T —
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT A o FLORIDA DEPARTMENT OF STATE |
CORPORATION Ay - Sandra B Maortnam
ANNUAL REPORT £ 4 ieg,i Secretary of State
1996 3 / DIVISION OF GORPORATIONS

'DOCUMENT # H010%0 (2)

1. Carporation Name

FIT & PHYSICAL, INC.

L D

7PrmmE)—J blace of Business Mailing Address
% PATRICIA UNDERWOOD % PATRICIA UNDERWOOD
50 SANDRA DR. 50 SANDRA DR.
ORMOND BEACH FL 32176-3121 ORMOND BEACH FL 32176-3121 - _
3. Date Incorporated or Qualificd | 3a. Date of Last Reporl
o 04/27/1984 04/21/1995
| 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applisd Far
21 | El 59"241 1540 Not Applicabie
_ Suite, ApL ¢, ete. Suite, Apt. #, etc. 5. Certitcate of Status Dasired O $8.75 Additional
22| . ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E@]. El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. Tnis corporat:on has liability for intangiole tax under s 199.032,
?4_[ e a ?il ;tﬂ Florida Statutes [J ves ONa
L ' @. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
B1| Name
UN[ERWOOD' PATRICIA 82| Sirest Address (P.Q. Box Numbor is Not Acceptabile)
50 SANDRA DR.
ORMOND BEACH FL 32074 83
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 807.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statules.

SIONATURE S
Slgratare, typed or printad narne of registares agec! aad 1k i appheabie NOTE: Regivtured Agent sgriature: resjuiret] me‘.le.'f Taling DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 EOQ"
Tne bP ] DELETE 1 1TILE [ Change [ Mdition {9~
HAME UNDERWOOD, PATRICIA 12 NN 3
sintrroceess | 50 SANDRA DR. 13 STRCT ADDRESS a
| GITY-sT-2IP OHMOND BEACH FL 14CTY-S1-7P E
THLE VP [] DELETE 2 1 [J Change [ ] Addten | O
NAME HARRISON, KIMBERLY 22 NAME
sieeeanoress | 48 SANRDA DR 23 STREE] ADDRESS
| CaY-ST-2F ORMOND BCH FL e 24CiTY-5T-2P
TILF [ 1BELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STAELT ATDRESS 33 STRECI ADDRESS
Y-S 7 3 } 34Ty -5T- 2P
TILE ] DELETE ERROIN [ Change [ Addition
NAME 42 NAME
SIREET ALDRESS 43 STHELI ADORESS
Ol ST 70 44 GITY-51-2P i
e [ DELETE 5 4 TITLE [] Cnange  [] Addgition
WAME 52 NAME
STHIE| ADDRESS 53 STRELT ADDRESS
CITY-81-21F 54 CIY-ST-71P L
TIILE [ DELETE 6 1 TITLE [ Chaage [ Addtion
NAME B2 NAME
SIRELT ADDRESS £ STREET ADDRESS
| Gy S1-2P 64 CITY-SI- 7P

14. 1 do heraby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)k), Florida Stalutes. | further
certify that the information indicated o 1his annual report or supplemental annual report is frue and accurate and t-at my signalure shall have the same lega! effest as if made under
oath; thal | am an officer or dirgctor of the corporalion or the receiver or trustegrBmpowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Blcpf changed, or on an attachment with an add/fe: . ?ﬂy
SIGNATURE: _. % GL/&MM @7’7 Aczééa)mf/ HLTE - ley

"SIGNATURE AMD TVPED OR PRINTED NAME OF BIGNING IFFICER OR DIRECTOR Diate Duaytua Phome #




