__,‘}.-/57() ¥ A. e
FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT : ';s'::\
CORPORATION 7o
ANNUAL REPORT A

<1998

DIVISION Of CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 15 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # | 47126

SHAPES FAMILY FITNESS, INC.

(2)

Mailihéﬂ\ddross
%GIBBONS. TUCKER. MILLE

Principal Place of Business
14459 N DALE MABRY

DN ER MR

R. WHATLEY & STEN

TAMPA FL 33618 101 E. KENNEDY BLVD.. SUITE 1000 .
us TAMPA FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/26/1990
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] sl bace Magry 31-1291063 Not Applicable
Suite, Apl. #, slc. __ Suile, Apt #, etc. ) . $8.75 Additional
2—2| S 21] 7§er7f 290 §. Certificate of Status Desired O Fee Required
Clty & State | Ciy&Sale 8. Flaction Campaign Financing $5.00 May Be
23] R 28] W;ﬁ Fe. Trust Fund Contribution Agded o Fees
Zip . Country e Country 8. This corporation owes or has paid the currep#§ear Intangible
l_le }25] e 2_9]33923 m H#S4 __Porscnal Property Tex due June 30. Yes  [No
§. Name and Address of Current Reglstered Agent | ; 10. Name and Address of New Registered Agent
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN 81| Name
101 E. KENNEDY BLVD.. SU[TE 1000 82| Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33602
a3
84| City FL 85| Zip Code

11. Pursuand lo the provisions of Soctions 607.0502 and 607.1508, Flonda Slalules,
office or registered agent, or both, in the State of ftorida, Such chango was aul

agent | am famitiar with, and accopt the abligations of, Secton 607.0605, Florida Slalutes.

the above-named corporation submits this statament for the purpose of changing its registered
harized by the corporatien's board of direclors. | hereby accepl the appointment as registered

Rt L

SIGNATURE ____ .. . e e

Signalusn, lypad o |w»u|uﬂ‘ lJGI:'tE' ot rf;v 'ff""f‘,f‘ff 1","9,"‘," |' E:;vl.ﬁ:l .r‘i_|l—>lﬁ‘ {NOTE: Registered Agent signaluie retuirad whor cainstating) DATE E—:
12, QIFIC HES AND DIRECTORS i I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME pstT 0000 I W T3 EFELN: [Jchange L] Addition g
NAME KARSHNER, ROBERT L. 12 NAME §
steeeraooriss | 14899 N DALE MABRY 13 STREET ADDRESS &
crv-si-ze__| TAMPA, FL 33634 L 1L4CHTY-51- 2P &
LE (Y LT DELETE Z1TILE [T change ~ T adsition | O
NAME JULIEN, VINCE 2.7 Nate
sraceraporess | 2079 N POINTE ALEXIS DR 2.3 STREE] ADDRESS
CIY-ST-21P TARPON SPRINGS FL 2.40TY-51-2
TNLE oP [T DELETE 3.1 THLE [T change [T Addition
NAME KARSHNER, JACK A. 32 NAME
streeT poRess | B350 TROY FREDERICK RD 33 STRELT ADDRESS
oTY- 12 TIPP CITY OH o 34.0ITY-5T-2P
TLE | RN 41 ITLE [T crange™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIIY-51-21P
TITE [T orte 517TITLE [F change ] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-51-ZIP o _ 54 CNIY-51- 2P
THLE [ Y DELETE 6110LEF [T change T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-21P o 645Y-51-7F

14. Thereby cenily that the information supplied with Tris Tiing docs nol quality Tor ¢
tndlicated on this annual repart or supplemcntal

annual reporl is tue and accurate and that my signaiure shall have the same lagal eflect as if made under oath; that | am an

officer or diroctor of o€y tion or the recoivor or truslee empowered o execule this repoil as roquired by Chapter 607, Florida Stalules; and thal my name appears In
Block 12 or Block 1u an allachiment with a y /
/ / Al e f[‘/?/)AD o S

he exemption slaled in Section 119.07(3)), Florida Statutes. | further certily that the information




