[T U

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

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Socrotary of State Secretary of State

1998 . ¢ DIVISION OF CORPORATIONS

DOCUMENT # P92000007872 (4)

1. Corporation Name

REFLEXIONS ON FITNESS, INC.

R

Principal Place of Businoss Mailing Address
13083 OORTEZ BLVD 13053 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 11/24/1892
2, Principal Plage of Businoss M2a. Mailing Address 4. FE{ Number Applied For
21] - 2a 13037 QORTEZ BIND 59-3167469 Nol Applicable
Suite, Apl. ¥, efc. Suito, Apt. #, alc. D ) $8.75 additional
7 27 5. Certificate of Status Desired O Fee Fequired
City & Stats City & State 8. Eleclion Campaign Financing $5.00 May Be
-';-3'] a Trust Fund Contribution [ Added to Fees
Zip | Country |y Country 8. This corporation owes or has paid the cuprent year intangible
& 25| 29—| 30 Persanal Property Tax dus June 30. ves [ JNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agont
SASSER, DAVID C 84| Name
29 SOUTH BROOKSVILLE AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City FL BEJ Zip Code
#1. Pursuant to the provisions of Sections 607 0507 and 607_1508, Flarida Stalules, the above-namad corporation submits this stalement for tha purpose of changing its registered

office or registerod agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE
Signalwe, 4od of pinted name: of rag stored Agent aod tiie 1 apgical i (ND1T - Pogistared Agent signalure requirnd whon f@insiatng) BATE
.12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE I Diceie 14TINE “[JChange [ ] Addition
HAME BABASA, BENJAMIN S 12 NAME
swecTapoess | 7189 BENTON AVE 1.3 STREET ADDRESS
ony-ST-28 BROOKSVILLE FL 34801 14.C17y-ST-21P
TIILE [ 3 oFLETE 21TITLE O crange T Addilion
HAME BABASA, AMELIA 22 NAME
street aboress | 719 BENTON AVE. 23 SIREET AUDRESS
oiTy-§1-21 BROOKSWILLE FL # 2.4 CITY- 5T-2IP
MLE [ oeLete 31TILE D change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 210 34 CITy-S1-2IP
e I ecere 41TIE [Jthange ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 7 440TY-5T-2P
TITLE T pecete 5ATILE T change  [J Adcition
HAME 5.2 NAME
STREET ADDRESS 53 STREFI ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [ pecere 6.1 1MLE I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
oy-5T-2 84.CITY-51- 2P

14. | harsby cerlify that 1ho information supplhod wilh this filing does nol qualiy for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on thig annual roport 0[ ipplemantal annual report is true and accurale and that my signature shall hava the same legal elfect as if made under gath; that | am an

Block 12 or Blogk 13 if changey

officer or director of the Corp 1or fhe receiver of fruslec empowered to execute this reporl as required by Chapter 607. Florida Statutes, and that my nama appears in

%c/ﬁc AR e BT PPy

SIASRIAT IS,

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CR2EC34 (10/97)



