FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secrelary of Sate S ecretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # P95000092078 (1)
JASPER FITNESS, INC.

i G G

Principal Place of Businoss

495 SOUTH NOVA ROAD 495 SOUTH NOVA ROAD
BUME {12 SUME 112
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174-0444 ) )
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
- o . 12/01/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| |50 Limeyuno PL 26] 150 Limewsn FL 59-3356160 No! Applicable
: Sulte. Apt. #, elc. __ Suite, Apt #.ete N . . $8.75 additional
: ’El # > 2_7‘ H >3 §. Ceortilicate of Status Desired O Feo Required
- City & State T 3 Cily & Staler - 6. Election Campaign Financing $5.00 May Be
2_3] Ofﬂ"MAv G(A(’H Q" 28} Ormon b 651"’"‘4 Fc-‘ Trust Fund Contribution O Added to Fees
Zip | Couniry 7 [ Counlry 8. This corporation has Habitity for intangible tax under s. 199,032,
24 37‘1-"‘[ 2gl vatwj.‘f" ] ?glﬁi 33’ '7'1‘ 30] %l’us,‘ﬁ Flarida Stalules [ ves __[E’N'O _
; 9. Name and Address of Curfgn! Hegisge_red Agent - B o 10. Name an;{Address ofﬁew Registered Agent ]
ROGERS, THOMAS 81| Namo
‘95 SOUTH NOVA ROAD [82] Strool Address (P.O. Box Number is Mot Acceplable)
SUITE 142 N30 Lmewen VL _ _ _
ORMOND BEACH FL 32174 AN
i [8a| Ciy o 85| Zip Codo
; S ' Orpmen & [S_CPG% FL__J 320y

11, Pursuanl 1o tho provisions of Seclions 607, 0602 and G07. 1008 Flonda Statules, the above-named corporalion submils this staiomont for 1he purpasc of changing ds regislered
office or registered agent, or holh, in the Stale of Florida Such change was authorized by Ihe corporation's board of directors. { hereby accopt the appoirtment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607 .0505, Floriga Statutes

SIGNATURE

PURIS G PR

Signature typrd on proved nae of regeicnad B sod W apphoabde TNDNE Trergister 6 Agent signal. e reguired whon reiatale TToaw T
12, OFFICE RS AND DIRICTORS ) N EE ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE PD [ oecrie 11TME [EAThange [ Adaition
NAME ROGERS, THOMAS 12 NAME .
stacer aponess | 495 SOUTH NOVA ROAD asHE Apigss | \Se LimEbvaes FE = 2
i |onv-sr.2r | ORMOND BEACH FL 32174 o Maacmvstae Oree 2 Bemd (. Zamy
1| Tme V§rD_ . T oo ETMIT: - T Mﬂgc [T addition
E ] NeME ROGERS, ELISA L : 2.9 Mo )
o | sreer sooness | 495 SOUTH NOVA ROAD paswc s || 52 EmE s 6 A D
. porvst-ae | ORMONDBEACHFLS2174  ~  Rosowvsiar | Ormaa 2 Blaed 2. 34y B
v e [Torcee a1 10 [J Change [ Additicn
] name 3.2 NAME
T ] streer aponess 33 SIMELT ADDALSS
CITY-5T-2IP 34.CT¥-ST- 210
o[ e T Ooaie PR - ' O Change L] Addrion |
S wame 4 2 Naw
, | STREET ADDRESS 43 JIREE] ADDRESS
¢ |_CiTy-ST-2P 44007 81-2IF
ST N I NV {Tq T 511011E - I Change Addilion |
NAME ' 5.2 NAME
STREET ADDRESS 53 5TREEY ATDRISS
CITY-$T-2IP BAGAY- S1- 7P
2| e [ W T N R o TXchange T Adaition
NAME 62 NAME
i | STREET ADDRESS 6.3 FIREET ADDRFSS
1 CiTY-ST-2iP o o &4 G1Y-51- 2P I . R
> 1 14. 1da hereby cerify thal the information supplied wilh Lhis filing does nol guality for the exemption slated in Section 118.07(3}1). Florida Statutes. | further certify that the

information indicated on this annual reporl o supplemaontal annoal reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath. that
I am an officer or director of the corporation of the receiver of rustec empowered 10 execute this report as required by Chaptor 807, FHorida Statudes; and that my name

)

appears in Blogk 12 or Block 13 if changed, orwm with an address.
CIAA AT I . , /é \ /7_.’ . IS b e GoS Fay. & T

o R R PLORDA DEPTHENT o SATE Apr 28 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



