FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

1996

Secretary of

‘\.dt

oy AR

FLORIDA DEPARTMENT QF STATL
Sandra B. Morlnam:

DIVISION OF CORPORATIONS

E AFTER MAY 1 1S $225.00

State

DOCUMENT # V62395

1. Corporation Name

BACK IN SHAPE INC.

(1)

Principal Place of Busness Maihng Acldress

- I

LT

120 VISTA OAK DRIVE P. 0. BOX 607832
LONGWOOD FL 32779 ORLANDO FL 32860-7832
us 3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principa’ Piace of Business T L_ga, Miling Adcress o 4, FET Number Appliad For
[21] B _ e . e} 993152227 Not Applcable
Suite, Apt #, elc L Suie Aptoa, ete 5. Certicate of Status Desred 0 $8.75 Additional
22 27} Fee Required
City & Stale | Ciy & State 6. Etection Campaign Financing 0 $5.00 May Be
’;ﬂ 281 Trust Fund Contribution Added 1o Fees
Z1p | Country - Zip | Country 8. This corporabton has habitity for intangible tax under s 199.032,
[;‘q 251 29| an Fionda Statutes [ ¥s [No
9. Name and Address ol 'Cu_r;glji'[Qggifggeidﬁﬁg’e_r_g‘lv I 10, Name and Address of New Registerad Agent
B1| Name
SH’RLEY. JAMES L. 82| Sreet Address (P.O. Bax Number is Nt Acceptable)
120 VISTA OAK DRIVE - -
LONGWOOD FL 32779 %
84 Ciy FL Ias [ Zip Gode

familar with, and accent the obsligations of. Section €07.0%05, Floriga Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607 1506, Fonda Staluies. te above namerd corporabon sabmits this statement far
or registered agent, ar bolls, in the State of Flosda Sust change was guthionzed by the coporaton s bogad of drectors, |

the purpose of changing its registered office
ereby accept the apnointment as regstered agent, | am

SIGNATURE N o . . o _
B T A B L e AT N T N [ PPt PROTE Flag bt Agen T S gnd i A0 e abet pee Lt g DaTt

12. OFFiCERS AND DIRF CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE PSD T L Detere e o B} [ cChange [ Addition

NAME SHIRLEY, JAMES 1. 18 HAME

STREET ACORESS 120 VISTA OAK DR 13 SIHEFT ADDRESS

CITY-§T-2P LONGWOOD FL 14005720

1Lk ["1 DELETE 2ATLE [] Change  [] Additon

KAME 22 NaME

STREET ADDRESS 23 e ADDRESS

L S S 24CNY-51-2F

THLE [T GELETE 3 1TILE [ Change [ Addilan

MAME 37 hANE

SIREEN ADDRESS 33 SYREET ADDRESS

CUY-SI-2IP - ~ L ] o o

TIFLE [J DERETE [ Change  [] Adation

NAME 42 N

STHEFT AUDRESS 33SIREHT ATDRESS

CITY-§T-2IF A4y 81 2P

TIME [JbELEIE 5 1 THLE [ Charge  [] Additan

NAME 52 NAME

STREET ADCRESS 5 3 SIREFT ADDRESS

CITY-ST-7# . o S40TY ST 2R

THLF [J OELETE E 1 TITLE [ Charge  [73 Addwon

NAME 2 NAVTE

STREET ADURESS €3 SIMEET ADDRZSS

onv-st-ae | 64CTY-51-21

certiry that the informahon indcated on Mis annanl repont oc
te oG O Pastee emy

! mWﬁh add,

appears o Block 12 or Black 13 i changeg.

T
SIGNATURE: _

14, 1 do F\éf@by certify that the informiation suppled with this liling is voluntarity furnishe:d and does

SIGNATURE AKD TWED OR PRINTED Nm?vf/mdnma OFFICER O DIREGTOR

not qualify 10 the exemphion stated i Section 118,073k, Flonda Swatites | fulher

A anaual report is rue and accurala and that nry signatueg shall have the samo legal effect as f macte unciar

rect o exacote this ropor as reqaired by Chapter 607, Florda Statutes: and that my name

Y3016 4or-256-3030

Craytuw PT o &

CR2E034 (12/95)



