FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT QF 5 FLOSIDA DEPARIMENT OF STATE
CORPORAHON Sandra B Morlnam
ANNUAL REPORT '

Secretary of State

DOCUMENT # L69252 (9)

1. Corporation Name

PHYSICALLY FIT OF JAX, INC.

OIVISION OF CORPORATIONS

A

Principal Place: of Busgingss Mg Acldress

8526 GRAYBAR DRIVE P. 0. BOX 5504
8526 GRAYBAR DRIVE B526 GRAYBAR DRIVE
'l‘gc“ LLE FL 32201 i'jAsCK ILLE FL 32247 3. [)e{te Incorporated ar Qualid 3a. [Ea‘fte of Last Hepon o

05/01/1990 05/26/1995

e ~¢ ol Busines T T 2a, Maiing Addrass T T T T N i T Nober Sphad Fo
T ATRS o 01337 sm e
o [ #5 GRAYBAR ppt e 1 ST
R  Radr ﬁékéomvcub’i | et O Sol0weee |
rzﬂ Jip - ‘zgl Counitry _29J /'5\3;&5&301 Colintry U S B. ::::,:?g:rjiiﬂ has Ilahgy;irﬁintg‘rﬁia tax under s 199 032,

g. Name and A@Q?e;g gficiur'req_t__Fl gistered Agent __10. Neme and Address of New Registered Agent

B1| Name

mCE. CHERYL 82 Slree]‘;‘ddress (7.0, Bax Nurnber 15 Not Acceptable)

8526 GRAYBAR DRIVE
JACKSONVILLE FL 32221 83

84 Cuy 85| Zy Code
FL ||

1. Pursuant 1o the provisions of Sectons 6070600 and £07 1508, FIonda Satutes, 1l o abovs fomer] carporation sabnits. 1es statermont for 016 purpose of changing its regsterad office
o raqistered agent, or both, i the State of Flarich 1 Sonh change wveas aofbiorzed by the corponaton’s board of diectors | herety accap! the appaintiment as registeradt agent. | am

familar with, and ascept the obhgatans of, Soction 607 0235, Fiorda Statutes

SIGNATURE _ I R - . . . Lo .
L L e e A e e R L T LRI I b Bl e At s 3k e [ERELN S PR3
| 12, OGRS AND D cToRs T Mg _ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TiLE op [ DeLete 1 1TINF [ Cnange [ Adaition

NAME RICE, CHERYL. 17 NAME
swwcriaonness | 8526 GRAYBAR DRIVE 12SIRLT ASDRESS
Iy -ST- 28 JACKSONVILLEFL o Ruorvse )
1I°LE DV [} DELFTE 2 1TINE [] Crang: [ Additon
NAME RICE, EARL 72 NAME
smiesaoeess | 8526 GRAYBAR DRIVE 23S IKEED ADDRESS
CIY-S1-2p JACKSONVILLE Ft. _ | 24civ-51 ar

i
CR2E034 {12/95)

TIILE I T3 31TILF ' [ Cnasge  [J Addition
NAME 37 NAME

STRELT ADURESS 33 SIREET ADDAESS

Ty -51-219 40051 )

TITLE [ DELETE 4TIE [ Chang: [ Addition
NAME . 17 Nan:

STREET ADTRESS 13 51HEE | ADDRESS

CITy-SI-7IF ] 44CHY-§1- 2P ~ B |
TInE [ ceLert 5 FTILE [ Change [ Additicn
NAME 57 NAMF

SIREET ADDRESS 53 STREE! AZDRESS

Clr-81- 2P o . S4CIY-§1 5P B ) L

TITLF ] DECETE £ 1T0Lt [J Change [ Adthit:on
KaME €7 NAM: ;

STREE] ADGFE85 63 STHEE ] ADRESS

CiTy-51-21F B4 DITY-5T- 2IF

14, | do harehy certify that tne infarmation suppliod witn this ilng i volantacly Turmshed and does not qualty for the exemption stated in Sechon 112 073K, Flonda Statutes | further
certify that the infonmation mdicated on this annua’ repod o supplemental annual reo s true and accurale and that my signature shall have the same fegal effect as it mads undor
oath; that t am an ¢fficer or drector of the CAprranon o the reconer o trustec empoawanad 1o execute this repant as regu’sed by Chapter 607 Flowida Statates, and that my nNane
appears in Biock 12 or Blosk 13 1f changad. or on an a:{urhme-']{ wilty an acddress,

At SHS% WA 5S5T05C

SIGNATURE: _

SGNATURERHD




