FTER MAY 1 IS $550.00

FILE NOW: FILING FEE A

PROFIT . Y-
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H377éb

1. Corporation Name

TOTAL FITNESS, INC.

(6)

Principal Piace of Business
C/0 DEAN COSGROVE

1888 ALT. 1§ SOUTH
TARPON SPGS. FL 346899615

Mailing Atddress
C/0 DEAN COSGROVE

1688 ALT. 18 SOUTH
TARPON SPGS. FL 346091956

FILED
Jan 30 1997 8:00am
Secretary of State

3. Date incorporated or Qualified

01/14/1985

3a. Date of Last Report

03/18/1696

2. Principal Plage of BUS LSS

[21]

28, Mailing Address

28]

4. FE| Number

59-2608893

Applied For
Nat Applicable

Suite, Apt #, ot

Suite, Apt #, etc.

8. Cerlificate of Status Desirad 0O $8.75 addiional

El 1;;] Fese Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
El - 28 Trust Fund Contribution Added 1o Fees
Zp Country op Country B. This corporation has liability for intangible tax under s, 199.032,
24] E Eﬂ ?o] Florida Statutes Oves [no

8, Name and Address of Current F

tegisterad Agent

10. Name and Address of New Raglstered Agent

COSGROVE, DEAN
1888 ALT. 19 SOUTH
TARPON SPGS. FL 33589

B1| Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soclions 607 D402 and 07,1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office o registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appomntment as registered
agent, | am tamihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . — .

Sigratn:. lpod e prebee rame of egaslaned ngart and diz $apgcable {NOTE." Registored Agent signature raquired when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 8
TILE PD [JDELETE 11 THLE [ Crange [ Asdilion &
NAME COSGROVE. EAN 1.2 NANE §
simee anoress | 29 CITRUS DR 1.3 STREET ADDRESS &
arv-s1ze | PALM HARBOR FL 1 LITY-5T- 2 &
TLE D [T DELETE 2ATITLE [change L] Addition | €
NAME NICHOLAS, GEORGE 22 HAME
staeer ancaess | 1607 GULF ROAD 23 STREET ADDRESS
DIY-ST-2IP TARPON SPRINGS FL 2.4 CAY-5T-BP
ML D [T becere 31 THILE [ Coange [ Addition
WA GILLS, JAMES 3.2 NAME
streer aoceess | 512 DRIFTWOOD CIRCLE 33 STREET ADDRESS
LTy - §1-21P TARPON SPRINGS FL 34 CITY-57-2IP
Tme 7 oFLETE 1 TITLE Ltrange [ addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-S1-11P £4077Y-ST-2P
THLE [T EeELETE 51TMLE [J Change L Addifion
HAME 52 NAME
SIREET ADORFSS I 63 STREET ADDRESS
Y. ST- 21 5.4 CITY - §T- 7P
TIE [J OELETE 6.1TIE L] Change  |_J Addition
NAME 52 NAME
STREET ADDLSS 6 4 STREET ADDAESS
CHY-§T-ZP 6.4 ITY-ST-2IP

| am an afhcer or d-raclor of the pe
appeats in Block 12 or Block

SIGNATURE: <

SHGNATURE AND TYPED

god, or 0N an j

OR PRI

14. | da hereby certity Inat the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certity that tha
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ty on of the rr trustee ampowered 10 execute this repost as required by Chaptar 807, Florida Statutes; and that my name

hent with an address.

R

O, NAME OF SIGNING OFFICER OR DRECTOR




