FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # J78452

ULTIMATE FITNESS, INC.

(6)

A RN RN

Princigal Place of Businoss

26y e RD,
32853
us l‘U 51‘ “E m‘ DO NOT WRITE IN THIS SPACE
> ISR, e C\FL 3. Date Incorporaled or Qualified
32383 | 06/18/1987
2. Principal Place of Business 2¢. Mailing Address 4, FEI Number Appliad For
21 26 59-2817335 Not Applicable
Suite, Apt. #, satc. Suite, Apl. #, elc. i
Ao P 8. Certificate of Status Desired D 33.75 Additional
22 m Fee Fequired
City & Stale City & State 8. Fisction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
;;l 25 20 30 Personal Properly Tax due June 30 Yes []Mo
©. Nama and Address of Current Registered Agent 10. Name and Address of New RAegistered Agent
SEAMAN, ROSEMARE J. 81} Name
943 ROBINHOOD CT 82| Stros! Addross (P.O. Box Mumbar & Not Accoplabie)
MAITLAND FL 32751
83
84| City EL |ss Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida St

office or registored agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1| am famibar with. and accepl Iha obligations of, Section 607.05056, Florida Statutes.

alules, the above-named corporalion submits this slatemnent for the purpose of changing its registered

SIGNATURE v RS e

Signature. typed or prolad can of IEGSNAD agnnt el 1R f ppleabin (NOTE Fngistered Agent signature raquired whaen reinslating) DATE :
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D mTGEE 11 TIMLE [T Change [ Addition | &
NAME SEAMAN, ROSEMARKE 1.2 NAME : §
sreer aooress | 943 ROBINHOOD CY 1.3 STREET ADDRESS &
CITY-S1-79 MAITLAND FL 14GITY-5T- 2P o
e (WMEGH 21 THLE [T Change 1] Addition {82
HAME 27 NAME
STREET ADORESS 2.3 STREET ADDRESS
Gily-ST-21p 2.407Y-$1-7IP
TLE [T oeLEte 31TIE [Jchange  LJ Adaition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34, CITY-ST-21P
TITLE [Joeuere L1TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-ST-2F 44 0iTY-57- 2P
LE [T DELETE 51 THLE [ Change  [_I Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2F 54 CIY-8T- 20
TITLE [J oELete 61 ILE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CHTY -SL.3P~""] )

14.
indicated on this annual repor or supplemunlal_ anr

ofhcer or director of the corgl
Btock 12 or Biock 13 if cf,

wddress

SIRNATIIRE:

| hergby certify that the information supplod with this l-lmg does nol quallly ior the exp

powued ll) exc

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiacl as if made under oath; that | am an
is repori as required by Chapter 607, Florida Statutes; and that my name appears in

glmlee  4orswari.




