L
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DOCUMENT #

1. Corporation Name

Friric

3221 NW 27TH AVENUE
BOCA RATON FL 33434

s

22}

11, Pursua

FILE NOW: FILING FEE AFTER MAY
PROFIT e

CORPORATION
ANNUAL REPORT

- 1996

DIVISIO

FLORIDA GEPARTMENT OF STATE
Sangra B Martham
Secretary of State

N OF CORPORATIONS

S55876
PRO FITNESS SYSTEMS, INC.

(4)

nave of Biusiness Mailing Address

apa

3N NW 27TH AVENUE
BOGA RATON FL 3344

BRI RN A

3a, Date of Last Report

03/13/1885

3. Date Incorporated or Cualified

05/28/1991

2, hPIiHC‘i[\é—l" Frace of Business 2a. Mailing Address 4, FEI Number Appliod For
- |26] 650264158 Not Apglicable
Lite, APL #, et | Suite, Apt. 4, eto 5. Cenificats of Status Desired O $8.75 Adc!itional
271 Fee Required
Gty & Stete o T L City & State &. Election Campaign Financing $5.00 May Be
-‘ﬂ Trust Fund Contribution ] Added to Fees
T T W T Country 8. This corporation has liabilty for intangible tax under s 199.032,
25 29 [30] Florida Statutes O Yes [CINo

9, Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

ARGENTQ, PATRICK
3521 N.W. 27TH AVENUE
BOCA RATON FL 33434

B1j Name

82

Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL ]asl

farminar with, £nd accept the obligations of, Section 637.0:505,

SIGNATURE

1 & provisions of Sections 60,0507 and 6071508, Flonda Statutes, the above-named corparation submiits this statement for the purpose of changing its fegistered office
wiislerod anent, or both, in the State of Flonda Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
lorigia Statutes.

Sop Ty G pur i P O g afeeret | anent el St f aqic s ab i " TINDTE Fagistered Agord sigrahor requived woen renstatng) DATE
(2. T T OFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] ] DELETE 1 1TIME [ Change  {] Addition
hau: ARGENTO, PATRICK 12 NAME
amilsocass | 3921 NW 27TH AVENUE 1 3 SIRFFT ADORESS
crgoe | BOCARMTONFL
TILF {CJ DELETE 2 1TILE [T Change  [] Addilion
HAE 77 NAME
SIEEL T ADDRE S5 2 3 SIREET ADIDRESS
| D1 T o 24CI7Y-SI- 2P
T [y DELETE 31 TIME [] Change [ Addition
NALE 32 NAME
STHoHARDIRTSS 33 STREET ADDAESS
R N o B o 34 CITY-ST-2IP
T {7 DELETE 41 1LE [ Change [ Addition
NARE 42 NAME
SIFEL L ADDRESS 43 STREET ADDRESS
| Gy SI-aw e 4400Y-ST-20
ILF [ DELFIE 5 1 TIILE [ Change  [] Addition
MR 52 NAME
SIRsHDADTRESS 53 STRELT ADDARESS
SrE S ar _ 54 CITV-§1- 210
11f [J DELETE 6 1TILE {71 Chaage [ Addition
MAM B2 NAME
SIHER I ALERES 63 STREET ADDRESS
Crv-Sl-am 64 CITY- 51-21P

14, tdo P1é"'55_','65_;}ﬁiy thal te jnforméhi-on_s-upp'ied with this filing is voluntarily

cerlify that th2 in‘ormation indicated on this annual report or supplement
oatn that | arn an officer or director of tha corpotahion or 1he recaiver or

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

a' annual repart is true and accurate and that my signature shalt have the same legal effect as il made undar
trustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my narmne
appeas in Black 12 or Block 13 if changed, or on an attachinent with an address.

SIGNATURE: Y Vo

* .
: : R [36
SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OF FICER OR DIRECTOR oo -

7 -y [eyy

Caylna Phone &

7¢

Date

CR2E034 (12/95)




