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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # |_29553 (8)

. Corporation Namo

B-FIT PERSONAL TRAINING CORPORATION

i TG

Sandra B. Mertham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

% CHARLOTTE ADDINGTON % CHARLOTTE ADDINGTON
1023 E POWHATTAN AVE 1023 E POWHATTAN AVE -
TAMPA FL J3604 TAMPA FL 33604-7220
’ 3. Date incorporated of Qualified | 3a. Date of Last Report
11/08/1868 04/08/1896
2. Principa’ Placs opkasiness 28, Mailing Address| R 4. FEl Number Applied For
jJ.(QSlE‘,45I D M NOT AP PLIC E _|Not Applicable
Suile, Apt. #, el Suite, Apt. #, elc. B 33.75 Additional
E’ﬂ,_.,..._.._ - ;?l 6. Cerlificate of Status Desired O Fee Required
City & State r‘{ City & State 8. Election Campaign Financing $5.00 vay 8e
j L_U T 2,. - 28 Ty Trust Fund Confribution J Added to Fees
Countryq Z nir 8. This corporation has liability for iptangible tax under s, 199.032,
zﬂ @ m‘{? ig ( [S[Do/c) ? éBS'qq [30] N1 a_g [DJO Florida Statutes Yes [JNo
€. Name und Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ADDINGTON-WEIKEL, CHARLOTTE 81} Name
1023 E POWTTAN AW 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33804
B3
84| City FL l;s Zip Code
11. Pursuant 1o Ihe provisions ol Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such changmwas authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Brnatard e o prnted nime of 16istered agant od Tlio # apphcanie (NDTE Reglstored Ageni Bignanre raquired when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIIE DP T orere mInE [JChange 1] Addition
HAME ADDINGTON-WEIKEL, CHARLOTTE 1.2 NAME
siet1 amarss | 1023 E. POWHATTAN AVE. 13 STREET ADDRESS
| cav-si-ze | TAMPA FL 14TITY-51-2P
TiiLE DST [T osiete 2VTLE 4, .. [Jchange ™ [T Addition
Bk WEIKEL, FRED A. 22 NAME
st aookess | 1023 E. PAWHATTAN AVE. 2.3 STREET ADDRESS
LQ[)-SI-?W TAMPA FL 2.4CIY ST 2P
e L] DELETE 33TME UJ Change L] Addition
HAME 2.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY -S1-21+ l 34 CITY-3T-2IP
T T oELETE L1TITE [IChange L] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREEY ADDRESS
GITY-§1- 2 44011 ST-2P
L {7 DELETE S1TTLE nne Addigion
M 5.2 NAME
STREET ADDRESS, 53 STREET ADDRESS
| ony-sr-a 5.4 CITY- S$T- 2P
T [T DLEre 61 T1LE T T T Change 1 Addition
HAME 5.2 NAME FIOOA217 1!3»:33
STREF | ADORE:S 5 3 STREET ADDRSS ~05/08/971--01122--031
| Liry-5t-20 54 CITY-81- 2P %% 165, 00

14. | do hesety certify that the mnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes. | furthet cerlify that the
inforrnalion inchicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same fegal effect as it made under oath; thal
I am an ofhicor or director of the corparation or the receiver or trusteg empowered to execute this report as required by Chaptdy 607, Florida Statutes: and thaf my name
appears m Block 12 or Block 13 i chanped or on an attachment with an address. z

SIGNATURE: Cbavloﬂ‘e Addim éﬁw

SIGNATURE AND TYPED OR PRINT) AME OF SIGNING OFFICER OR DIRECTOR

[ PRORAT 45 ,l.” 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 {9/96)



