SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
Ehichi bl -

b PROFIT CES e FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # J78452 (6)
ULTIMATE FITNESS, INC.

Principal Place of Business Maiing Address ”|||“| Im ‘lll‘ |||” |‘“\ ||“| “ll I“" |’|H Ill“ ||||| IIl” I||l| \l"

Sandra B Martham
Secretary of S1ate
DIVISIGN OF CORPCORATIONS

P O BOX 53901 P O BOX 536901
ORLANDO FL. 32853 ORLANDO FL 32853
us us 3. Date incarporated or Quahfied 3a. Dale of L ast Report o
2. Principal Place of Business 2a. Maling Addiess 4. FEI Number Thepieo for —
[21] 26] 59-291733% Nt Applicable
Suile, Apl. #, elc Suite, Apt #, elc .
! P L F ¢ 5. Certificale of Status Desired D $8.75 Adqmonal
22 271 N Fee Required
Ciy & State | CrydStale 6. Election Campaign Financing Cl $5.00 May Be
E\ 231 Trust Fund Contribution - Added 1o Fees
Zp Country | & __ Country 8. This corparation has labilly far iniangible tax under s 189 032,
24] 25 29 30| Fiorida Stalutes [ ves [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent )
81| Name
SEAMAN, ROSEMARIE J. B
943 ROBINHOOD CT 82| Street Address (PO Box Number is Not Acceptabile)
MAITLAND FL 32751 0 —
84| Cuy FL 85] Zip Code

11. Pursoanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes the abave named corporation submits this statemenrt for the purpose of changing its registered
office ar registered agent, or bioth, in the Stale of Flonda Such change was authorized by the corparation's hoard of directors | hereby acoept the appointment as regrstered
agent | am farnitiar with, and accept the cbligal.ans of, Section 607 0505, Flonda Statutes

SIGNATURE  _ i - P et e e - B
Gl Iyped o prate 3 e o redg e ed aerd and i f agg, - (FOTE By st Agged 1 €rograttiate: 1t jeort 1 aierdt feadinlating DAt

12, OFFICERS AND DIRLCTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~

s D T oeere T [T crangs T[T Additom

NAME SEAMAN, ROSEMARIE 12 NAME

sTrerTappRess | 943 ROBINHOOD CT 13 STREET ADDRESS

CITY-ST-2p MAITLAND FL 14G13Y-S1-2P ]

TIE [ ] oetere 21TIE U T crange [ Addition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADURESS

CTY-51-21p 2 4CHTY-S1- 2%

TITLE [T oeeere 31 WILE [T Crange” T ] Adaten

NAME 32 NAME

STREEY ANDRESS 33 STREET ADDRESS

CiTy-581- 4P 34 QTY-SI-2IF .

T 1] peere 41 TIILE [T crangs [ ] Additen

NAME 4. 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY.ST- 2P &4CHY ST 2P

o ‘ R | BT a TT crange ] Addion”

NaME § 2 NAME

STREET ADDRESS &3 3TRELI ADDRFSS

LHY-S1-21P 5401TY-5T-1P

TITLE [ oecete 61 TILE U] cnange [ ] Addiion

HAME 52 KAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITy-S1-2IP E4CITY - 51-2IP

14. 1do hereby certify thal the information suppled with th's filng is voluntanly furnished and does not qualfy for the exemption slaled n Section 118 07{3)(k) Florida Statutes [
further cartify thal the infarmation inchcated an this annual repart or supplemantal annual report (s true and accurate and that my signature shall have the same lcgal eftect as il
made under oath: nat | am an officer or director of the: corporation or the receiver o trustee empowared 1o execute ttus repart ag required by Chapter 617, Flonoa Statutes. and

that my name appeaars in --' 3 ' hao.qdress
S‘GNATURE: T 6 OFFICER OR DIRECTOR T ' 7'”'6 \‘o ‘% @7“‘33-“'1%

CR2E034 {3/96)




