FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J17159 (1)

1. Corporation Name

FUN AND FITNESS OF OCALA, INC.

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

RIS O

Principal Place of Business Mailing Address
701 LAKE ELLENOR DR. HO LAKE ELLENOR DR,
ORLANDO FL 32009 ORLANDO Fi 32809
3. Date Incorporated or Cualified 3a. Date of Lasl Repart
- o 06/02/1986 04/25/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| .8501 Commodity Circle 6] 8501 Commodity Circle 59-2698279 Not Applicabie
|__ Sute, Apt. 4, etc. | Suite, Apl. 4, etc. 5. Certitcato of Status Desred ] $8.75 Additional
22 zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23| Orlando, FL 5] Orlando, FL Trust Fund Gontribution . Added to Foes
A Country | Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 32819 28] 28] 32819 30] Fiorida Statutes X Yes [IMNo
L. 9. Name and Address ol Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
SMITH, JOHN, W B2] Sugoy Acress 0. Box Number is NoL Acceptable)
7101 LAKE ELLENOR DR. 501 Commodity Circle
ORLANDO FL 32809 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisie ed agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e i e o
Slgrature, lypad o printec narme of ragistered agent and tite 1f agphcable (NOTL: Registered Agorl siznature required when renstating) DATE

| 12. QFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [ DELETE 1.1 TITLE X Change T[] Addion
R SMITH, JOHN W. 12 NAME
seer anoaess | 7101 LAKE ELLENOR DR 13sireeraooress | 8501 Commodity Circle
Ciry-51- 7 DRLANDO FL 1.4 CITY-5T-21P
TIE STD ) DELETE 2 1TINE 1 Crange [ Addition
HAME LOPEZ, ERIC, C 22 NAME
STREFT ADDRESS 7101 LAKE ELLENOR DR 3sheeranoRess | 8501 Commodity Circle
Gy -S§1-7P ORLANDO FL 240Y-S1-2P
THLE [] DELETE 3 1TITLE [ Change [ Addition
AN 32 NAME
SIHEE] ADDRESS } 33 STREEY ADDRESS
CTy-ST- 2P 34 CITY-5T-2IP
TILE [CJ DELETE 4 1TI1LE [ Change  [[] Addilion
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS

| onY-51-2P 44GiTY-81-2P
TILE [} DELETE 5 1THLF [ Change ] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CTv-57-21P 54 CITY-5T-2IP
TiILE () DELETE b1 TILE [] Charge  [] Addition
NAME 6.2 NAME
STHEE! ADDRESS 65 STAEET ALDRESS
CITY-51-21P 64 CHY-S7-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer or diracter of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _\ 4/15_/967 407/363-0544

i D-é-ytn“fue Prone

CR2E034 (12/95)



