FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE

CORPORATICON
ANNUAL REPORT

 -1998

Sacretary of

Sandra B, Mortiam

ﬁtate *

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000031845 (5)

AEROBIC LIFE MASTER PRODUCTS, INC.

Principal Place of Busingss

8335 FREEDOM CROSSING TRAIL. SUITE 202
JACKSONVILLE FL 322561200

Mailing Address

8335 FREEDOM GROSSING TRAIL. SUITE 202
JACKSONVILLE FL 322561208

Feb 26 1998 8:00am
Secretary of State

0000

DO NOT WRITE IN THIS SFACE

- -

3} Date incorporated or Qualified
04/01/1997
2. Principal Place of Businoss | 2a. fling W 4 FEI Number e Applied For
ol —M—ﬂgzﬁfi@@m L. TR 54 —bY4L 332 [ Tnospoicic
Suite, Apt. #, otc __ Suile, Apt. 4, elo. h ] $8.75 Additional
EI 27-] 9 & 3 6. Certificate of Status Desired O Fes Required
City & State h C'S & State 8. Eloction Campaign Finanging $5.00 ma
. . y Be
m 2?[ A P ’Ez (SYAN Trust Fund Contribution O / Addsd 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cu$m year Intangible
24 a E -3-6] Personal Proparly Tax due June 30. Yes [JNo
9. Name and Adcress of Current Reglstered Agent 10, Name and Address of New Reglsterad Agont
MCCUNE, WILLIAM C 81| Name
8335 FREEDOM CROSSING TRAIL, SUITE 202 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256-1203
[:X]
p4| City |ss l Zip Coda
. FL

11, Pursuant 1o the provisions of Sections 607.0502 and GO?.—;E(‘)B, Flor

agenl, or

bath. in tho Stateaf Florid
agcept the ot')/héions 5

Slatutes, the above-named corporation submits this statement for the purpose of changing its registerod
o was aulthorized by the corporation'sgroard of dirggtors. | hareby accept the appointment gs registered
r 0505, Florida Statutes.

25/ 27

SIGNATURE 4 Al e T SR oy T
ure, typed oF printed narme of gpslite o ageal MC‘JSE I &pipahcatite {NOTE - Registered Agant signatur] ﬁ when reinslaliﬁ) DATE
12. OF [ ICERS AND DIRCCTORS 13. i ADDItI'_ONSfCHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 'Pza et /- DELETE 1.1 THLE T Change [ Addition
NAME ‘4 SN é" 12 KAME
STREET ADDRESS EET AD
CITY - ST-71P | /e' %IH{’ u%’srmp ? * 09—’
e 9"?"‘7?—[:[ DILLIE FIRIT: [T Change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITy-ST-21P
TILE [J eiete 31TME T Change ~ TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CfTY-ST-20 - 34.0TY-51-7P
TITLE T oeete L1TITLE [J Crange L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-28 44 CITY-ST-2IP
TInLE CJ DECeTE 51TIHE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-7IP 6.4 CITY-5T-7IP
THUE T otuete BAMILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CrY-ST1-21P 6.4 CITY-ST-21P
14. 1 hereby certily that the information supphiod with this filing doos nol qualify for tho exemption stated jig'Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information

indicated on this annual repor! or s
officer or director of the corporati
Block 12 or Black 13 if changogor

QIRNATIIRE:

' gh allachyhorf with an addrogh

plempnial anncal report is true and accurate and that my si
br the/recoivey or trustea empowgrad to execute this repol

\

re shall have the same le
quired by Chapter 607, Florfda Statuteg; and that my name appears in

| affect as if made under oathy; that | am an

{17 677

CR2EQ34 (10/97)



