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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DiVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TOTAL FITNESS, INC.

H37760 (6)

Principel Place of Business

C/0 DEAN COSGROVE
1888 ALT. 18 SOUTH
TARPON SPGS. FL M4689-9615

Mailing Address

G/O DEAN COSGROVE
1888 ALT. 19 SOUTH
TARPON SPGS. FL 34880-9615

FILED
May 01 1998 8:00am
Secretary of State

WA DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

City & State City & Stata
23] 28

Trust Fund Contribution Added to Feas

01/14/1085
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] I26) 59-2508803 Not Apphicable
ita, Apt. #, eic. Suite, Apt. ¥, etc. iti
Sui v ol wie. Ap e 8. Cerlificate of Status Desired (] $|3-75 Additional
?2-] ;] Fea Required
#. Election Campaign Financing $5,00 May Be
24

Zip Counley Zip Country 8. This corporation owes of has paid the current year Intangible
'_l E] 20 [30] Personal Property Tax due June 30. [ Yes [ iNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
COSGROVE, DEAN 1] Name
1668 AI.T- 19 SOUTH 82| Strest Address (P.Q, Box Number is Not Acceptable)
TARPON 8PGS. FL 33569
[
84| City FL Jas Zip Code

office or registored a
agent. | am familiar with, and accopt tha obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
nl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaiwe. lyped o printed nama ol registered agent and hite 1 apphcablo (MGTE Roglslared Agenl signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PD [T oELETE L1TIE LJ Change L] Asdilion | =
RAME COSGROVE, DEAN 12 NAME
sweeer aboness | 23 CITRUS DR 13 STREET ADDRESS %
OiTY- §7-2¢ PALM HARBOR FL 14 CITY-ST- 2 &
TTLE D 7 oeceTe 21 TTLE [JChange ] Addition | &>
HAME NICHOLAS, GEORGE 2.2 NAME
smeeranoress | 1607 GULF ROAD 2.3 STREET ADDRESS
CTY-ST- 29 TARPON SPRINGS FL 2 4CITY-§T-2P
e D T oecere $1TITLE [ change [T Addition
NAME GILLS, JAMES 32 NAME
swreeTanoess | 512 DRIFTWOOD CIRCLE 33 STREET ADDRESS
CITY-57-7P TARPON SPRINGS FL 34.CITY-ST-2P
TImE 7 oeLETE LITITLE [T Change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-51-29 44 CIY-ST- 2P
TILE [ becete 5.4 THLE TJ changs [T Additian
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-21P
TiTLE [T oeceTe 61 TITLE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64CHTY-5T-2P

indicatad on this annual report or supplomantal annug
ofiicer or director of the corpar, he receiver
Block 12 of Block 13 i cha

SIGNATURE: _

fih an address.

14. | hareby certify that the informalion supphad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
port is irue and accurate and that my signature shall have \he same legasl effect as if made under gath; that | am an
ktoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

$13-938-955|

U H22/98




