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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90062 040 ***150.00

DOCUMENT #

1. Corporation Name

P & BL GYMS, iNC.

P98000026913

Principal Place of Business

2960 SOUTH GATE DRIVE
ALEXANDRIA VA 22306

Mailing Address

2960 SOUTH GATE DRIVE
ALEXANDRIA VA 22306

AR MOOW GO0 D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/20/1998
2. Principal Place of Businass 2a. Mailing A:Jdress 4. FEI Number Applied For
2] ST20 Renfue ihcs ry 3] GOAS (Ywl S2-2691343 Not Appiicable
El Suite, Apt. #, efc. El g?ji’:;t' #lﬂ?; J 5 u 6" L /ﬂfﬁ: 2o §. Gertifcate of Status Desired a $%;5R:;$f;%nal
City & State B City & State 6. Election Campaign Financing 0 $5.00 May Be
E]WINT?S/L 5/018—??'49'5 LA ;I WIENTIL. S/WS LA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thi rati the current year Intangible
132 700 [l semevos [BB278  [n) SENGIE. | remomprery T G O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name —
YOPELOWTZ HARVEY ESQ S O i £
' i (8 L
FT LAUDERDALE FL 33316 L LA okl Ly
o sadl
34 City 85| Zip Cod
WINTRE  PhRk FL | 32772

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

corporation submits this statement for the purpose of changing its registered

DATE

Signaturs, typed or printed name of registered agent and btla f applicabila. (NOTE: Registered Agent sigi

required when rei

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TME <4 Dchange [ Addition
NAME LEWIS, PLEASANT 12NAME LEWTS, PushAsT
streeT aD0RESS| 2960 SOUTH GATE DRIVE 13STREETADDRESS | R, 73 2 LMRE HOVEL L Lp
orv-stze | ALEXANDRIA VA 22306 UoT-STZP | WENTAEL PRARK LA~ FATG2
TIMLE ] DELETE 24 TNLE v/7"/5 [JChange [ Additon
NAME 22NAME LEWT 5, BRENIA
STREET ADDRESS ZASTREETADDRESS |2 792 L pk€ AL Lo/
CITY-5T-ZIP 2.4 CITY-ST-ZIP WINTHR PACK LR B2R27%2
TM.E [ DELETE 141 TITLE CiChange  [[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-ZIP
TME [ pELETE 41 TITLE [Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TME [] OELETE 5.1 TITLE [C]Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T ST 2 54 CITY-ST-ZIP
TRLE [] DELETE 6.1 TITLE [CIChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
I Cimy-st-2Pp ‘EC\W-ST-ZP

#Ahis filing does not qualify for

annual report is trye and ace

14. | hereby certify that the information sypplied wi
indicated on this annual report or subplementy

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under oath: that I am an
d to Axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

5)-75 ozg/taeol

0547779

CR2E034 (11/98)

Dats Daytime Phona #




