FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormon  AEBRY  "TOLLTILLL May 14 1997 8:00am
M eer R e Secretary of State
PQOUMENT # L47126  (2)

SHAPES FAMILY FITNESS, INC.

RN AR BV

Principal Place of Businass Mailing Address
14408 N DALE MABRY %GIBBONS. TUCKER. MILLER, WHATLEY & STEN
TAMPA FL 33618 101 E. KENNEDY BLVD.. SUITE 1000
us TAMPA FL 33602-5146
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
‘ _01/26/1890 05/01/1996
2. Principal Place of Business 28 Mailing Address 4. FEl Number Applied For
21} 26] 31-1291063 Nol Applicablc
Sulte, Apl. #, elc. Suite, Apt. 4. elc. i
P . P e B. Cerlificale of Status Desired O $8'75 Additionat
22 27 Fes Required
City & State City & Stalo 8. Eloction Campaign Financing $5.00 may Bo
23 28] . Trust Fund Contribution 0 Added to Fees
Zip Country e | Country B. This corporation has liability for intangibl?ﬁlyﬁdcr s. 199.032,
;:l Ea 29i| 30] Florida Statuies [] Yes No
9. Name and Address of Current Reglelered Agent 10. Name end Address of New Reglstered Agent
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN 81) Name
101 E. KENNEDY BLVD-- SUITE 1000 82| Strecl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602

a3

Zip Coxle

Ba| Ciy 85
FL

1. Pursuani to tha provisions of Seclians 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registercd
office or registered agenl, or both, in the Stale of Florida. Such change was authiorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e R

Signature, iypod o prnind name of registercd agent and Iitie il applicatie (NOTE Hogistoted Agond sgoalure reqared when reinstaling)
12, OFFICERS AND DIRECTORS B _‘_1_3. ADDITIONS/ICHANGES TO OFFICERS AND DIHEG'TORS IN 12 §
TTLE DP [T DeLete 11 TILE DSr [MChenge [ Addivon | &5,
NAME KARSHNER, ROBERT L. 12 Nt 3
sweeraporess | 14099 N DALE MABRY . 1.3 STREET ADDRESS <
CITY -1 2P TAMPA, FL 33634 14GITY-S1-7P &
TITiE oV Ooeete 2VTLE [Jchange ] Additon | O
NAME JULIEN, VINCE 22 NAME
sweeraporess | 2079 N POINTE ALEXIS DR 24 STREET ADDRFSS
erv-sr-z2e_{ TARPON SPRINGS FL 2 4CIY-S1-2P L
TITLE DST T oecete BATIE 0ﬂ [&HThange [ Addition
NAME KARSHNER, JACK A. 5.2 NAME
staeeT aporess | 6350 TROY FREDERICK RD 58 STREET ADDRESS
CITY-51-2P TIPP CITY OH 34 OITY-$T-2
e [ petete 41 TNLE [ 1 change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY- 57-2P 44 CITY-81-21P
TITLE [T oELete 5.4 TNLE [J Ghange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OfTY-57-2IP 5.4 001Y-51-2P
TLE 7 DELETE 61 TLE [} crange T Additon
NAME 6.2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY-ST-2P 64 CIY-ST- 2
14. | do hereby certify that the information supplied with this filng does nol qualily for the exempton stated in Scction 119.07(3)(0), Florida Stalutes | furlher certify that the

information indicaled on fhis-gnnual reporl or supplemental annual repotl is rue and accurate and that my signature shall have 1he same legal effect as it mado under oalh; thal

1 am an officer or geetTor of e corporation of 1he receiver of ruslee empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blyhangwwmyhess
e E ik B e & B B / e a 4 1 4 o A Mﬂf//aﬁf.ﬂ Q’AK‘? Vo I s DV I BV P



