FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT seroin of Ste ecretary of State
DIVISION OIF CORPORATIONS 04-29-1999 90098 034 ***150.00

1999
DOCUMENT # F94000003731

1. Corporation Name

GYM-TEC SERVICES, INC.

ARG A

Principal Flace of Business Mailing Address
POST OFFICE BOX 49256 POST QFFICE BOX 49256
SARASOTA FL 34230-6256 SARASOTA FL 34230-626
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1994
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Namber Ap slied For
2 El 38'3'019852 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. it
o P ;l P 5. Certifcate of Status Desired [ $8|:;15R::udif:;nal
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
El EI Trust Fund Contribution Added t» Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangibl
m IE] 2_9] m Personal Property Tax. Vies CNo
§. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GREGORIA, RIC ESQ.
200 S. ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 83
84| City FL ’ssl Zip Code

11. Pursuant to the provisions of Sictions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Secticn 607.0505, Fiarida Statutes.

SIGNATUFRE
Slgnature, typed of printad nzme of registered agen! and title if appiicable (NCTE. Registerad Agent signature regiired whan reinslating) DAaTE
12. OFFICERS ANi{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cPST : [ DELETE 11TME ClChange  [7] Addition
NAME MONTAGANG, PATRICK v 12 NAME
streersooress| 7131 SOUTHGATE CT 1.3 5TREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34243 14 CITY-ST-2IP
TITLE [CJ DELETE 21TIME {JCharge  [] Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2P 2, 4CMY-5T-ZP
TMLE ['] DELETE 31TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
mME [} DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME )
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-S7-2P 44 CITY-§T-2P
TITLE [} DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [Ochange [ Addition
NAME £ 2 NAME
STREET ADDRE''S 6.3 STREET ADDRESS
CITY-8T- 21 64 CITY-ST-ZIP

14, | herebv certify that the informat on supplied with this filing doss not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further c atify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 aim an
officer or director of the corporalion or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.,

0470421

CR2E034 (11/98)

SIGNATURE: X wz@ﬂ@é@» v (423 T (P55 /5P

SIGNATURE AND TYPED OR F RINTED NAME OF, FICEF OR mnsc‘roh ¥ Date Caytime Phone ¥
R o - o o I Ty




