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FILE NOW: Feeafter May 1, wlll be $588.75

LIMITE D LIABILITY COMPANY 4 ;".""""" FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharg
\WNUAL REPORT : ‘. Secretary,of State
1997 P/ DWISION OFCORPORATIONS FILED
FILING FEE' _Annusl Report $100.00 + $103.76 Corporation Suppiemontel Fee 7 JUN | 3 PN 3 23
203.7 ‘ Make CI'IOGI( Payable To: FLOF“DA DEPARTMENT OF STATE

ot lelladuabllity Compny DOCUMENT # L@W I\%

INTERNATIONAL FITNESS INDUSTRIES L.C.
3438 E SILVER SPRINGS BLVD
OCALA, FL 34470

[SECRETARY o
TALLAHASSEE ngﬁrmi

1a. Principal Place of Businass Addrass

'Il abave malll;a ackiress Is incorrect In any way, line thraugh Inoomet informatlon and enter correction in Elock 2a.
ncipa e of Businass Za, Maling AdOress 3. Date Grganized or Gualliied | 38. State of Formation
1811 _SE FT KING ST - :
AT AR 11/01/96 Florida
4. FEl Number D A
pplied For
T sie Tity & State 59-3420407 D Not Applicable
QCALA. FL. . 5 CaiooiLasi Repor . Certifinaly of Status Dasiren
Zp Country Zip Country
s8 74 Additional Fee Requincd
34471 X
7. Name and Address of Current Registered Agent 8. Name and Address of New Raogistered Agent
. Name
OCALA FITNESS CONNECTION INC.
18 11 SE FT KING ST Siraet Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
. [ “Sulte, AL ¥, etc.
City ] 2ip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limitad liability company submits this statemant for the purpose of changing

) its reglstered offica or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointmant

a8 registered agant, and accept the obligations.

SIGNATURE _ . DATE
(Regialared Agant Accapting Appointanty  (NOTE. Angistered Agent signalure raquired when renstating)
Managing Members/Managers Buslriess Stroet Addrass City, State and Zip Cods
Mol |T & G FITNESS INC. 995 ST. RD. 434 #600 Altamonte Springs, FL.
32714
NON MANAGING MEMBER
feM [OCALA FITNESS comcnop
_ INC. 1811 SE FT KING ST OCALA, FL 34471

TODOOZ2 1 55944 ¢ ——2
-0/ 1B/ 97 --D107 3~-UD‘1
w2, 50 w12, S0

/ | Bl -9

11, 1do hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. 1further certify that the Information
indicated on this annual report Is trye and accurate and thay my signature ghall have the same legal effect as If mads under oath; that | am a managing member or manager of the

limitad liability company or the rekgiverey trustee am
attachment with an address.

SIGNATURE:

TRITEESTR 1 /% TR 9 4% ML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Craytime Fhone #




