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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EXERCISE DEFINED, INC.

OGO

Princlpal Place of Businass Mailing Addross

3302 CYPRESS AVENUE 3302 CYPRESS AVENUE
SUFTE 101 SUITE 101
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1997

LW | e

wTm . e

2. Piincipal Place of Business ?a. Mailing Address 4. FEI Number Appliad For
—
21] 2] 659 - 247445 3 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. N it
Ap - P 5. Conificate of Status Desired [ $8.75 Acdiional
22 zﬂ Fee Required
City & State | Gily & State 6. Etection Campaign Financing $5.00 may Bs
23 23-] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Irf%af-g‘tme
E 2_5] 291 ;l;l Parsonal Proparty Tax due June 30, [] Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, CEIDI 81[ Namo
3302 CYPRESS AVENUE 82| Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 101
TAMPA FL 33607 63
B4| City FL B5| Zip Code

11. Pursuant to the pravisions of Sactions 07.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Stalules.

SIGNATURE [

Slpnatuwe, typod o printed Ranmg o rgistered sgest and tie il apphoable (NCTE Rogistared Agant signalure required when rainstaling) DATE F:
12 OF F ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD M DELETE RYTY: Ty . : A Thange ] Additen | 2
NAME GARCIA, CEIDI 1.2 HAME ARLIA Cemt ALeX §
swerrancness | 9302 CYPRESS AVENUE 13STREET ADDRESS | P| | &= G‘P:A\f -5 &
CITY-§1.2IP TAMPA FL 33607 1A CITY-5T-2IP Tamea Fo. D207 - 15| ) &
TITLE LT DELETE 21TME [J change T Aadition |€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S7-2IP I - 2 4CiTY-$T-2IP
TALE [T DELETE 3.1 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-§1-21P
TINE 7 DELETE PRRIT [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cify-§T-2IP A4 QiTY-§1- 2P
TILE 7 DELETE 517ITLE [T change [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P . 545TY-51-2P
TILE L] DECETE 61TITLE LT Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy- 5T-2IP 64 GiTY-51-2IP

14. | hereby cedi

thal the infermation s
Indicatad on this annual repon or spfiplefental annual 1
officer or diractor of the corporati
Block 12 or Block 13 if changed,

N aljachmeny with ;
Zf‘ A il 7

jed wiliy this (iling does nol gualily for
t

j/‘an

J-//ta Ly

xemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effact as it made under oath; that | am an
ecule this report as required by Chapter 607, Floridg Statutes, and that my name appears in

Bz A7~ Q,(gj 9)




