FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT cBERy F‘LOH!E:“[i:A:T:ir\:h?; STATE May O 1 1 997 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
OMISION OF CORPORATIONS Secretary of State
1. Corporalion Name

1997
(4)
FITNESS FINANCIAL SERVICES, INC.

DOCUMENT #
OO

25400 US 16 SUITE 273 P.0O. BOS 8469
P.O. BOX G489 P.O. BOX 64884
CLEARWATER FL 34618 CLEARWATER FL 34616-8489
us 3. Date Incorporated or Quatified | 8a. Date of Last Report
(02/03/1986 06/01/1696
2. Principal f'lace of Busmness 2a. Mailing Addrass 4. FEI Numbar Applied For
7| 24671 U.S, Hwy 19 N, 26| P.O. Box 6489 58-2637981 Not Applicable
» S_".m' fi o ele Sutto- Agt. #, ot 8. Cenificate of Status Desired (] $8.75 ddiional
.Eﬂ_‘.Su,iLE-, 460, ;ﬂ Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 may e
E,,% earwater, FL_ I 2—3-I Clearwater, FL Trust Fund Contribution Added to Fees
Zp ., Country ap Country 8. This corporation has iiabllity for intangible tax under s, 199,032,
24 34623  [25} USA 20 34618-6489__ [so] USA Florida Statutes il ¥es [IMNo
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GROTTICELLI, SABER 81f Neme
13820 - 87TH AVENUE. NORTH B2 Streel Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34646
B3
64| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, The above-named corporalion submits this statement for the purposa of changing its registered
oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. T am familiar with, ancl accept the obligations of, Section 607.0505, Floriia Statutes.

SIGNATURE L o e e o

Sgnatere e o prinied nace ol reg stered agent and tite o Bpglicable (NOTE: Regstered Agent signature required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] oeLere 1.1 TITLE [ changs [ Addition -3
MAME GROTTICELLI, ANGELO W. 1.2 NAME 3,
stier oress | 13820 - 8TTH AVE., N. 13 STREET ADDRESS &
crv-si-ze | SEMINOLE FL 140ITY-5T-2P &
e STD [} oeLere 21TIMLE [J Change ™ [} Addition | O
FAME GROTTICELLI, SABER L. 2.2 NAME
sweenanoeess | 13820 - 8TTH AVE., N. 2.3 STREET ADDRESS
orY-51- i SEMINOLE Rt 2 4CHY-ST-2P
TE [Jorere 31 HILE [Tchange [T Addition
RAML 3.2 NAME
SIRFFT ANDRESS 3.3 STREET ADDRESS
LIY-S1- 2P 34, CITY-5T-2P
n ' [T oecETe 41TiLE T TChange 1] Addition
NAME 4,2 NAME
SIREET ADDRFAS 4.3 STREET ADDRESS
ETY-$T-71P 44 CITY-ST- 7P
e T beceie 5.1 TITLE 1) Change L] Addiiion
NAME 62 NAME
STREET ABDAFSS 6.3 STREET ADDRESS
LT ST 2P 54 CY-ST. 2%
me [T peiere 61 TITLE [T Change 1] Addition
HAME 6.2 NAME
SREET ABDAESS £:3 STREET ADDAESS
Gy -§T-20 64 CITY-S7-21P

14, 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3){i), Fiorida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of the corporghieryor the receiver or rustee gmpowered to ex: his report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ghefhiged]or on an attachment gvilp?an address.
- -
L I35/97 QB9 2445
L L= A / . A 4 AL i

SIGNATURE: . e it

AEEICER O HMBRECYHE

ey ey A ] IR TE D M ARME A B8RO



