FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

g

2y >
REGL Wy VR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

EE AFTER MAY 11S $225.00

DOCUMENT #

1. Corperation Name

K73021
BLAIR'S HEALTH & FITNESS, INC.

Principal Place of Business

C/0 BRIAN L BLAIR
3689 W WATERS
TAMPA FL 33614

us

(3)

Maling Address

C/O BRIAN L. BLAIR

3689 W WATERS
TAMPA FL 33614
us

IRIATAA

T

3. Date Incorporated or Qualified

03/15/1989

3a. Date of Last Report

04/18/1995

2. Principal Place of Business “2a. Mail g Adarass, o 4. FEINumiber Applied For
2 o] 59-2034952 Not Appicatie
Suite, Apt. #, elc. | Suite:, Apyt ¥, eto 5. Certifcate of Stalus Desied O $8.75 Adc!i!ional
22 2?| Fae Required
City & State . City & Slale 6. Election Carmpaign Financing 0 $500 May Be
?:;I 28} . Trust Fund Contribution Added 1o Faes
Fds) Countlry 2ip | Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 25| 29 30) Florida Statules ves [JNo
i 9. Name and Address of Current Registered Agent 10 Mame and Address of New Registered Agent
&1 Name
BLNR- BRIAN L. 82| Stree! Address (P.O. Box Number is Not Acceptlable)
3689 W WATERS
TAMPA FL 33814 &2
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, 1he above named corporation submits thes sle
o registered agent, or both, in the State of Fiodda Sach change w
famizar with, and accept the oblgations of, Secton 607 0505, ¥ lonida

went for the purpose of changing its registered office
uthorizedd by the corporation’s board of directors, | hereby accept the appointrient as registered agent. | am
Statutes.

SIGNATURE o L .. el e
Sttt tyned 0 e ted Aged OF fege S A e A, e TR SR "o OATE

12, OFF ICERS AND DIREGIORS 13. ADDYTIONS/CHANGLS TO OFFICERS AND DIRECTOHS N 12

TITLE PTD [J DeLETE 11 TILF [ Change [ Addition

NAME BLAIR, BRIAN L. 17 NAME

sineer aaoniss | 12702 NORTH BLVD. 13 5TREET ADDACSS

Cify-§7-2 TAMPA FL o 14GilY SR

TITLE vsD [ DELETE 2 11ILE [ Change  [] Addition

NAME BLAIR, TONI SABELLA 20 NAME

steeet aooress | 12702 NORTH BLVD. 23 S13EET ADDRESS

Y -ST- 29 TAMPA FL 280T0-81 2F S

TITLE ] DELENE 3 1TILE {7] Cnange  [] Adddion

NANE 32 hAME

STREET ADDRESS 35 SIFEEF ADDRESS

CiTy-S1-7IP e AsCin-sI-2p .

LE [ DELETE 4131 [] Chaage  [J Addition

NAME 42 NANF

SIAEET ADORESS 43 STREE! ADOHESS

CITY-S1-21P ) o 44C10Y-51-2P

e ) GErETE 5 1TINLF [ Change  [] Additian

NAME 52 N

STREET ADORESS 53 STREET ADDRESS

GITY-ST-2IF o 54CITY-ST-7P

TILE [3DELEIE 6 1THLE [ Charge [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2F 54C1Y-ST- 2P

14, | do hereby cerirly that the infornation supplied vath this Fing s voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. ) further
certify thal the information indicatsd on this anneal repat o supplernental annual repart is leae and azclrate and that my signature sha’ have the same legal effect as f made under
oath; that | am an oficer or director of the corporabian or the receiver o tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an adrress.

SIGNATUR T
E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTORA

Beae sk §13-937-6306

O Dt Pron &

CR2E034 (12/95)



