FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 9 9 8 8 . O O
CORPQORATION Sandra 8. Mortham May 1 1 . am
ANNUAL REPORT Secratary of State
1998 OISO OF COnPORATIONS Secretary of State
- | PQCUMENT # |-69252 (9)
: PHYSICALLY FIT OF JAX, INC.
) S ARG A A
8526 GRAYBAR DRIVE PO BOX €1222
8526 GRAYBAR DRIVE 8526 GRAY BAR Dt
JACKSONVILLE FL 32221 JACKSONVILLE FL 32235 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
7 2¢] 59-3007320 Not Applicable
EI Suite, Apt. #. elc ;l Sulte, Apt. #, etc. 5. Centificate of Status Desired O s?:;-’asn::tﬂl:lzm'
City & Siate City & State B. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?ﬂ] ;] Personal Property Tax due June 30. Oves [Ono
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICE, CHERYL 1] Nare
8526 GRAYBAR DRIVE 82| Strest Address (P.O. Box Number is Not Acce|
0. plable}
JACKSONVILLE FL 32221
83
84| City 85| Zip Code
FL ]

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registared
olfice of registered a m of bolh in the State of Florida. Such chan was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent, 1 am famili . an he Ohhg f, Section 607, 5 Floridla Statutes.
SIGNATURE ____ { Ty 1/ Kl g £ m"
[ d nant of rogistered agani and applicable | r—=m——1NOTE Registerad Agent signalure requirad when reinstaling} DATE

OFFICERS AND DIFE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e T bELETE 1ITITLE T Change ] Adaition |2
HAME NCE. G'ERYI. 1.2 NAME g
smeeraoorsss | 8526 GRAYBAR DRIVE 1.3 STREET ADDRESS
emsre | JACKSONVILLE FL taciy-sr.2r 8
TILE {F DELETE 21TITLE T Change™ L] Addition | &2
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2.4 CITY-ST-21P
: TIE [T DELETE LATME [Ichange [ Adaition
i NAME 32 MAME
; STREET ADDRESS 2,3 STREET ADDRESS
CITY-§1-21p 34, CITY-ST- 2P
o] Tme [T DELETE £1TITLE T Change [T Addition
NAME 4. 2 NAME
) STREET ADDRESS 43 STREET ADORESS
: cy-St-2p 44 CITY-ST-29
G| me [T oeLete S1TILE [T change  [_J Adaition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-29 54 CITY-ST-2P
TME [ DeLETE 6.1 TILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-$1- 2P 64 CITY-ST-2P :
14. | hergby certify that the information supplhied with this fiing does nol qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information

indicated on 1his annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or tha roceiver of trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Chﬂ%f orpan allachmenywith an address
\
| cloMATIIRE: ”?V Y Dol 3G 1092 900 ~asand




