FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FITPRO EXERCISE EQUIPMENT, INC.

P97000093346 (9)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

A

131 E 61 STREET 131 € 61 STREET
HILEAK FL 33010 HILEAR FL 33010 3
DO NQT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
10/30/1997
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied Far
;;I —- _E—S—I 25‘38 ‘w 27}4 J"c' ) 65tg7_?3 ‘1'45‘ Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, ctc. iti
P - P 5. Certificate of Status Desred [ $8.75 Addiional
;l I 27-] Foa Required
City & Stato L ity & State 6. Election Campaign Financing $5.00 may Be
23 zﬂ AN/, F [ Trust Fund Conlribution Added to Fees
Zip Country | b Country 8. This corporation owes or has paid the current year Intangible
m ;5_] o __zﬂ33i83 —BH‘ d.s. Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nameg and Address of New Reglstered Agent
BAROELO—ORFELINA B1] Name
: RENE PARLELD
O STREET 82| Streal Adorass (P.O. Box Numbar is Nol Acceplabic)
HitEAH-F-33040 E L1387 LTREEWT
83
84| City las ip Code
thAateAN FL oLy

SIGNATURE

11. Pursuant to the provisions of Sectiens 607.0002 and 6071608, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or rogisterod agenl, or both, in tho Stale of orida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with.

accepl Iﬁt)ligalions of, Section 07,0505, Florida Statutes.

_an.t o Wt o p_nn!(-\;l_'l.]_H;F o tegpererod nzp:-u it (.|§;-i«',,t.7.'~_" (NOTE Hngis!é!cc Agent signature requiref%m rainstating) DATE
12, 7 OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i o T T oree IR Ed) [T Change DY Addition
NAME BARCELO-ORFELINA 1.2 NAME RENE DBARLELD
street aponess | 4GHEB-STREET vsmecaness | |2 £ b STEEEY
CITY-S1-2  HEANFLER3040— 14CNY-S1-2P HMALLAH . A B0
ME [T ofiEtE 21 TITLE ' N T change [ Addition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
GITY-S1-21P 2 4CITY-ST-21P
WILE 7 DELETE A1TILE ~ [change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITY-S§1-2IP 34, GITY-81-71p
TME [T oeLete 41TILE I Change 1 Additien
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T-1P
TITLE ] DELETE S1IHLE 0 Change T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2IP 54 CITY-§1-21P
e I pewere S1TNLE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-81-2 L 64 LTY-S1-2p
14, | hareby cerlify that the information supplicd with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annaal repor is true and accurale and that my signalure ghall have the same legal effect as if made under oath, that | am an
officer or diradtor of the carporation or tho receivor or Truslec empowoerad 10 execute this reporl as required by Chapter 807, Florida Sialules; and that my name appears in

Block 12 or Block 13 it chang% on an allnchﬁn wnh&address.
o { n

CR2E034 (10/97)



