FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o L FL.OHlE:nI;EI:A:I'zE:: hc:r; STATE M ay O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF GORPORATIONS Secretary of State

1997 N
DOCUMENT # 35610 (9)

1. Corporalion Namgo
!
Mailing Address

FIRM FITNESS, INC.

Prncipal Place of Business

0008 DORSEL CY 8000 DORSEL CY
P. 0. BOX 880813 P. 0. BOX ou0B13
ORLADNO FL 32836 ORLANDO FL 326365313
us us 3. Dale Incorporated or Quatified | 3a, Date of Las! Report
”'g’ﬁ"’r’v‘.ﬂ{;:';h;ai Place o Busmass 2a. Mailing Addrass 4, FEI Number Appliad For
0] 28] $9-2087604 Not Applicable
Suite Apt. ¥, olc. Suile, Apl. #, &ic. B ) $8.75 Additional
221 ;’—I 5. Certificate of Status Desired O Foo Required
City & Stale City & State - &. Election Campaign Financing $5.00 May Bo
EEI ;—8-| _ Trust Fund Contribution Added to Fees
- A | Counlry Zip Couritry 8. This corporation has habilty for intangible tax under s. 199.032,
24| ?}] ;l ;] *_Fuorida Statutes E Yos [ No
| 9 Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
1
KOHL, MICHELE K B1| Nama
8000 DORSEL COURT P2| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32838 -
4] City FL 85| Zip Code

|11, Pursuant o the provisions of Sectons 607, 0607 and 6071508, Florda Staldles, the atiove-named corparatian submils this statemen for the purpose of changing its registered
oftie or 1eg stered agent or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar wilh, and accept the obligations of, Section 607 0505, Florida Stattes,

SIGNATURE

Slgnature, fyiied o peinled name of egiseced agard a s o i applicabks: (NOTE Rogistered Agant sgnature (@quired when renalaling] DATE
HrT T T GEICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
L PDS [ 1 oELETE 11TME LI change™ [T Addition &
hAME KOHL, MICHELE K. 1.2 NAME §
stere aoovess | 8009 DORSEL CT. 1.3 STAEET ADDAESS o
prve-st-ze | ORLANDO FL 14 L0Y-ST-2P &
M T | MGENGS 21 TILE [ Change T Addition |©
KAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADBDRESS
| tesar LACTY-ST- 2P
I [T DECEFE 31 T0LE ¥ change ] Addition
hANS 3.2 NAME
STREEY ADOFESS : 3.3 STALET ADDRESS
LY 50 3.4 LITY-5T-2IP
BRI T DECeTe 41 TME ' [T Change L] Adaition
NAME 4.2 NAME
STRECT ADORLSS 4.3 $TAEET ADDRESS
TRALAALET LA T A4 CIry-ST-2P
s [ Jortere 51 TITLE ] Change [ Addition
HAME 52 RANE
STRECT ADDRESS 5.3 STREET ADDRESS
o stae | 54 CITY-ST-2P
Tt ] oELETE 6.1 TITLE L Change  [J Addition
NAME 6.2 NAME
SIHEET AODAFSS 63 STREET ADDRESS
Crv-§T-7¢ 6.4 CITY-ST-21p
14, | do heroby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Stafutas. | furlher cartify that the

information inzicated on his anoual repor or suﬁplsmenta' annual report is true and accurate and that my signature shall have the same legal effect as f mate under oath; that
Fam an afficer or direclor of the corporation or the receiver or trustee empowersd 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

anged, or on an gitachment wilh an address.
SIGNATURE: Ao 5" i ;WA/ z._ﬁz;éz
SIONATURE AND TYPED OR PHINTELFNAM R Date yine Prore o




