PROFT
CORPORATION
ANNUAL REPORT

1996 N 4

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
HE o

’r Be3 FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # L35610

Carporation Name

FIRM FITNESS, INC.

9)

R

Principal Place of Business, Mailing Address
% JEFFREY J. KOHL % JEFFREY J. KOHL
P. 0. BOX 690813 P. 0. BOX 630813
ORLANDO FL 325697613 ORLANDO FL 320687513 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/08/1989 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] DolSEL. (7. [ SO9 Ivesel (U- 59-2087684 Not Applcable
Suite. Apl. #, elc. Suito, Apt. #, eic. 5. Cortificate of Status Desred [ $8.75 Additiona
22 27 ) Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
23] ﬂﬂAAMM . Rgﬂﬂﬁ 28] é&ﬂl JA o, ﬁéé/DA Trust Fund Contribution o Added to Fess

¥

Zip Country Zip Counti B. This corporation has liabilty for intangible tax under s 199.032,
m \?A S’ 3 4) El 29 \gz & 30 Mép - Florida Statutes ﬂ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. cis K.
KOHL, JEFFREY J. 82| Streel Adéér?s)b".lo/f B #ﬁ{e[r)jls’Nol foeptabllg
8009 DORSEL COURT G007 In -
ORLANDO FL 32836 83
84| Cit Zip Codi
" OPLANDD FL |*| 39%2,

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, orjeoth, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appointment ag registered agent. | am

farniliar with, and acgépt ofggations of, Seghiop 607.0505, Flgida Statutes.
A A fResialy MOHels. [ kb
e, by or pricted name of registe o titee d apphcabis. (NOTE: HegisiereG Agent signatura requirad when reristaling}
13.

SIGNATURE

12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111LE PDS ") DELETE 1.1 TILE [] Change  {T] Addition
HAME KOHL, MICHELE K. 12 NAME

staeet anoress | 8009 DORSEL CT. 13 STREET ADDRESS

CIY-5T- 2P ORLANDO FL 14CITY-5T-2P

THLE [C] DELETE 2 1TITLE {3 Change [} Addition
NANE 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-51-2IP 240IY-5T-2P

TITLE [7] DELETE 3 1TIE [} Crange [ Addilion
NaME 32 NAME

SIREE) ADORESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-5T- 2P

1MLE [[] DELETE 41 TITLE [} Change  [] Addition
NAME 42 NAME

SIREET ADORESS 43 STREET ADDRESS

GITY - ST-ZiP 44 CITY-5T-2IP

TLE [] DELETE 5 1TITLE [] Change ] Addition
NAME 5.2 NAME

SIREE] ADDRESS 5 3 STREET ADDRESS

CITY-ST1-21P 5.4 CITY-5T- 2P

TITLE ] DELETE 6.1 TITLE [} Change [ Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustdaa empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name

S 5] )-878-/275

Daytirme PHone

CR2E034 (12/95}




