PROFIT 4 | '%'_Fr@\ F1 ORIDA DEPARTMENT OF STATE - May 1 9 1 99 8 8 OOam

CORPORATION ) Sandra B-Mectivem

ANNUAL REPORT yo Secretary of State

1998 ot 2 DIVISION OF CORPORATIONS

DOCUMENT # K77345 (2)

1. Corparation Neme

FLORIDA FITNESS CONSULTANTS, INC.

- A NS N

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

Principal Place of Business Mailing Address
P.0. BOX 831296 P.O. BOX 831236
MIAMI FL 332831236 MIAMI FL 332831236
us us DO NOT WRITE IN THIS SPACE
3. Data incorporatad or Qualified
o 03/24/1989
2. Principal Piace of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 /,o. %D‘ E’f/ff 2—6J ﬂp v ﬂ}k gf’/f{ 65‘0163818 Nat Applicable
Suite, Apl. #, efc. Suite, Apt #, elc. i
r_—l o g o B. Cerliicate of Status Desired [l $3.75 Additional
22 o 27] ) Fee Required
Gity & Stay / . T TGy -‘3713‘0 / 6. Election Campaign Financing $5.00 May Be
. E\ Msﬁﬂ% &,__f[ - 261_(% /éﬂé/;— c- /Z Trust Fund Contribution O Added to Fees
; Zip Courtry Zip Country 8. This corporation awes or has paid the current year Intangible
;;l ??pog 2.51 . ?//_ . 29-1 .?-?0‘)5’ m P Personal Property Tax due June 30. Clves  {dNe
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
- BREZINA, FRANK 81| Name
6700 sw S‘TH smEET 82| Strest Address (P.0. Box Number is Not Acceplable)
] MIAM| FL 33155
; * 83
+ 84| City FL ]as Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalulos, tho above-named corporation submits this stalement for he purpose of changing (s registered
office or reglstered agent, or bolh, in the State of f lonida, Such change was aulhorized by the corporalion's board of directors. | hereby accepl the eppaintment as registerod
agent. | am familiar with, ang accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _____ .. . . . L e
Signeduern lypod o preheg naene of ve-_lv-l"'l-djg-:l andt e 3 apgplicatiie (NOTE Rogisierod Agaont signature regquired when reinsiating) DATE F:
12. QFHICE lﬁ_s AND [JIHL(HORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ g
TITLE PO (] oeLeTE T1TNLE [P Change ] Addition |
NAME CUMMINGS, ARLENE 12 NAME <
seeeTanoress | PO, BOX 831236 N/A rastmeetaonatss | ST O o X BS/SS IV/? g
CIFY-S1- 7P MIAMI FL 33283-1236 14011¥-§T-20 Lo S FL PPoo8 &
. TITLE L] DecETe 21T rve et =D, ‘/ [ crange [T Addition | O
; NAME 22 NAME Ceol e+, AP0 g o
STAEET ADDRESS 23 STREET ADDRESS | SR 0, D g8 ’V/ 4
€ CITY-ST- 21P - a0-s120 | Sl Famas e AL PP
THLE - ] DELETE S1TLE h [T Change L] Addition
) NAME 3.2 NAME
" STREET ADDRESS 3.3 STREF1 ADDRISS
CITY-ST-2P 34 CITY-51-2IP
: TITLE [ DecETE 41 TILE Ul Change [ Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
i CITY-S1-21P B o 44 GY-ST-2IP
: TIME ) T.J peLere 51 TIILE [ change [ Addition
=z NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST- 2P - 54 CITY-§1- 7
TMLE T T oELEE 61 TLE T Change 1 Addition
NAWE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P B 64 CITY-5T-21P
14. | hereby centify that iho information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i). Florida Stawutes. | further certify that the information

:curate and that my signature shall have the same lega! effect as f made under vath; that | am an
0 expcdle this repan as required by Chapter 607, Florida Statutes: and that my name appears in

SO L O A Pod e

indicated on this annual reporl or supplemenlglennual report is true and
officer or director ol the corporation ar the reeiver or trustee empowar,

Block 12 or Block 13 11 changed, of on %im an acldr
'}

CISAATHIDE.



