ST g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # S68459 (4)

%. Corporation Name

PEAK PHYSIQUE INCORPORATED

Principal Piace of Business

Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

22]

Suite, Apl. 4, 8lc.

241 8W 11 STREET 2341 SW 11 STREET
MiAM FL 33135 MIAM FL 331354507
ys us
3. Date Incorporated or Qualified 3a. Data of Last Report
_ 07/22/1991 08/05/1996
2. Pripncipal ?Face of Business 2a. Mailing Address 4. FEI Number Appliod For
S U5 5w, M TER. il LINSt S 74 Te 65-0307011 o

Suite, Apt. #, otc.
27]

0 $8.75 additional

ortifi " .
5. Certificate of Status Desired Fes Required

: Chty & State Cily & Slale 6. Elaction Carrpalgn E ) $5 00
S ' > , 3 palgn Financing . May Bs
23] W\ [BoA | F L 28] ™M A F | Trus! Fund Conlribution O Added 1o Fees
Zip Country _ Zip ' B Country 8. This corporation has liability for intangible tax under g. 199.032,
r_ -
24 PN\ 25) 20] AB 30 Florida Statules ] ves No
' 9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Registered Agent
PESTONIT, JULIOJR. 81| Name
533 SAN ESTEBAN 82| Sweet Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33146

83

84| Cily

88| Zip Code

FL

14. Pursuant 1o the provisions ol Seclions 607,0002 and 607.1508, Florida Statutes, the above: named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staties.

I 1Al ASE ISP

information indicated on this annual report or
{ am an officer ar director of thl corporatior
appears in Block 12 or Bloc

3 if changes,

OLAN

SIGNATURE __ e i e S [US—
Signaluro, typed o printed name of regisiered agenl and e il eppleablo {NO1E Regisiered Agent sigaatuie required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ITLE P ] okLETE LITILE E. Charge ] Addition

NAME PESTONIT, JULIO, JR. 1.2 NAME

smeeranoress | 533 SAN ESTEBAN vasteer aoohess | 1451 S TR Tl

crv-stze | CORAL GABLES FL vov-size | My L Trla 231773

WiLE TJ DELETE 21TI1LE ' [J Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-8T- 2P 2. 4 CITY-51-21F

THLE [ oecere 31TTiE [Jcrange ] Acdition

NAME 32 NAMT

STREET ADDRESS 3 35TREE] ADDRESS

CATY - ST-21P 34 CiTY-51-21P

TITLE 7 peLeTe FRRTIE: [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-§Y-2i 44 CiTY-S1- 2P

e [J DELETE &1 101LF [IcChange [ Adéition

NAME 52 NAME

STREET ADDRESS 53 STHEET ARDRESS

CIY-§1-2IP 54 CIY-51-21P

TITLE 7 bELETE £.1 1ITLE [ Chenge T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADORESS

CiTY-81-21P 5ACITY-ST-2P

14, | do heraby carlily thal the information supplied this ling does not guality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

Emgntal annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
iver ordustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
Atachplent with an address.

7/44[ é? e . PF TS

CR2E034 (9/96)




