SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

FILED

AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secf’etary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ULTIMATE ‘FITNESS, INC.

J78452

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90001 028 ***150.00

/

T

Principal Place of Business

Mailing Address

2265 LE RD 2265 LEE RD
STE 201 STE 20t
WINTER PK FL 32789 WINTER PK FL 32789 - DO NOT WRITE IN THIS SPACE
us us 3. Date Iac?lrgposr;ted or Quatified 3 f—
06/18/ —
i—z" Principa! Place of Business 2a. Mailing Address 4. FEI Number Appfied For —
=3 28] 59-2917335 Not Applicable =
l-;-! Suite, Apt. #, etc. i e m Suite, Apt. #, etc. -~ 5. Certificate of Status Desired D S(?:;ZSReAgilrt:;nal =
City & State City & State 6. Election Campaign Financing ’ $5.00 May 8o
El El Trust Fund Contribution D Added to Fees o
Zip Country Zip Country 8. This corporation owes the current year _
m ;5—| . _2;| ;I Intangible Personal Property. D Yes D’ND _
8. Name and Address 6f Current Repistered Agent . 10. Name and Address of New Registered Agent
L 81| Name -
SEAMAN, ROSEMARIE J. - S =
943 ROBlNHOOD CT - 82| Strest Address (P.O. Box Number is Not Acceptable) ~ _
MAITLAND FL 32751 33 - =
=7 84| City FL 5] Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad —
agent. { am familiar with, and accept the obtigations of, section 647,0505, Florida Statutes. =
SIGNATURE : _.
Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE - ‘O-')‘ —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TME D .. ) peLere 1ATITLE {_] Ghange \D Addiion | > =
NAME SEAMAN, ROSEMARIE 12 NAVE N ==l
sweeraporess | 943 ROBINHOOD CY 1.3 STREET ADDRESS o= o
CITYST2P MAITLAND FL 1.4 CITYSTZIP R ‘ %
TITLE [ peLete 21 TIE (] change ]!‘D Addition
NAME 2.2 NAME [

STREET ADDRESS 2.3 STREET ADDRESS \ . i
CITY-ST-2IP i 24 CITY.ST.ZP A I
me CTomere | forme T ornee L5 ‘

HAME ' 32NAME \ _

STREET ADDRESS 3,3 §TREET ADDRESS - ) "} . .12'7; C
CTY-§T-ZIP 34 CITY-ST-ZIP /

TmE U oecere 417ITLE L] crange [ Additon \ I
NAME 4.2 NAME . . ="
STREET ADDRESS ) . 4.3 STREET ADDRESS —
CITY.ST.2P e 44CITY-ST-ZP - _:
TTLE [ oeere ~  [stmme (] change L Addition

NAME 5.2 NAME =
STREETADDRESS 5.3 STREET ADDRESS ~ =.
CITY-ST-ZIP 5.4 CITY-ST-ZIP -
TITLE [Toeiete B1TITLE [ ] change [ addtion -
NAME 5.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ~ 6.4 CITYST-2IP

indicated on this annual repofl-or's
an officer or director of the cdpporatiof
in Block 12 or Block 13 if charig

SIGNATURE:

14. | hereby certify that the information syp Faed with thls fiting

does nol quallfy for the exernptlon stated in sectio

equired by Chapter 607, Florida Stalutes; and that my name appears

(i), Florida Statutes. I further certify that the information
all have the same legal effect as if made under cath; that | am

4o 499326




Tk e




