FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
] i £75 FLORIDA DEPA FS1ATE .
CORPFE‘OF;:;\T”ON Wi *‘\g SanDdrn :.Th:ﬂir::honms May 1 1 1 99 8 8 * Ooa’m

ANNUAL REPORT 3
1998 T

Secrctary of Stale

NE®eY”  DIVSION OF GORPORATIONS Secretary Qf State
DOCUMENT # F95000001927 (1)

1. Corporation Name

" | PERFORMANCE ZONE FITNESS AND NUTRITION, INC.

MR A

Principal Flace of Business T _Mglﬁilg_/\aaross
23110 STATE RDAD 54 23110 STATE ROAD 54
LUTZ FL 33549 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Gualified
1 2. Principal Place of Busingss T 7| 2a. Mailng Addross 4. FEl Number Applied For
|2l T - £1-3301573 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ofc. iti
H b - e AR 5. Certificate of Status Desired O $B'75 Additional
: 22 o ?7] o Feo Required
: City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Bo
23] . 28] _ Trust Fund Contribution 0 Added to Feas
Zlp __ Country W | Country 8. This corporation owes or has paid the curreat year Inlangible
EII 25[ ] gaj 30 Personal Property Tax due June 30. Yos [ No
) 9. Name and Address of _QB_rfe_ljl__ﬁg_glt_;_l_e_rqd @g!_am 10. Name and Address of New Registered Agent
!
: CT CORPORATION SYSTEM 81| Name
' 1200 8. PINE ISLAND RD. 2] Stecl Adaress (P.0. Bow Number 1s Not Accepiabio)
PLANTATION FL 33324

83

84| City FL 85

11, Pursuant to the provisions of Soctions 607 0502 and 607 1608, Flonda Slalutos, the above-named corporation submits this slaterment for the purpose of changing its registered

F
L
P
i
H

Zip Code

i office or reglstered agent, or hoth, in [he State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered
’ agenl. | am tamiliar wilh, and accept the obligalions of, Sectan 607.0505, Florida Statutes
SIGNATURE ___ . . ... e .
Sigaatuce, typad of ootz nane of regisee mgess aac e d apphastes (NGTL: Registened Agant signature required when reinslating) DATE ~—
12, T OANCERS AND DIRECTORS | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TrLE DCEO O ofuene I RREI; O cnange [ Addilion |
L | NaME BRYAN, STEVEN C 1.2 NAME §
t | smeeraooress | 23110 STATE RD. 54 13 SIREET ADORESS o
§ CIFY-8T-2P LUTZ FL 33549 o 14CITY-ST- 2P &
; TITLE 5DC [T peLeTe 2.1 TIILE [J change [ Addition |
NAME BRYAN, TAMMARA L 22 NaME
, smeeraoress | 23110 STATE RD. 54 2.3 STREET ADDRESS
Lo | emvstze \lUTZFL33%49 2 4CNY-51-2P
TivLE T “Tloetee 31ILE [Jchange 11 Addition
C | e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
B oiTY-81-2P e 34.CITY-5T-2IP
g [ vme T1 DeLETe 41 TITLF [ Changs [ Acdition
g NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CiTY- §Y-21P L 44CITY-81-7iP
TLE T vecewe S1TILE [ Changs (] Additian
i NAME 52 NAME
’l' STREEY ADDRESS 53 SIHEED ADDRESS
{ CITY-S1-210 - 54CY-81-2P
¥ tme ] ociee 6.1 TITLE [T Crange ] Addition
18 NAME 6.2 NAME
E : STREET ADDRESS 6.3 SIREET ADDRESS
F CITY-§T-2IP BAGITY-S1-7P

44, 1 hereby cortily that Ihe informiation supghed with tis 1ling dogs not gualily for the exemption stated in Section 138.07{3)(i), Fiorida Stalules. ] further certify Ihat the informalion
indicated on this annual reporl of supplemenlal annual teport is Irae and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o the receiver o trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

: Block 12 or Block 13 if changed, gr on an atlachnent with an aqidre%g
' N I 1 g ~ ﬁ)/ﬂ/( WA s¥ LST 7 W "‘/ff?'é‘? ey HEBAIOFAD




