FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 1 1S $225.00
| FLORIDA DEPARTMENT OF ST1ATE
Sandra B WMarthan,
Sacretary of Sate
OIVISION OF GORPORATIONS

1. Corporation Name

JASPER FITNESS, INC.

DOCUMENT # P95000092078 (1)

Principal Place of Business

495 SOUTH NOVA ROAD
SUME 112
ORMOND BEACH FL 32174

1 U 0

3. Date Incorporated or Quaiited

12/01/1995

Mailng Addiess

495 SOUTH NOVA ROAD
SUITE 112
ORMOND BEACH FL 32174

3a. Date of Lasl Report

2. Frincipal Place of Business “2a. Maiing Address T T T & FFNamber Applied For
21 26] - 77775? ‘33 S‘é !J'O Not Applicatle
3 . Suite: #, et i
Suite, Aat # 1o | Suite Aptd et 5. Certficate of Status Desred O $8.75 Addutionai
;2_| 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E\ Trust Fund Gontribiution O Added to Fees
Zip | Country | 21 B Country 8. This corporation has labilty e ntangibie tax under s 199.032,
;ﬂ 25] 291 33[ Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent _ ~ 10. Nome and Address of New Reglstered Agent ]
81} Name
ROGERS. THOMAS 82| Streel Adaress (P.O. Box Number is Not Acceptable)
495 SOUTH NOVA ROAD
SUITE 112 63
ORMOND BEACH FL 32174 64 Ty FL a5 7p Gode

11. Pursuant to the provisions of Sas
or regsteraed agent, or botn, in th

SIGNATURE

farmibar with, and accept the obligations of, Soution 807.0505,

tons B07 0502 and 6GO7 1508, Flonda Stalutes, the above named corporation submts this statement for the purpose of changing its regislered office
o Stale of Flomicia Such change was authonzed by the carparanon’s board of direstors | hemby accept the appontnent as registerad agent | am
Floncla Statutes

Gt T el G B B w el gt R R LA O R ;7,:-1:;“_1 S s ;;‘,‘E:'W" s g TLATE &

12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 o
TITLE PD [‘__;]"f]-ﬂ-ﬁEw N B . O chage [] Aeddion | g
HAME ROGERS, THOMAS 17 NAME 3
seser aookess | 495 SOUTH NOVA ROAD 1 SSTRELT AD0RESS o
eIy -ST- 2 ORMOND BEACH FL 32174 LaDiv-sl 2w - &
TILE VSTD [ DELEIE 1 LILE [ Crange ] Addin | ©
NAME ROGERS, ELISA L 22 NAME
stecer aooress | 495 SOUTH NOVA ROAD 23 STREET ADIRESS
CHTY-ST-2P QRMOND BEACH FL 32174 24 -5T 2P N
TiTLE [] DELETE 3 LTI [ Cnange [ Acdiion
NAME 32 Ak
SIREET AQDAESS 33 STREET ADDAESS
Cily-51-21P ) _Jaecay-sr-ae .
TITeE (] DELETE 4 10ILE [ Change ] Addilen
HAML 47 Nz
STHEFY ADORESS 23 STREE ADDAESS
CTY-ST-21P a4 0iY-51- 2P o N
TILE [ DELETE 5 1UILE [ Cnange  [] Addition
hANE 52 NAM:
STHEET ADDRESS 53 STREET ADIRESS
CITY-51-2IP HACHY-SI-TW
TITLE [] GELETE 6 1 TINE [ Change  [[] Addition
NAME €2 hANE
STHES T ANDRESS 53 SIHECT ADDRESS
CHY-ST-Zi7 64CHY-50- 217
14, 1 do heretsy certify thal The information suppled with this filng is voluntarily Turnahed and does not gualfy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indcated on tha annual reparl o supplamiental annual report 1S true and accurale and that my sgnature shall have the same legal efect as # made uncler

Oath. that | am an oficer or director of the corporation or the recehver Or rustac enipowered 1o execute tnis report as requirea by Ghiapter 607, Flonda Statutes; and that my name

appears N Block 12 or Block 13 if char gool o on an attachment wth an addrass,
SIGNATURE: @ AD—  Topss ). Rocers Gpe- 96 9o b5 Gaco

$IGNATURE ERD TYPED, RINTED NAME OF SIGNING OFFICER DA DIRECTOR [ Cas fr 2 P L




