PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortha=
Secretary of State

DIvVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

AMERICAN HEALTH AND FITNESS, INC.

Principal Piace of Busness

2203 BECK AVE

APT 8£

PANAMA CITY FL 32405

 Mulig Address
2203 BECK AVE

APT 8-E
PANAMA CITY FL 32405

| 3. Date llwébrpnre:«te-ﬁ or Qualified

AN A

] 3a. Date of Last Report

09/23/1985 | 08/10/1995

2. Principz! Place of Busingss o | 2a. Mailing Address T 4. FEI Nurriber Applied For
21 26| o 59-2682070 NGt Applicabic
ite, Apt. #, etc. Suite, Apt. #, ete iti
Sulte, Ap el - 0 AL, Bt 5. Certficate of Slatus Desired | $8°75 Addllthonal
7‘{[ Qﬂ Fee Aequired
City & S1ate | Ciy & State 6. Election Campaign Financing 0 $500 May Be
23 28] Trust Fund Contribation Added to Faas
e Country L. 2ip _ Country B. This corparatian has hability for intangibke tax under 5 199.032,
24 25] _ 221 30] Florida Statutes [ ves [JFno
8. Name and Address of Current Reglstered Agent T 10, Name and Address of New Registered Agent
81| Name
SPORER, PATRICK S. 82} Straot Address (P.0. Box Nimber s Not Accepiabie)
2203 BECK AVE
APT 8E 83
PANAMA CITY FL 32405 | G FL 85} o Code

11, Pursuanl ta the provsions of Sections 607.0007 and 607.1508. Florida Stalales, the above-named corporalon Sabrits Uie statonent for he purpase of changng its registered office
or registered agent, 0° both, in the State of Florida. S ch change was autharized by the corporation’s boasd of drectors., | hereby accept the appointment as reg stered agent. | an
famihar with, and accepl the abligatons of, Secton 6070505, Florida Statutes

SIGNATURE . o . . ) ) L .
Syt aree Bl 68 e ] e €8 fe g St ey Db Bl Bl ore gl i o b e d b fd ot LTt
12, ___ OFFICERS AND DIRECTORS 13 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 11 TIRE [ Crange [ Addition
NAME SPORER, PATRICK S. 12 NAvE
SIHEET ADDRESS 2203 BECK AVE APT 8E 13 STREET ADDAESS
CIrY-SI-21 PANAMA CITY FL . LACHY-ST-aF
TITLE [ DetETE 21 0mE [ Cnange ] Additien
NAME 22 NAME
STREET ADORESS 23 SIRM | ADZRESS
CITY-5T-21P L ]
TITLE [JOELfIE [J Cnange  [] Addetion
NAKE 22 NAVE
STREET ADDRESS A% SIKEFT ATDRESS
CITY-ST- 2P o Wseriv-ggew L
TITLE ] DELETE 41TILE [] Crange  [] Additan
NAME 4.2 NAME
STREET ADDRESS 43STHEET ADDAESS
CTy-ST-21 _ saqomi-stope | o
TInE {1 DELETE 5 1TITLF [ Change  [[] Addilicn
NAME 52 HAME
SIREET ADDRESS &3 SIRE] ADURESS
City-Si-21 . ) 540T1-51-21P
TITE [ OELETE 6 1TIME [ Cnange [ Addition
NAME £2 AT
STREET ADDRESS £ SIKE T ADDRESS
CiTY ST 217 Eacily-sh qp

14. 1 do herehy centfy that the informiation suppl ed with this filing is vountary fumished and does nat qualfy for the eximption statad in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on tnis anaual report or supplemental annual repart is true and accurate and that my signature shall have the same legy’ effect as if made under
oath; that [ am an officer or drectar of the corporator ar the reseiver o bastan empowared 10 execute this repart as requ red by Chapter 807, Florida Stalules: and that my name
appears in Biock 12 o Bleck 13 if changad, or on as altachmen® with an arldress

SIGNATURE: ™

1
SIGNATURE AND TYPED oR&n ED NAME OF SIGNING OFFICER OR D

Pateral S, SPOREL  qlokl (44763541

Dare Pronme #

CR2E034 (12/95)




