS
ar-si-ze | oe\roag @eaddMy T %Eut 1 U( 14 CITY-ST- 2P _ . ‘
TME Y T oeLeTe 21TILE [T change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP _ . o . o 2. 4CITY-§1-2IP o - e
TIMLE L1 pELETE 31TITLE T 1change [ Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CiT¥-ST- 2P 3.4. CITY-5T-2IP e . ) .
TITLE LT peLere 41 TILE [Jchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 4.4 CiTV-5T-21P L .
TIME ] DeLERE 51 TME [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST-2IP - 5.4 CITY-$T-ZP o
TITLE [T DELETE 6.1 TITLE [Tchange T Additiors
NAME 8.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-8T-2P
14. | hereby certify that tha Information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(2)(i}, Florida Statutes. | further centify that the inforrmation

indicated on this annual report o 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 the racaiver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in’
Block 12 or Block 13 if ch d, or on an attachment with an address.

SIGNATURE: M ETNRERECHIRED i(‘l\c\? (Bu)243- aLaq

HEGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFRICER OR DIRBCTOR

CR2E034 (10/97)



