e

us

PROFIT B
CORPORATION 4%
ANNUAL REPORT

e S
DOCUMENT # V01447

1. Corporation Name

PERSONALIZED FITNESS SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1'IS §550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secratary of
DIVISION OF CORPORATIONS

(4)

Principal Place of Business

7204 § TAMIAMI TR
SARASOTA FL 34231

Maiting Address

7204 § TAMIAM) TR
BARASOTA FL 342315508
us

FILED
May 09 1997 8:00am
Secretary of State

R A

3a, Date of Last Raport

02/20/1996

3. Date Incorporated or Qualified

12/16/1891

"2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] |26] 650300868 _ Not Applicable
Suite, Apt #. eic Suite, Apl. #, elc. B $8.75 Additional
gﬂ_ ;l 6. Certificate of Status Deslred (| Fes Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;;I Trust Fund Coentribution Added to Fogs
2p Country p Country

] il o

8. This corporation has liability fof igtangtbie tax under . 199.032,
Fidrica Stalutes ves [ No

10. Mame and Addreas of New Reglsisred Agent

Street Address (P.O. Box Numbser is Not Acceptable)

" g, Name and Address of Current Registored Agent
TOMASESKI, TAD B1) Name
*5600 BEACHWAY DR 82
STE 109
SARASOTA FL 34242 &
84| City

Zip Code

FL "

11. Pursuan! to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purposa of changing its registared
oftice or registered agont, or both, in the State of FloridaSuch change was authorized by the carporation’s board of directors. | heraby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e .
e ¢r printed name o registersd agent and tllo if applicati: (NOTE Registerad Agent aignature requred when reinstating} DATE _
, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PST ] DELETE 1ITALE [CJChange L] Addition 3
KaM: TOMASESK], TAD 12 NAME g
swncer soovess | 5800 BEACHWAY DR, STE 109 13 STREET ADDAESS a
crv-st-ze | SARASOTA FL ‘ 14CiTY-ST-2P &
TILE [T oeLEte 21MTLE Tlchange ] Addition |
HAME 2.2 NAME
SIFEET ATRESS 2.3 STREET ADDRESS
p oSty - 24001 2P
Tine 7 DELETE L1 TITE Ll Ghange 1] Addition
NAME 37 KAME
STREC T ADDKESS 33 STREET ADDIRESS
GiTY- 51 34.0ITY- 810
Er [T oeLETe e T Change L] Addition
NAME 4, 7 NAME
STHEET ADUHE S5 4.3 STREET ADDRESS
LIy -ST- 20 4.4CITY-51- 2P
[ T DECETE 517TLF [T crange” [ Addition
RAME 5.2 NAME
SIREET ADDAESS 53 STREEY ADDRESS
Crv-S1- 71 54 CITY-51-2IP
T LT DELETE 6.1 TITLE [ Crange ] Addition
NAME 6.2 NAME
SIREE ! ADOHESS .3 STREE! ADDRESS
G- §1-20 6ACIY-ST-2P

| am an oflicer or director of the co

14. | do hereby certily Inal tre information supplied with this filing does not quality for tha exemplion stated In Section $18.07(3)(), Florida Statutes. t further cerlify that the
information inchcated an this annual report ar sypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
j owered 1o execute this report a& required by Chapter 607, Florida Statutes; and that my name

1€ receiver or truste

address.

P A 3T T

H FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3p7A7) ah qis- 26

Daytime Phiona #
423479



