—
FILE NOW: FILIN

G FEE AFTER MAY 1 1S $225.00 -

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS

POCUMENT# $B4E78 (2)

ACCESSIBLE FITNESS SYSTEMS INC.

VAT SO AW U

Principat Plaze of Business Mailng Address

950 HARBOR LAKE CT 960 HARBOR LAKE CT
#b "0
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 346% - u JE——
us us 3. Date Incorporetad or Qualiied | 3a. Dale of Last Report
10/02/1991 05/01/1995
I 2. [‘-vi'ru::npc; Frace UI_HLIS}(?\’: B D 2a Malhng Addess N 174 FE Number Applied For
21J e 2iﬂ o 59'3089919 Not Applicable
[l e o Suie AR et 5. Cerlitcate of Status Dosred [ $8.75 daional
22| ) o - __21L_ - - ) Fee Required
Cily & Smate . ity & State 6. Eleclion Campaign Financing a $5.00 May Ba
2:_;[ o ) e B ﬁ_'z_al______ e Trust Fund Centribution Added to Fees
] 21 ~ Country L Counlry 8. This corporation has liabiity for inangibie tax under s 189.032,
24 25| e 30| Florida Statutes [ Yes ONo
’ 9. Name and Address of Cutrent F Hegistered Agent 10._Name and Addrese of New Registered Agent
B1| Name
CARUSO- ANTHONY A "82| Strent Address (P.O. Box Number is Not Acceptable)
9680 HARBOR LAKE CT
B 83
SAFETY HARBOR FL 34695 5l s FL 7o

@ provisons of Seclions 6070505 and 8571508 . Floricia Statates, he ahove named corporation suomits B statorment Tor the purpose of changing its registered office
red agent, or both, in the State of Frorida. Such change was authonizod by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
awilh, and accapt the obligations of. Section 607.0305, Florida Stalutes,

SIANATLIRE

) o @l_.:_m v a0 o i et gt and b \F..af‘|i|:d! I o INOTE Rugetcnsd Agenl siananue: reparerd wher rehatanagl TToaw T T T &
12, OFHICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @
IR ) B D o T T o 7DD{':H’E i 1 1THLE 7”’777 ) ) D Chaﬂge D Addition g
SITE CARUSO, ANTHONY A. 12 KA 3
ass | 960 HARBOR LAKE CT 13 STREF 1 ADORESS &
SAFETY HARBOR FL ATy 512 &
B T T _E_DE[”E ] 2 ATITLE D Cnanue D Addition (&
27 NAME
SIEE DD b 2 3STREET ADDRESS
QY S e 2400%-SI-2F
e {7 DELETE 3 1TIE [ Change [ Addition
hizht 37 NAME
SEEE RN 33 SIHEET ADDRESS
ohestae [ B LIl e
HHI; [} DECETE 4 1TILE [J Change [ Addition
FaR 47 NaME
STRLET ATDIG S 4 3 5THEL T ADOR{SS
Lrs e e o Raaomrgrae
Tt [ BLitie 5 1 TELE [ Change [ Additon
ey 52 NAME
SR bR ALV 53 SIREF| ADDRESS
oy W - R I e ] S5aLiy-s1-2
10K [Joeiet B 1TINLE ] Change [ Addiion
Hakh 52 NAKIE
SN ADDR B3 SIRELT ADDRESS
Gl sl 7 64CTY-51 o | o o

14, 1cho ety cerity that (he infornaton suppied wits this fling is voruntarity furnished and does not quality for the exemption stated i Soction 1 19.07(3)ik}, Florida Statutes. | furiher
ety that the irformation indicatod on this annaal repor o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ol that Lam an offcer o drectar of the curporahon or the reseiver or rusteo empowered to execute this repont as required by Cnapter 607, Florida Statutes; and that my name

appess in Block 12 or Black 1 changed, or g an attachmont with an address.
SIGNATURE:  ( ? & fﬂwxoxq A Groso /..2.4.94 i3 725 9700

SIGNATARE ANDYi YPED OR PRINTED NAME OF SIGNING OFAYIR OR DIRECTOR Dalmie Phono #



