r PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Y é}:‘i Sarxl'a B Mortham
ANNUAL REPORT e e Secretary of Sa'e
1996 T DIVISION GF CORPORATIONS

DOCUMENT #  P95000019856 (0)

1. Corporation Name

SUCCESS THROUGH FITNESS CORP.

Principal Place of Business Marng Address ”ll“l“ l|| ||||Hm|||m |Im |I|ll |I’|l ||||| ||||| |||I’ |MI |H| ’ll‘

10. Name and Address of New Registerad Agent

535 LUCAYA AVENUE 935 LUCAYA AVENUE
VENIGE FL 342% VENICE FL 34252
3. Date: Incorporated or Qualified 3a. Date of Last Report
. 1995 ~/A
2. Principal Place of Business Hz;. Mailing Addrass 4. FE! Number Applied For
ol /782 FOREST RD [l /783 FOREST £ . Not Appicalo
A Suite, Ap! #, elc éﬂ Bute, Apl. #, elc. 5. Cenifcale of Staws Desired O $8F.;5H:dqnional
e — - ———— e —————e - P . [P q\.“red

Cy & State | City & State 6. Election Gampaign Financing $5.00 May Be
Eﬂ VEN:I (,F J FL (JRIM gng/E!!}IC E FLC)W Trust Fund Contribution O Added fo Fees

Zp & 'Courury L 21 - Country 8. This corporation has liahility for intangible tax under s 189.032,
'2_41 3 L]R 7 3 E\ USA é[jq@q 3 301 (/S -A Flrida Statutes 1 Yes DANe

9. Name and Address of'_(“:ﬁ_;r_enliﬁegis!ere_q fg@{\_l

T8 Nane : hd -
VAN LINDA, MARY Ke ‘(/P}ona /ee 6£J =
82! Sireet Address {P.0. Box Number is Not Acceptable)
835 LUCAYA AVENUE /78a Fo rest %J
VENICE FL 34292 ned
84| City . 851 Zp Code
Viense e FL 134393

orda Stanites e above named corpordlon sabnits this statement for the purpase of changing its registered office
or regatored agent, or both, in the State of Plonda 1 ghiange wis authcrized by the corporation's board of drectors. | herchy acceplt the appointinent as registered agent. | am
familiar with, and accept the obligations of, Secton GOY.050% Florida Stabres,

sonarre (e s JW . [Lewn i KQ@@ kje. C’Fp q//ﬂ/‘?ﬁ e

» St oA At TyLa] 08 Bt Dl bt OF Fes | et A 163 L og b e DATE

12, OFHGERS AND DIRE CTORS
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"ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12

)
Q

TILE CED [ DELETE VATLE [ Change  [J Additon | —
N ﬂj,xl/o w. BQSSVk 12 NAME 3
STREEF ADDRESS (/2O E& SIS 1A ‘"‘_ 57 12 STRER T ADDRESE: ]
CITY- 81 2P /@MA/Q Ae 14‘485‘, _FLH 330:}5 L gosonest-ar —e &
TTLE CFo ] DELETE Z1HIF [ Change [ Adotion {9
NAME kewin Kee ks -2-* X 27840
sTReET ancress (Z 22 X 6 SN/ /3 St 23 5IREFT ADSRESS
ovsize | Penbsioke. Fines, FL 33025 40T 2F - L
TITLE [ DELETE 3 1TIE [T} Change  [T] Addition
MAME 32 NaML
STREET ADDRESS 37 SIREET ADCHES5 S
Ciy-St- 20 B R %1V )10 (G
NILE {J DELETE 41 TILE [0 Change [ Addition

HAME 47N CO00O0n1 /es4s0
STREET ADURESS 435 Rt ALRESS -04/18/96--01007--013
CITY-§T. 216 £4CI-§1-21F k200, 00

LE o C1DRETE 5 1T ] Crange [ Acdition
NAME £ NAM:

STREE! ACDRESS £35IRE: T ADDRESS

CITY-§1-27 o L S4CITY-5T-7i0

TITLE [JDELEIL B LTI [ Gnang=  [J Addition
NAME 57 HARE

STREET ADDRESS B3 STREFT ADDREGS

Ty -&T-2IF B4 CITY-ST-ZIP

14. | 0o hereby certify that the |r1f(:r||1a1{ngrfé{1; ’Vl e witn [lw;fm".';_; i, voluntarry fureshed and aoes not Gaalty Tor the exemption statadi in Section 119 0734k, Florida Statutes. | further ]
certfy that the information indicated on this annaal repaort or supplemental annual resort s true and accurale and that rmy sgnaturg shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporatian o 1ne receiver or lruslec empoviered 10 exesate this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block %m attachment wth an addruess,
SIGNATURE: = B ot~ S0f7s5 (180 335—0@&

SHGMATURE AND TYPED OR PRINJESSHTAME OF SIGNING OF FI RECTOA Da,tine Pl 8 }




