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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 =" Olwsmrzcc;c; acr;\é)zwc;?& IONS S e Cretary 0 f S tate

DOCUMENT # L59672 (0)

1. Cofporation Name

BOXING FOR FITNESS, INC.

S—

Principal Place of Business ‘Malling Address
2710 4TH 6T, NO 12730 T4TH AVE. NO.
S$TEB SEMINOLE FL 337764111
$T PETERSBURG FL 33704 us L
s 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/18/1930 05/24/1996
¢, Principal Piace of Businoss | 20, Mailing Address T T T T T T AU FET Number Applied For
?I o 2{5177” e 59‘3003900 Not Applicable
Suite, Apl. ¥, alc. Suite, Apl #, olc iti
j g T P §. Certificate of Status Desired O 38'75 Add_monal
22 27] RN Fee Required
City & State | Cily& Stalo 6. Election Campaign Financing $5.00 May Bo
23 o gq] e Trust Fund Contribution ] Addad 1o Fees
Zip | Country L Zn ~ Courtry 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 2s] o fewl o fse] __Horida Sratules Cyes [no
#._Name und Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
HORSIEY, RICHARD T. 81| Name
2872 B0 STN .
82| Streel Address (.0, Box Number is Nol 4cceptablo)
ST PETERSBURG FL 33710 S L L S v
83 /
84| Cigy 5| Zip Code
Bemimort CFLI®I3%7a,

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florda Stalules, e above-narned corporalion submils this staloment for the purpose of changing its registered
office or registerod agent, or both, in The State of Flarida Such change was adhorized by the caporation’s board of direclars. | hereby accept the appoinlment as registored
agent. | am tamiliar wilh, and acce the obligations of, Seclion 607.0505, florida Statutcs

SIGNATURE ____ . . . e e e e e et e
SIgnaturo typed o pretesd P Bhicaaleded fygread and Wie -4 appicable (NEIE - Registensd Agenl sigoalure fequired wtien reinstabing) DATE

12. ) ANDbiEcions  J s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PL B DOonse v [ Thange ™ T1 Addition

HAME HORSLEY, RICHARD T, 12 NAME

stheet anoness | €872 60 ST N 1ASTHITTADDRESS [F 21 30 T Y} r,‘l.‘,,'ﬂo_

ovsze | STPETERSBURGFL —  Loovasn |Sgminole , 33 ]

THLE ST T ZUTHLE .Eil}hange m Additiar

HAME KINTZER-HORSLEY, TERI 2 TNAME

streer Apbress | 2872 60 ST N CASMEETADDGESS | 127 3D TUHth B, I\Lo

orv.srze | STPETERSBURG FL o I R N =T e M U S

THLE i ] pecete LRI " Oonange [ Addition

NAME MCLOUGHLIN, JAMES 32 NAME

saeet appcss | ¢ 15 SOTH AVENUE, N. 33 5IHEET ADURESS

orv-sr.ze | ST. PETERSBURG FL 3.4, CITY- ST- 2P

s e B 1 e DY B I [To T m VYT

NAME 47 HaML

STREET ADDRESS 4 3 STREET ADDRESS

OITY- 8129 44607517

o e T BT e e e

NAME 52 NAME

STREET ADDRESS & 3 STREET ADDRESS

Y- S1-2P 540Y-S1-7iP

THLE T DOoene e - [Clewenge L7 Adaition

NAME 6.7 NAME

STREET ADDRESS 63 SIRIET ADDA S5

ITY-ST-7P - 64CIY-81-7P

14, | do hereby certify that the information supplhied with fiing d nol qualily for 1ne exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicatea on this annual report or supplomoentat aonual reporl is rue and accurate and thal my signature shall have the samo legal effect as il mado under oalh; that
| am an officer or direclor of tho cerporation or tho rece vor o ruslec empowoered to execute This report as required by Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Block 13 if changed, or on an atlachrent with an address.

[ I I Y P T — N

}LORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CR2EQ34 (9/96}



