FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J a n 2 1 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # F6426 (6)

1. Corporation Name

CAPITAL NAUTILUS FITNESS CENTER, INC.

TR

Principal Place of Business Mailing Addrass
1815 THOMASVILLE RD 1815 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 01/18/1982 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[¢] 26] 59-2159116 Not Applicable
" Suite, Apt. #, ele, Suite, Apt. #, etc. : B
_I i R € - e € 8. Certificate of Status Deslred O $8.75 Adqitfonal
29 2—7' ‘ Fae Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
El EI Trust Fund Contribution I - -Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m El ;’ 30 Fersonal Praperty Tax due Juna 30, Oves [Ono
9. Namea and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
MARTINEZ, MIGUEL 81| Nams
866 INGLESIDE AVENUE 82| Street Address (P.O. Boi Number is Not Acceptable}
TALLAHASSEE FL 32303 ‘ e
a3
8| City ] ' FL |35I i Code
1. Pursuant io the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpbse of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiasr with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE . E
DATE

CR2E034 (10/97)

Slgnatyra, typad or printec nams of regisiarad agent and titie if applicabla. {NOTE: Registared Agent signature raqulrad when reinstating) .
12, QOFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TOLE [ [ DeLeTE LITME I Change [ Addition
NAME MARTINEZ, NINA 1.2 NAME
smeeTanoress | 866 INGLESIDE AVENUE 1.3 STREET ADIRESS
CITY-S7- 2P TALLA, FL G000 1.4 CITY-ST-ZIP , )
TILE PD I_I DELETE 21 VIILE [T change 11 Addition
NAME MARTINEZ, MIGUEL 2.2 NAME
strecTaporess | 866 INGLESIDE AVENUE 2.3 STREET ADORESS
CITY-§7-21P TALLA, FL 00000 2 4 CITY-57-2P .
TITLE [T DELETE 31TILE L] Change  L_{ Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2IF 34, CiTY-ST-219 : X o
TITLE [ DeELETE 41 THLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -51-2P 44CIY-8T- TP _—
TIME E 1 DELETE 51TIME [T Change [T Addition
NAME 5.2 NAME
STHEEY ADDRESS 5.3 $TREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP L
TITLE [T DELETE 6.1 TITLE [J Change [ addition
NAME 6.2 NAME
STAEST ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY -8l all ) i
14. | hareby certi[fglthal the infermation supplied with this filing does not qualify for »;ﬁption stated in Section 119.07(3)(7), Fiorida Statutes. | jurther cerlfy that the infarmation

is annual report or supglemental annual report is true and Ate and that my signature shall have the same legal effect ag if made under oath; that | am an

indicated on

officer or director of the corporation or the raceiver ar trusiee empo to execute this repert as required by Chaptep 607, Florifa Statutesy and that my rame appears in
Block 12 or Block 13 if changed, or on ment with an

SIGNATURE: SMATLASE REQUIRED / /) ZZL%M

P ey ey gy e [——— " 3 —— e e

S,




