£Fs S mioiar- aprear e SRR GRS

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

PROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 oIS ON OF CORFORATIONS Secretary of State
IQCUMENT # K73021 (3)
BLAIR'S HEALTH & FITNESS, INC. ,
R0
GO BRIAN L. BLAIR C/O BRIAN L. BLAIR
m’p:‘ :{Agﬁ mp\f :z‘g;ai DO NOT WRITE IN THIS SPACE
us us 8. Data Incorporated or Qualified
03/15/1989 ,
2. Principa! Place of Businoss | 2a. Mailing Address 4, FEI Number Appliad For
1] 26} 59-2034052 | Not Applicable
" - p Iy #‘ i
[za] Suite. Apt.#. etc }—éﬂ Suito. Apt. 4. oto 6. Cerlificate of Status Desired O $l';::es|:‘mmw
City & State __ Gy & Siale 8. Elgction Campaign Financing $5.00 Maﬁ Be
E_;] 2B| Trust Fund Contribution Added 1o Fpas
Zip Counlry | Zp Country 8. This corporation owes or has paid the currgit year Inlang!b&e
;] ;ﬂ 291 ;c;] Perscnal Property Tax due Juna 30, Yes O wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLAIR, BRIAN L. B1| Name
3689 W WATERS 82| Streel Address (P.O, Box Numbar is Not Acceptable)
TAMPA FL 33614 = ;

Zip Code

Ba] City FL Ias

14, Pursuani to tho provisions of Sections 607 0007 and 607 1508, f lorida Statules, the above-named corporation submits 1his stalement for the purpose of changing Its repistersed
office or repistered agent. or bolh, in tho Slaie of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as reglstered
agent. | am {amiliar with, and accopl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ o
Signature, typod o prcteds nama o reg-stirod Agent and tle 11 applc at i (NDTE Registerad Agant gignaturs fequirad whan reinstaling} DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD [J beatte 1ATTLE L] Chiange Addltion

HAME BLAIR, BRIAN L. 1.2 NAME i

sreeT apoRess | 12702 NORTH BLVD. 1.2 STREET ADDRESS

CITY-51- 2P TAMPA FL 14 CITY-5T-ZIP .

MLE VvsD L] pecene 21 TITLE [l chenge L) Addition

HAME BLAIR, TONI SABELLA 22 HAME

staeet aopress | 12702 NORTH BLVD. 2.3 STREET ADDRESS

CATY-ST-2F TAMPA FL 24 CITY-51-2P —

WILE [T oeree 31 TILE : - CJchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-S1-2ip 34, CITY-57- 2P

TILE 3 DELETE 41TITLE [l Changa L] Addition

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREEY ADDRESS

CiTY-ST- 219 LACITY-ST-2P

TIE [T oELeTe 51TITLE LI Crange L] Addition

NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

Ciy-$1-7Ip 540TY-51-2P

TIE B T beeeTe 61 TMLE T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEN ADDRESS

LiY-$T-2IP 6.4 CITY-ST- 2P :

14. | hereby cerlify thal the informaton supphicd with this filing does not gualify for the exemRﬁon stated in Section 110.07(3)(i), Florida Statutes. | furthar cerlify thal the Infgrmation
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an
ofiicer or diractor of tho corporation or the receiver or trustee empowered to execute this repert as raguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmont with an address.
v Y |
V.7 4 /38 R17-935-2039

CICNATURE: et // '?%‘,‘ b




