FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 el

FLORIDA DEPARTME N1 OF STATE
Sandra B. Mortham
Secretary of State
DIVIS\.ON OF CORPORATIONS

DOCUMENT # H97241

1. Carporation Name

FITNESS FINANCIAL SERVICES, INC.

(4)

Maing Address
25400 US 18 SUITE 273

£.0. BOX 64894
CLEARWATER FL 34618

Principal Place of Business

25400 US 19 SUITE 273
P.O. BOX 64884
CLEARWATER FL 34518

2. Mal 1 Address

2. Poncipal Place of Business
Suite, Apt #, etc.
22

Cry & Stale
23

PO Box ety

Saite, Apt, #, etc.

AERIG MGV ERTM R

Ja. Date of Last Report

~_05/01/1995

8. Date Incorporated or Quabfied

02/03/1986

4. FEI Number Apphed For

 59-2637981

Not Applicahle

$8B.75 additional

5. Certficate of Status Desined 0 !
Fee Required
6. Election Campaign Financing O $5.00 May Be

Trust Fund Contributian Added to Fees

Zp Country

25

o

B. This coporation has liability angible tax under s 193032,
Flarida Statutes Yos [JNo

10 Name and Address of New Registered Agent

Name

GROTTICELLI, SABER

Street Addrass [P0 Box Number is Not Acceplabie)

82
13820 - 87TH AVENUE, NORTH
SEMINCLE FL 34646 8

84| City

a7 s Statutes e abowe
o registerad agent, or both, in the S1ate of Flonca Such Cliecige vas authion
familar with, and accept the obhgations of, Section 6070305, flonda Statutes

SIGNATURE _

85 [ 2p Code

FL

”r1.:1\71?5:1"0‘?-«;::(Tr(:.-E"c-_'| sabarits iz staternent for the purpose of changing its regrsterad offoe
Ll Ly the corporafion’s bioasd of cheaclors. | hareby accept tha appointmeant as regstered agent, | an-

Sigadne, bepw RETIRI PR CHTE gt T A il e g et e Tt g A
12. T GFFICERS AND DIRLGTORS N _ ADDITIONS/GHANGES TO OFFIGFRS AND DIRE GTORS IN 12
e PD [C] DELETE T [J Cnange (] Addition
NAME GROTTICELU, ANGELO W. 12 NAME
STREET ADDRESS 13820 - 87TH AVE., N. 138 REET ADDRESS
CITY-5T-2Ip SEMINOLE FL fACily-5ar
10LE STD [) DELETE 2NILE ) Changs [ Addinon
NAKE GROTTICELLL, SABER L. 22nan
STREET ADDRESS 13520 - 87TH AVE., N. 23 SPREFT ATIDRESS
CIry -51-20° SEMINOLE FL ) o o s o o o
e [ BELETE 31TILE [ Chaage [ Addition
NAME 37 NaMF
STRELT ADDMESS 33 STREEI ATURESS
CiTY -57-2IP . o _ J4CITY ST-2F
TILE ) DELETE 4 1TINLE [ Cnange  [7] Addten
NAME 47 NAaME
SIREET ADDRESS 43 STREE | ADDRESS
CITY-ST- 2P _ - 44 CiTy-ST- 2P
TILE [ DELETE 5 1TILLE [C] Changz  [] Adden
HAME 52 HaMe
STREET ADDRESS 53 STREET ATDRESS
CIry-S1- 2P 546y 50-2IF
TITLE T COoEEE & 1TILE [] Change [ Addtien
NAME 52 NAME
STREET ADDNESS £ 3STRLE | ATDRESS
CHy-81.2IP 540Ty-S1-2p

14. | do hereby cerbify that the inflormation s;Lii'nf;iné.(i With s F. 1ngy 1= voluntarnily furnshed and does not qualdy for the exemiption stated in Section 119.0743)(k), Florida Statutes. | further
certify that the infennation mdcated on this ancud’ repod of sapplamental anoua! reporl 6 true and accurats and that my signature shall have the same legal eFoct as it macks unclse

cath; that | am an ofhcer
appears in Bock 12 or,

oGk 13Y changasa, o on g httachmant with gn address

z
SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFIGEH OR DIRECTOR

5)46616’ é:'o thcell. 56(1//7&’44

107 Of fhe Corporating or the recéwndr Or tustes ampowered 10 execule ths report as requred by Chapter 807, Flonda Statutes; and that my name

AR D5 Botts”

Trgtae Fu v

CR2E034 (12/95)




