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3161999-90027-007-$150.00-$150.00

-l .

AN

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90027 007 ***150.00

DOCUMENT # Pgg000055449

1. Corporation Name

IgETAMORPHYSIQUE PERSONAL TRAINING ONE-ON-ONE. IN

AN LT A

Maiting Address
1220 FOREST CIRGLE

Principal Place of Business

1220 FOREST CIRCLE
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —_ Applied For
= B = A5 ((H8G T [T rorican
Suile, Apt. ¥, eic. Suite, Apt. ¥, etc. o $8.75 Additional
;I =] 5. Centifcats of Status Desired [ Fes Required
= Chy&Siate ~— ~— e (2SS Gty - Slate = —— T —itmas | - § ™ Election Cémpaign‘Fn'l_a‘ﬂniﬂg"‘Tj" e =~ - 8500 May B0 — -
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha curment year intangibie
24 IEI 2 fﬂ Porsonal Property Tax. Cves [lNo
9. Name and Acaress of Current Registored Agent 10. Nama and Address of New Reglstered Agent
81| Name .
MILLER, ROY 82| Street Address (P.O. Box Number is Not Accaptabla)
1220 FOREST CIRCLE ress (P.0. Box hlum
ALTAMONTE SPRINGS FL 32714 3
84! City FL [as[ Zip Code
ration submits this statement for the purposa of changing its registerad

office or registered agent, or both, in tha State of Florida. Such cha

a was auth
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the above-namead f
orized by the corporation's board of ditectors. | hereby accept the appointment as registered

CR2ED34 (11/98)

SIGNATURE Bionanee, Typad or primed rame of regretersd sgard and TBe ¥ upARable. HOTE: Regitersd Agarl sgrature requred whan reinstating] DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
mE D [J OELETE I 11TME OChangs [ Addition
NAVE MILLER, ROY 12 HAME

smeeranoress| 1220 FOREST CIRCLE 13 STREET ADORESS

ATy ST.2P ALTAMONTE SPRINGS FL 32714 VACHTY-ST-2P

TTLE [ DELETE 21TE [JChange [ ]Addition
NAME 22NME ‘

STREET ADDRESS 23 STREET ADORESS

CITY-ST-29 2. 4CITY.ST.ZP

TME 0 peLETE 31 TLE S e =+=- - [EJChanga~ [ Addition
NAME o o L B 32 NAME
e N ot o S s S e
GITY-ST- 2P 34.CITY-ST- 2

TME O DELETE 41TME DOChange [T Addition
NAME 4 INUE

STREET ADDRESS 43 5TREET ADORESS

CITY-§T-29 44 OTY-ST- 2P

TIME ] DELETE 51TME [JChange [T Addibon
NAME 5.2 NAME

STREET ADORESS| 5.3 STREET ADDRESS

CITY-ST-2P 54CNY-ST-2P

TME £J DELETE 81WMNE [Mchangs  [JJ Addition
NAME 52 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-ST- 29 G4 CITY-ST-ZF

14. | heraby certify that the Information suppliad with this filing does not gualify for the exemplion stated

in Section 119.07(3)(1), Florida Statutes. | further certify thel the information

indicated on this annual report or 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 receiver or trustas empowered lo exacule this raport as required by Chapter 807, Florida Slatutes; and thal my name appears In

Block 12 o Block 13 1 changed, o on an aftachment with an

SIGNATURE:

resg, with all other ke empowered.

(Z/?/ 79 o.,.».éf’:fﬂ 3)31)-635.5




