SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

1998

PRE)?IT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NT# V01447
PERSONALIZED FITNESS SERVICES, INC.

(4)

FILED

Principal Place of Business

Mailing Address

RO R

7204 § TAMIAMI TR 7204 S TAMIAMI TR
SARASQOTA FL 3423 SARASOTA FL 34231
us us DO NOT WRITE IN THIS BPACE
3. Date tncorporated or Qualified
. 12/16/1991
2, Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
21] ) . N 7 | 650300868 Not Applicabla
Sute. Apt. #, eta ., Svite, Apt. ¥, eto 5. Cerlificate of Status Desired D $8.75 Adqmonal
22 B S 11717 Fea Required
City & State ___ City & State 6. Elaction Campaign Financing $5.00 May Be
El_ L 28] _ Trust Fund Contribution [:] Addad to Fees
Zip ~ Country | Zip | Counlry 8. This corparation owes or has paid the curr@nt year Intangible
24 25| _ ”7J_2_§]_ 3ﬂ Personal Proparly Tax due June 3D. Yoes D No .
5. Name and Address of Current Reglstered Agent _10. Nams and Address of New Reglstered Agent
TOMASESKI, TAD 81| Name
5600 BEACHWAY DR 82| Streel Address (P.O. Box Number is Not Acceptabig)
STE 109 ;
SARASOTA FL 34242 83
B4| City FL 85| Zip Code

SIGNATURE

1. Pursuant (o the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepi the obligations of, section 607.0506, Flerida Statutas.

>5mp;‘lvb; ;;r‘\n’léd nan}e:liru;l;in?ei‘;ao;t:ﬁd litla If applicable. (NOTE: Regislerad Agent slgnature requirad when ralnstating} DATE
12. L OFFICERS ANEZISlRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ Jorete LATIE [ hange [ Addition
NAME TOMASESKI, TAD 1.2 NAME
strzeTaporess | 5600 BEACHWAY DR, STE 109 135TREET ADDRESS
CITY-5T-2P SARASOTA FL 14CTV-5TZIP
TILE D DELETE 2ATHTLE D Ghange [:] Addilion
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
BY-STZIP - ] 24 GITY-ST2P
TME [ JocLere TN ] change [ agdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cTvstzp 7_ ~ 34 CITY.ST2P
TME [ Joeiere 4ATITLE mChanga L1 Adsiion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP B L 44 CTY.ST2IP
TITLE D DELETE SATITLE UChange D Addilion
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L o 54 CITV.ST-2P B
T - [ oewete 61TTLE (J change [] adsiton
NAME . 6.2 NAVE
STREETADDRESS 6.3 STREET ADDRESS
CITV-§T-2 6.4 OTY.STZP

Indicated

14. | hereby cerif

in Block 12 or Block 13 if

LIS ALATI IS,

tht the information sup

%‘" i
{ ,/

an officer or direglor of the carporation or the receiver or trustes empowsred to execute this report as required by Chapter 607,

m:l with an address.
Lod Sl bk AP EEET b

liod wilh this filing does nat quality for the exemplion stated in section 118.07(3)(i}, Florida Statutes. | furiher certify thal the information

on lnis snnual report or suppﬁamental ennual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am
lorida Statules; and that my name appears

al,2./98 (maN\azc2075

Oct 01 1998 8:00am
Secretary of State

CR2ZEQ34 (5/98)



