FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

office or rogistered agant, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent | am lamiliar with, and accept the obligations of, Section 607 5, Florida Statutes
SIGNATURE

PROFIT G FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION oA Sandra B. Mortham ay . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporation Name G72863 (5)
HEALTH FITNESS DYNAMICS, INC.
Principal Place of Businoes Maing Adrass ||II||||I|||'I|'I ||I||||||I I““""l"" |l|" I‘l" ||||’|||l| I’I“ |||‘
1305 NE 20 AVE #2 1305 NE 23 AVE #2
POMPANG BEACH FL 33062 POMPANG BEACH FL 33082
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEVNumber | Applied For
21 26] 59-2425169 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, elc. it
te. Ap wie. Ap e §, Certificate of Status Desired O SB'?S Additional
El ;;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may e
EI ;—ﬂ Trust Fund Contribution Added lc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—‘ m ng] ?o-l Parsonal Property Tax due Juns 30. [ Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SINGER, JUDITH L. 81| Nameo
303 N. RIVERSIDE m-- #1001 82| Street Address {P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33052 a3
84 City F L lss Zip Code
41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

CR2E034 (10/97)

Bigratan Tyloach of proie | raiists OF 18instored agont and Tile it aggihcable. (NGTE- Regislared Agenl signature requred when reinstating) DATE
12, OFF ICLHS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TME (2] I rLete 1.1 HILE T Change L] Additian
NAME SINGER, JUDITH L 1.2 NAME
STREET ADDRESS 303 N. RIVERSIDE DR. 1.3 STREET ADDRESS
CITY-5T- 2 POMPAND BCH, FL 00000 1.4 CITY-ST-2IP
TiTLE ;) [T OkLETE 21TALE [ Change ] Addition
NAME MONTESON, PATRICIA A 22 NAME
STREET ADDRESS 303 N. RIVERSIDE DR. 23 STREEY ADDAESS
Y -5T- 20 POMPANO BCH, FL 00000 2 A CTY-ST-2P
TLE 3 oecere 3TTITLE [Jchange [ Addition
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADIRESS
oiTY-51- 2P 34, CATY-S1- 2P
TMLE [T perete 41 TITLE CJChange ] Addition
MAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-§1- 2IP
e ] DELETE 5ATITLE [OJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2 5.4 CITY - §T- 2P
TIE LT peLete 5.1 THLE [ change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2P

14, | hereby cerlly that tha information supphod wih this filing does not quality for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall havae the same legal effect as il made under cath; that | am an
oficer of diraclor of the corparation of the receiver of trusteo ampowerad 10 executs this report as required by Chapiler 607, Flonda Statutes: and that my nama appears in

indicated on this annual reporl or supplornertal annual report is true and accurate and 1

Block 12 or Block 13 if changed, or on an attachment with an addrass.

Ok AT IS, SNewid 1 R [+ PPN

Wiselaa

AT AW v )



