SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT & 3 Hin FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPCORT

1996 perememne

Sandra B Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #  F64226 (6)
CAPITAL NAUTILUS FITNESS CENTER, ING.

Princpa Fiace of Bremoss - N g Addrens ”ll"“l“l II"I ”Ill“m "“I Il“ I‘l" |||||II|” Il'll I|||| I|||| lll‘

1815 THOMASVILLE RO 1815 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date lncorporated or Clualhed 3a. Dan of Lasl Report
, 01181982 06/08/1995
2. Principal Place of Buasnass 2a. Mailng Address 4. FEINumber Applod For
2 ) 26] 592159116 o apriviao e
Suite, Apt #, et Suite Apt #, et i
- F e - e AR Fe 5. Cerntificate of Stalus Desired [:l $8.75 Addiional
;;I zﬂ Fee Required
| City &State | Oty & State 6. Election Campaign Financing $5.00 May Be
";ﬂ _2_31_________ J Trust Fund Contripution AddedtoFees |
Zip . Caunley . Zp ___ Countey 8. This corporabion bas bt ly R lle tax under s 199 032
24| 25 20| 30] Fiorida Statules fes [ ] 1o
9. Name and Address of Current Registered Agent S 10. of New Registered Agent
81| Mame
MARTINEZ, MIGUEL
866 INGLESIDE AVENUE 82| Sireet Address (PO Box Number is Nat Acceptable) T
TALLAHASSEE FL 32303 i
84| Ciy

. FL 857 Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 607 1508, Flonaa Satules, the above named carporahion submits this starement for the po pase of changing its registered
office ar registercd agenl. o bol, in the Slate of Flonda Such changs was authonzed by the corporation’s board of dvedtors | harehy ancept e appo ntmant as resyginteres]
agent |am famihar with, and accept the abhigatians of, Sechon 607 G205, Fianda Statutes

SIGNATURE B, e e e .. . [T e
Brnat e Bypie o e F dag i and b v appean Al Feoge Arpril gt et whes e intat g GAlL
12. GFFICERS AND DIRLCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g - T[] oecere TN T T Grerge T T Addtan |
NAME MARTINEZ, NINA 12 NAME
sraeer aooress | 868 INGLESIDE AVENUE 12 STHEET ADORESS
CITY-§1- 2 TALLA, FL 00000 1400 -S1-2F
T PD N IV FIEEY ’ T[T tang T ] mtdton
NAME MARTINEZ, MIGUEL 22 NAME?
seer aponess | 866 INGLESIDE AVENUE R 2 seeer anoasss
CITY-8T- 2P IALLA| FL m . o . ] 2 4CITY -81- 2P R o
THTLE o T7 beret atnmE [T adteon
HAMC 32 a0
STREET ADDRESS 33 SIREET ADDRESS
CITY - ST ) j IR
TIE T bkt m [ ] crange [ ] Additen
NAME 4 ZNAM:
STREET ADDRESS A3 STREEL ADUALSS
CHY-5T- 7P _ 44THY-§1 -2 o
TTLE [ ] oofie 51711 [T crangs [ mostor
HAME 52 NAME
STREF1 ADDRESS 5350 | ADDRESS
City-SE-2IF o . S4CHY - ST-2F [
TITLE [ ] DeLere B1TIILE [T Cunge ] Aoditian
NAME € 2NaML
STREET ADBRESS £ 3STREFT ALIDAESS
QI -S1 .2 EATIY-SI- 2P

14. 1do hereby cerliy that the informaton suppled with this iing 1s voiuntarily furnished and does not guaify for the exemption staled n Seclon 118 07(3)K) Flonda Statutes |
furlher cerify that the iforration md-cated o Inis annual report o supplemental anual reporl is true and accurate and that my signature shall havo the same Jegal effect as of
made under oalrs, that | anm fhicnr o derector of e corparabon o' the T v trusted empowered 10 Cxéculd thes report as recered by Gnarter 617, Flanos Statutes and

that my name appears in Bl unent w‘{lh an ageyuss
T D T '

SIGNATURE: __ v i »

CR2E034 (3/96)




