SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPCORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mastham

Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXEACISE CONCEPTS, INC.

V53114

(7)

SUITE 109
us

Principal Place of Businoss

1919 5T, R 7
MARGATE FL 33063

Mailng Address

1919 ST RD. 7
SUITE 103
MARGATE FL 33063
us

21

2. Principal Place of Business

22

Suite, Apt # et

2a. Mailing Address

BECI

27]

3. Date Incorporated or Quatitied | 3a. Date of Last HReport

07/13/1992 05/22/1995

4, FE) Number Apphed Far

Slite, Apt #, otc

650433176 Hot Apphcable

[] $8.75 Adgditicnal

sertif-cate of Status Dasire
§. Certit:cate of Status Desire Fee Required

BANNISTER, GARY
3155 CORAL HILLS DR. #B3
CORAL SPRINGS FL 33065

nwev?

szé55

AD
=

City & Stale Chy & State 6. Eleclion Campaign Financing $5.00 May Be
m R El Trust Fund Contribution [ Addedto Fees |
Zip | Country Zip Country 8. This corporation has labilty for intangible tax under s 193037
-2_4[ ) 2_5] a ?o—t Florida Statutes E| Yes [___] No
9. Name and Address of Current Registered Agent - 10, _Name and Address of New Registered Agent o
81| Mameo

G ARY BAN I SiER.

82| Strecl Address {P.O. Box Number is Not Aéceplable)

83

ROGE Poto GaROSIS DR, APT 2073

84| Cly gtfc e entGTO N
FL

o Ob{/f@/?é S

as[ BBt 4

11. Pursuan! to tne prows-ons of Seclions 607.0502 and 6071508 Flonda Statutes, the above-named corporation submils this statement 161 the purpose of changing its reg
office or registered agent. or both, in the State of Flor da Such coange was authanzed by the corporation’'s board of directors | hareby accen! the appointmant as registered

agent | am farar win. and accept fe obhgatons of, Segfion 607.0505, Flonda Statutes
SIGNATURE __ L/g,, {Q-oyé i~ V"“"“é“"
prove.

Sigriatine tpped on s Of rogrteren) agant ard ace ¥ appie agie (HCHE Fee sieredd Agenil 5 gratare nedured when @instal ng
_ﬁ‘ . OFFICERS AND DIRECTOHSD i 13, ADDITIONS/ICHANGES TO OFﬂCERg&NDﬂRE CTOHS}I_NJ 1.&2:!
TITLE p : F1TITLE pu hange [lion
NAME BANNISTER, GARY 12 NaNE 4"3 zﬂﬁgmff egf"-‘ -g‘e', BT 203
STHEET ADDRESS 2900 N COURSE DR, #53 APT 802 13STREED ADDRESS
OITY-ST- 2P POMPANOBCHFL TACTY-ST 2P | (ot ad o Arymiliuepie il sans
TiTLE D [T peLere 21TE LT charge ] addtion
HAME MASON, RUTH 2ZNANE
STREET ADDRESS 663 CORONA WAY 23 STREET ADDRESS
CTY-§t-7P DEERFIEIDBCH. FL 33442 . 240NY-51-7P . } o o o
T (] oeenE I1TILE T change [T Addbian
NAME I2NAME
STAEET ADDRESS 33 STREET ADDRESS
Ciry-S1-2¢ 34 CITY-ST-21P
THLE [T oecete 41TI0LE L Crarge T aduwion
NAME 4 2NAME
STREET ADDRESS 43STREES ADDRESS
CiTy-§1-2f - 4401TY-ST- 2P
TLE 1 oeLete §17TMMLE [J Crange [ addian
NAME 52 NAME
STREET ANDAESS 53 §TREET ADDRESS
CiTy STz S4CITY-51-2p
TILE o HEEESG BATIE 5 9OO0O00TI1 T /S err [ st
NAME B ENAME - -08/02/96--01024--014
STAEET ADDRESS 63 5TREEF ADDRESS k225,00
CITY-S1-2P E4CHY-51-2F

14, | dohereby cenify that the information suppled w th this fling is voluntanly furnished and does not qualfy for the exemphon statad vi Sec
tarther certify thal the mformaton mdicated oo thes anaal report ar supplemental annual report is true and accurate and that Py sz gali e
made under oath, that | am an officer or directar of Ine corparation or the recever of trustee empowerad ta execute this repont as required by Crapter 617, Fionda Statutes, and
tnat my name appears i Block 12 or Block 13 1 changed. or on an altachrian! with an address

AMD TYPER Ot PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ .__._mh?éﬁd_?

wn 119 0434 k) Flonda Stat
e shal have e same logal €

Gary BaswsSTEL O6/so /56 (407) 790 785

[RERFTINNS AN

e KR 1L

CR2E034 (3/96)



