FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _\
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHAPES FAMILY FITNESS, INC.

DOCUMENT # | 47126

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 042 ***150.00

UMD BATRITR

0400911

Principal P ace of Business Mailing Address
14499 N DALE MABRY 14499 N DALE MABRY
TAMPA FL 33618 SUITE 270
us TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us 3. Date icorporated or Qualifed
01/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 31-1291063 Not Applicable
Suite, Adt. #, etc, Suite, Apt. #, etc. it
;| Suite, At #, etc. . .- uite, Ap 5. Gertifcate of Status Desied [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 uiay Be
E‘ E’ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ‘ntangible
m [gl 29 i;l Persor a! Property Tax. [ ves i%o

-

9. Name and Address of Curren! Registered Agent 0. Name and Address of New Registered Agent

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN
101 E. KENNEDY BLVD., SUITE 1000
TAMPA FL 33602

81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

B4! City ‘VZip Cade

FL|®

11. Pursuant tg the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its regisiered
office ¢r registered agent, or boch, in the State ¢f Florida. Such change was .1uthorized by the corporztion’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or prnted na ne of registered agent and bitie if applicable. (NOT 2 Registered Agent signature requ red when reinslating} DATE 6-
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2}
TITLE DST [T DELETE 3.1 TIMLE [IChange [ Addition E
NAME KARSHNER, ROBERT L. 2 NAME 5
sreeraooress| 14999 N DALE MABRY 13 STREET ADDRESS T
arv.stze | TAMPA, FL 33634 14ITY-ST-2P &
TITLE Dv [ DELETE 21 TITLE [CicChange [ Additon | O
NAME JULIEN, VINCE 2.2 NAME
| streeracoress| 2079_N_POINTE ALEXIS DR 23STREFTADDRESS]  __ __ _ o _
CITY-5T-ZIP TARPON SPRINGS FL 2.4 CITY-ST. 2
TITLE pp [ DELETE 3ATTLE [IChange  [_] Addition
NAME KARSHNER, JACK A. 32 NAME
streeTapoRess| 6350 TROY FREDERICK RD 3.3 STREET ADDRESS
CITY-ST-2¢ TIPP CITY OH 34, OITY.ST.ZIP .
TME [ oRLETE AATTE [IChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 44CITY-8T-2P
TIME [T DELETE 51THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 54 STREET ADDRESS
CITY-ST-Z1P 54 CITY-8T-2IP
TME [T} DELETE §1TMLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2P B4CTY-5T-2F )

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Fiorida Statutes. 1 further cortify that the inf >rmation
indicated on this annual report o supplemental eénnuat report is true ard accurate and that my signature shalt have the: same legal effect as if made unJer oath; that lam an
officer ¢r director of the corporat on oF the receivar or trustee empowerad to € xecute this report as reqired by Chapte 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if r on an atlachiment with an addigss, with gil other like empowered.

SIGNATURE: 74 o Mt A SRl $52/f1 17 AF. 02800

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR Daytime Phona # P
¥ LA




