LA -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT #

L69252
PHYSICALLY FIT OF JAX, INC.

©)

Principal Place of Business

Mailing Address

FILED

onesenmererewe | Sep 12 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

L L

PO BOX 61222
8526 GRAY BAR DR
JACKSONVILLE FL 3222 JACKSONVILLE FL 32235 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied | 3a. Dale of Last Report
05/01/1980 05/21/1996
2, Principal Miace of Businass | 2a. Mailing Address 4, FEI Numbor Applied For
21 26) 593007320 Mot Applicable
Sulte, Apt, ¥, etc. Suite, Apl. #, elc. B ] $8.75 Additiona
@ ;l 6. Certificate of Status Desired O Fae Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May 80
-i?l Q—SJ Trust Fund Contribution Added to Fooe:
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁyzﬂaar Intangible:
;l 2_5] E El Personal Proparty Tax dug June 30. Yos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RICE, CHERYL 81] Name
8526 MAYBAR DRNE 82| Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City Zip Code

FL |*

11, Pursuant 1o the provislons of Sectians 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agani, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes

CR2E034 (4/97)

SIGNATURE S Y
Signature, typed of printed namin ol regiceied egont and ullo it applicatie (NQTE: Rogistered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w [T oiew 1.1 TIE 1) Change L] Addition
NAME RICE, CHERYL 12 NAME
STREET ADDRESS 8528 GRAYBAR DRNE 1.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL . 1.4 CFTY-ST-2IP
e W IaJAiETE 2.1 TITLE L] Change ] Acdition
NAME RICE, EARL 2.2 NAME
sweeraooness | 8528 GRAYBAR DRIVE 23 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 2.4CNY-S1-21P
TITLE T GELETE 31 TILE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CItY- ST- 2P 34.CITY-§T-2IP
TILE [T oeeTe 41 TIE [J Ghange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF - R 44 CITY-81-2IP
THILE i ' CJ peLeTe 51T00LE L] Change LT Addition
NVE . Vo £.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-ST-2IF
TITE {1 DELETE 5.1 TILE [Jchange [T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-51-2P
14, | do herehy certify that the information supphod with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Slatutes. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer o1 director of the corporation ot the receiver or trustee empowered 10 execule this reporl as required by Chaplar 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anlnachmem %n ac:dﬁs. ‘- ]
ke kR B eatE &t hm 1 /\ HENERE Y JER T F A PR I o T - M]ﬂ)-ﬂ

Y. A |



