00

F1 ORIDA DEPARIMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORFORATIONS
1. Corporation Name

(3)
TOFITNESS FOQDS, INC.

| [ N AR

Secretary of State

Principat Place of Business Maiing Ar_Jn“lres;
C/0 ALAN ). WERKSMAN ESQ. C/O ALAN J. WERKSMAN ESC
SUITE 118 SUITE 1018
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us 3. Dalg [prorny or Qualified | 3a. Datw R,
167187188 071685
2. Principal Place of Busess 2a. Mailr iy Adciess 4. FEIN J'hhgr Applied For
;] . L 2;1 L ) ) 59— 35_14 Not Applicable
Suite, Apt. #, etc | Suile, Apt. #, elc. £, Gertficate of Staus Dosied - $8.75 Add.itional
@ 27] Fee Required
City & Stale | Gy & State 6. Election Campaign Finanzing 0 $5.00 May Be
23 28] Trust Fund Conlritiution Added to Fees
Zip Country v ~ Counlry This carparation has liability fgr intangible tax under s 199.032,
[24] 25 |29} 30 Flarida Statutes Ses [INo
9. Name and Address of Current Registered Age 777 - 10. Name and Address of New Reglstered Agent
81| Name
WERKSMAN, ALAN J.
. 82| Strest Address (P.O. Box Number is Not Acceptabie)
180 SW 12TH AVENUE
SUTE 1018 83
DEERFIELD BEACH FL 33442 L.
84| City FL as5| Zip Code

1. Pursuant to the prowisions of Seclions 607.0502 and 6071808, Tionida Stalutes, the above namead corporation submils this statement for the purpose of changing its registered office
or registered agen, or hoth, in the State of Fioricla Such change was authorized by tha corporabion’s board of directors. | heratyy acoept the appontment as registered ageat. | am
familar with, and acoept the obligations of. Section 607.0605, Florida Statutes

SIGNATURE | _ _ . . L e . U
Blp o e e e e e o g e L Ui T et FHETE Pt A ol S 20 e 7 vl vt 2 2002 Dt )

12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILF i) 77777'7"-E|_BH-E_[E7”' 11TILE ’ ' ’ [] Change ] Addition ;ES
s GUANCI, THOMAS - 3
STREET ADCRZSS 295 JRCARMDA DR 13 SREET ALORESS 8
CiTY -S§T- 21 PLANTATION FL ] ) 1ACIY-SI- 2P &
THLE VP T oREe FRRAT; [ Change [ Addtion | ©
MAME mRAMSON' w"'u ROSE 22 NaME
SIREET AUDRESS 18‘% NE l“ ST 2 3STREET ASORESS
CITY-8T-71P MIAMI FL . 240107317
TILE (] DELETE 3 1TILE [ Change [ Addition
NAME 12 RAM:
STREET ADDRESS 33 SIHEE ADDRESS
CITY-ST-2P ] 3a0rY 51712 . . .
TITLE {J DELETE 4 1TILE [ Change  [] Addition
NAM: 47 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CHY-§T 27 . . ) J 44CTY-5T-20 i
TIME C1DeETe 5 THLE [J Change  [] Addilion
NAME 5 2 HAME
STREET ADIRESS 43 8RLELADDRESS
LTy -51- 2P B ‘ o Rsamveste _
TILE [[] DELETE £ 1 TILE [] Crange  [] Additicn
NAME 52 NAME
STREET ADORESS £ 1STREET ALDRESS
-5t 7 _ _ Meeowvstae |
14. 1 G0 hereby certify that the: in‘ormation supel o vith this iling 5 vo' Warily formahed and doss not quality for the exemphian stated in Sacton 112.07(3)k), Flonda Statutes. | funther

cerlify thal the information indicated on this annual repot or suppa jental avnual repart is true and accurate and that ey Signatuee shal have the same lagal effect as if made under

oath; that | am an officer or director of the Cerporahan or the rec - or trustee enipowered to exasute this reporl &S roduinec Ly Cnapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if ehpnged, or on an atiachment wilh an adidrass

/—7 A O SN T femAal ,F[;};AM( { I/ 7L

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lot ' B A TP I

o P



