FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F33622

4. Corpora ion Name

FITNESS AND NUTRITION CENTER, INC.

Maiting Address

2122 BLOUNT RD
POMPANO BCH FL 33063

Principal Place of Business

2122 BLOUNT RD
POMPANO BCH FL 33069

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 021 ***150.00

A

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

05/06/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2110920 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

2] 7]

N

$8.75 Acditional

ifc: tus Desired
5. Certifcate of Status De 0 Fee Requirad

City & State

City & S-ate
23] 28]

$500 hMay Be

6. Election Campaign Financing O
Added to Fees

Trust Fung Contribution

Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;] [Z_gl EI ‘;l Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALLISSO, JENNIFER _
1801 MONTE CARLO WAY 82| Street Address (P.O. Box Number is Not Acceptabile)
CORAL SPRINGS FL 33071 83
84 City FL |ssl Zip Cde

agent. am familiar with, and ac cept the obligatins of, Section 8070505, Florida Statutes.

SIGNATURE

$1, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its rzgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectars. | hereby accep! the aprointment as reg stered

Signature, typed or printed na ne of ragistered agent and title If applicadle

(NOT:Z: Registared Agent signalure required when reinstating}

DATE

12, OFFICERS AND» IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND BIRECTOF S IN 12
TILE PD [0 DELETE 14 TITLE [ Change  [] Addition
e PALLISSO, J 120

streeTAporess| 1801 MONTE CARLO WAY 1.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 14 GITY-57-2P

TME VD ] DELETE 21TME [JChange [ Addition
v MANTILLA, A 220

streev aporess| 22054 BOCA PL DR 23 STREET ADDRESS

orv-st-ze | BOCA RATON FL 24 CITY-$T-7P

TITLE SDh [ DELETE 3.4 TILE CChange [ Addition
o PALLISSO, R C 20

sTReeTADDRESS| 12610 SW 112TH CT 3.3 STREET ADDRESS

crv-st-zp | MIAMI FL 331 34, CITY-5T-2IP

TIMLE [] DELETE 41TMLE [JChange ] Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREFT ADDRESS

CITY-ST-ZIP 44 CITY-$T-ZF

TILE [ DELETE 51TIME [ClChange  [7] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

e O DELETE 61TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 , 6.3 STREET ADDRESS

CITY-8T-ZIP / / N 6.4 CITY-ST-ZIP

14. | hereby certify tha
indicatid on this an
officer or director of
Block 12 or Block 13

SIGNATURE:

e infg/mation supplied with this filing dpes nof quali
|

rpora.ion or the receh er or trusjed e o

FICEiI? OR DIRECTOR

(GMATI'RE AND TYPEDJDR I’RINTED NAME OF SIGNING O

port as rec uired by Cha

to \gxecute this
th z h-qiher like gAmpowered.

FER T TA

fc r e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the in.ormation

is tpfle and c(ﬁ‘a&e and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
r 607, Fiorida Statutes; and that my pame appe:rs in

[TILY T Iv )

CR2E034 (11/98)

e S




