FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000034099 8)

1. Corporation Name

FITNESS ONE-ON-ONE, INC.
Principal Place of Business o B R'Iai\mg Addrass o i o
15630 LAUREL DAWN DRIVE 15690 LAUREL DAWN DRIVE
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business T ] . Maiing Address o “&FET Nomber Rpiad For
21 25[ e - o 65“052_Z§?_1 Not Applicable |
Suite, Apt. #, eto __ Suite. Apt. #, elc. 5. Certificate of Status Desir | $8.75 Additional
22 2?\ ) Fee Required
Gity & State | Gy & Stale 6. Eleclion Carnpaign Financing $5.00 May Be
m 25L B Trust Fund Contribution H Added to Fees
Zp Country __Zp __ Country 8. This corporation hag liahility far intangitle tax under s 192,032,
E EI 29| ) 30—1 Florida Statutes X1 ves [INa -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| MWame
SANCHEZ, DENISE 85 Strect Acdress P.0. Box Nurber is Not Asceptabie)
15630 LAUREL DAWN DRIVE
FT. MYERS FL 33912 Y]
84| Cily FL iasl Zip Code

11, Pursuant to the provisions of Soclions 607.052 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am
famihar with, and accept the obligations of, Section 627,0505, Florida Statutes.

SIGNATURE _ e e e P . e
“Sgrature, tiped or prickes name of reg stered apant @ id tite if apcvicabie NGTE Registerad Agerl signalurg roquirsd when reinstat ngi DATE
12. CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1 1TIILE [] Change  [] Addition
NAME SANCHEZ, DENISE 12 Nedte
STREET ADDRESS 15630 LAUREL DAWN DRIVE 13 STREFT ADDRESS
5126 FT. MYERS FL 33912 N BT
TLE [7] DELETE 2 1TILE [ Chawge  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IF - @ 2ecuy.st-zp L
TITLE ) DELETL 31T [] Change [ Addition
NAME J2NAN
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2IP o gcay.stpk
TITLE [1 DELETE 41 TILF [] Gharge [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cny-s1-2ip 44 CITY-S1-2iF e
TILE [ DELEYE 5 1 TILE ] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADORESS
CITY-§T-7IP e S40TY-ST-20 1
TILE [ DELETE 6 1TIMLE {7] Crange  [] Addition
NAME 6.2 NAMS
STREET ADDRESS €3 STREET ADDRESS
CITY-51- 2P 64CY-ST-BP

14. 1 do hereby certily thag The information supplied with it is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statules, | further
certify that the informaliomndcated on this anaual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or tigector of the corporatigp.esthe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block PSf changed, or n aﬂdchmenl with an address. g )
SIGNATURE: DENSE ANCHEL - Y5203/
Dayhiruz Pfne ¥

BIGNAFUREFAND TYPED OR PRINTED NAME ORBNGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




