FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ey G o Secretary of State

DOCUMENT # F95000001927 (1)

Corporation Name

PERFORMANCE ZONE FITNESS AND NUTRITION, INC.

o D DT

23110 STATE ROAD 54 23110 STATE ROAD 54
LUTZ FL 33549 LUTZ FL 335496933
3. Dale Incorporated or Qualtied | 3. Date of Lest Report
04/20/1995 05/01/1996
2. Puncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l m 51'3301573 Not Applicable
Suille, Apt #, el Suite, Apl. #, elc, iti
., e e 3 e, At 2t 5. Certificate of Status Desired | $8.75 Additional
22| 27] Foe Required
. Ciy & Stave City & Stata 8. Elgction Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution ] Added to Fees
ap __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—
24| 25 20 ;l_)] Fiorida Stalutes Dves CNo
f. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1f Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant 1o 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpese of changing fs registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ .. :
Stgaaeare. typed & ponted hame of regisiend agent and ulle 1 applicable {NOTE: Registered Agen| egnature required when rainstaling} DATE

i, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e bCED Y OrETE 11TNLE [Tchange [T Addition | &5
Nawe BRYAN, STEVEN C N R 3
smett aookess | 23110 STATE RD. 54 13 STREET ADDRESS o
GITY-S1-2 LUTZ FL 33549 14 CITY- 5T-21P &
TiLE SDC T oRETE 21Tk , [T change L1 Addilion |©
HAN BRYAN, TAMMARA L 22 NAME

swreenanoniss | 23110 STATE RD. 54 2.3 STREET ADDRESS

o star | LUTZ FL 33549 2.4GTY-51-2P

JILE T3 DELETE 31TMLE L) change  [_] Addition
Nave ' 32 NAME ‘

STREFT ADDRLSS 33 STREET ADDRESS

Caly-ST- AP 34, CITY-ST-2P

i 1 DeLETe 41T [ TChange ] Addition
NAE 4.2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

G- ST- AP 44 CiTY-5T-2P

THLE . T okLeTE I 51THLE [ Crangs L) Addition
BANE 5.2 NAME

STREFT ADDRESS 5.2 $TREET ADORESS

CRY-ST-7 5.4 CITY-51-2P

VILE [T DELETE 611LE [_J Change™ [...] Addition
HAN 62 NAME

SIREET ADDRE S5 6.3 STAEET ADDRESS

S-S0 J B4 CITY-ST-2P

4. | do hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatod on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
tam an othicer or director of the corporation or tha receivar or trustae empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or on an gt nt with anaddress.
m_.ﬂﬁﬂ}_ﬂ@;ﬁﬁm_
Dalm Da Phone #

SIGNATURE: o~/




