-,

%l\ FLORIDA DEPARTMENT OF STATE
)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT 555

CORPORATION
ANNUAL REPORT

DIVISION OF AFIoNs

Yet§=5g Heyhosy,

Sandra B. Mortham
Secretary of State

N 1996 '
DOCUMENT # P27442 (3

1. Corporation Name

ATLANTIC FITNESS CORPORATION

A

Principal Place of Business Mailing Address
1675 LAKES PKWY #109 1675 LAKES PKWY #1039
LAWRENCEVILLE GA 30243 LAWRENCEVILLE GA 30243
3. Date Incorporated or Qualifisd 3a. Dals of Last Reporl
12/27/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| 26 58“741673 Not Applcable
| St Apl #, eto. Sulte, Apt. #, etc. 5. Cortificate of Status Desirec  [] $8.75 Additional
22] El Fee Required
| Gy & State | City & State 6. Elction Campaign Financing O $5.00 May Be
2;[ 2;‘ Trust Fund Contribution Added 10 Feas
2ip Country i Country 8. This carporation has liability for intangible tax under s 199.032,
rﬂ] El ;;l 30 Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
HOLLARS, JoDy 82; Street Address {P.0. Box Number is Not Acceptabla}
8030-1 PHILLIPS HWY
JACKSONVILLE FL 32256 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namead corperabion submits this statement for the purpose of changing its registered office
or redistered agent, or bath, in the State of Florida. Such change was autharized by the corporaton's board of directors. | hereby acoept tho appeintment as ragistered agent, | am
familiar with, and accept the ebiigations of, Soction 07,0505, Florida Statutes.

SIGNATURE __ ol e Ao e T B T T T R S e S e i
Sgnatre, yped cr prirted name: of ragstered agent and tite f appicatie (NOTE Roagistered Agont sigralure requined when FBINSLAYIY, DATE

IR OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PT ] CELETE 11TITLE [JChange [ Addition
WAL IRIZARRY, RODNEY J. 12 NAME
sweeraooress | 1255 ST, IVES CT. 13 STREFT ADDRESS

| ciry-st-a SUWANNEE GA 14CTY-ST-2F
e Vs [ GELERE Z1TME [J Crange (] Adatign
NEME IRIZARRY, DIANE Y. 22 NAME
stacet aooress | 1255 ST. IVES CT. 23 STREET ADDRESS
CIY-5T- 2 SUWANNEE GA 24001Y-57- 70
TOLE [] DELETE 31TTLE [ Crange [ Addilion
HAME I7NEME
STHEF] ADDRESS 13 STREET ADDRESS

| cny-g1ze 34TV -§1-7P
TILE [C] DELETE 4 1T1LE [] Change ] Addition
NAME 47 NAME
STHEE T ADDRESS 43 STREET ADDRESS

| cirv-srop 44C0TY-5T-2IP
TITLE [ DELETE 5 1TIMLE 7] Change [ Addition
AN 52 NAME
STREEF ADDRESS 53 STAEET ADDRESS
Y- §1-2p 54CY-5T- 2P
TLE [C] DELETE 6 1TiTLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

| CITY-S1- 2P £40ITY-§1-2P

4. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and acclrate and that my signature shall have the same legal effect as if mads under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 gchanged, or an an attachmentaith an address
% _—/é
P LS S ¥ A - é e

SIGNATURE: __ Tasin

TURE ARD TYPED OR PRINFED NAME OF SiaN

CR2E034 (12/95)




