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

PROFT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPORATICON Sandra B. Mortham p .
ANNUAL REPORT Secrelary of State S f St t
1998 DWISION OF CORPORATIONS eCI’etaI'y 0 a e
DOCUMENT # PQ5000034099 (8)
FITNESS ONE-ON-ONE, INC.
15630 LAUREL DAWN DRIVE 15630 LAUREL DAWN DRIVE
FT. MYERS FL 33912 FT. MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/26/1995
2. Principa! Place ol Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 26] 6850577831 Not Applicable
Suite. Apt. #. elc. Suito. Apt. #, otc. y ) $8.75 Additional
E H 5. Certificate of Stalus Desired O Feo Required
City & State Cily & Blale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5-] ;;l ;I Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
1
SANCHEZ, DENISE 81| Name
15630 LAUREL DAWN DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33812 o
84] City FL |Bs Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes. the above-named corporation submils this statement for the purpose of changing lts ragistered
office or rogistored agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
4 agent. | am familiar with, and accep the phligations of. Section 607.0505, Florida Statutes.
SIGNATURE o .
. Signature, typed or poniad nann ol isgiteked agent and lithe # appleakble (NOTL . Regislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 pecete 1IHILE [ change [T Addition
HAME SANCHEZ, DENISE 1.2 NAME
streeT aporess | 15830 LAUREL DAWN DRIVE 1.3 STREET ADDRESS
CATY-ST-2iP FT. MYERS FL 33912 14 CITV-ST-ZIP
TLE [ petete 21TTLE [T Change ~ T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2P 2 4 CITY-51-21P
THLE |RPEG I1TILE [ Change [T Agdition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34.CY-S1-2P
TME T DELETE 417TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2IP 4.4 ITY-5T- 2P
LJoewere 51 TITeE [J Change (] Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP
OJ becete 6.1 TITLE [J Change” 3 Addition
6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY - 8T- 21 I 6.4 CITY-57- 21

14. 1 hereby centify thal the information supplied with this filing daeos not qualify for the exemﬁlion stated in Section 119.07(3Xi). Florida Statules. | further certify that the information
indicated on this annual ropor or supplomental annuat report i e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of tho ¢ ratan or the receiver or empowored to execute this repart as required by Chapter 607, Florida Stajutes; and that my nama appears in
Block 12 or Block 13 if chan . of op an attachr with an address. ] )/

| QIGNATURE- / S O 7‘?

CR2E034 (10/97)



