PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[t ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

OFFICE WORKOUTS, INC.

005229 (8)

mﬁa?hﬁ& Address
DALTON & MATHIAS CPA'S

9241 RESEDA 200
NORTHRIDGE CA 91324

Principal Place of Business

26399 AGOURA ROAD STE 113
AGOURA CA 91301

FILED
May 19 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business

Bl el

_ 10/25/1995
2a. Mailing Address 4. FEI Number Applied For
95'4532141 Not Applicablg

Suite, Apt. #, etc. e " Suite, Apl #, et

$8.75 additional

5. Cortificate of Stalus Desired O Fee Required

Cily & State City & Slale

20

6. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution Added 10 Feas

Zip . Caounlry e Country

24] ‘ 0] 20]

8. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [Cwo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAYES, CONNIE 81| Name
826 mﬂv::?%gSgE 82| Street Address (P.O. Box Number is Not Acceplable)
83
84| Cily FL |35 Zip Code

agent. | arm familiar wilh, and accepl the abhigahions of, Sechon 607 .0508, Flonida Slalules

SIGNATURE

1, Pursuani to the provisions of Sectons 607 04072 and 607 1508, f londa Slalules, the above-named corporation submits 1his siatement for The purpase of changing its req slerad
office or registerced agent. or holh, v lhe Stite ol Floticda Such change was awthariyed by the corporalion’s board of directors. | hereby accept the appointment as registered

MO Registarod Agent signature tequirnd when ronstaling] OAIE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T change [ Adgition

CRZE034 (10/97)

T 1 Cnange ] Addition

[T change  [J Addition

staeer aopeess | 203989 AGOURA RD #13
CTY-S1-2 AGOURA CA

SIGNBIOH: Typerth < princch e 041 ek it g awd 4l il Al
12, - OF1ICTRS AND DIFECTORS 13.
TILE PCD T S [Soecere F e
NAME DONLON, DENISE 12 NAME
sweet apoeess | 23389 AGOURA RD #13 14 STHEET ADDRESS
CITY-ST-2P AGOURACA S 14CTY-S1-7P
e w I i Na 21T
NAME DONLON, JIM 27 NAME
staeeTAporess | B399 AGOURA RD #13 23 STREET ADDRESS
oIy -§7-2F AGDU_RAPA S 2 45TV -ST- 2P
TME D [T Deiese 31TME
NAME ANTICO, HALE A 2.2 NAME
sreev aconess | 29399 AGOURA RD #13 3.3 STHEET ADDRESS
CITY-ST-2IF AGOURA CA 1.4 CITY-S7-2P
TLE N O N ST IRETT:
NAME ANTICO, PETE 4.2 NAME

4.3 SIREET ADDRESS

[dchange T Addition

[T Changs ] Axdition

staeeraporess | 29399 AGOURA RD #13
£y -§1-2F AGOURA CA

64CNY-51-7P

S PR Y ———n o —— P 44 C”YST'ZIP
MIE 4] U1 DELETE 5.1 TE
NAME - ANTICO, PAUL 5.2 NAME
streeTanoRess | 29999 AGOURA RD #13 £ STREET ADDRESS
CHTY-§T-2P AGOURA CA SACITY-81- 7P
TLE ST RGN PR
NAME HOPKINS, LISA 6.2 NAME

6.3 STREET ADDRESS

[ change [T Addition

Block 17 or Block 13 if changoed, or an an ”I“W\m wi?} an address
Ve

14, Fhereby cerlify thal the informiation supy licd wilh 1his Tiling doos nof qualily Tor the éxemption staled in Seclion 119.07(3)(), Florida Statutes. | furiher cerlify hat the information
indicated an this annual reporl or supplementa® annual reporl s trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the carparation or the: recevar O frusloo ernpowered to exocute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

///H /cf'rf



