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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(0)
LADY FITNESS OF CAPE CORAL, INC.

_ ARV AR

E‘hncipa! Piace of Business Mailing Address
P, O. BOX 5t7 P. 0. BOX 517
CAPE CORAL FL 33910 CAPE CORAL FL 33310
3. Date Inco§ora(9d or Qualified 3a. Dale of Las! Report
06/19/1986 04/11/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-2764016 Nol Applicable
Suite, Apt. #, etc | Suite, Apt. 4, etc. 5. Cerlificale of Status Dasired O $8.75 Additional
22| 27| Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 may Ba
El Trust Fund Contribution O Added io Feas
Zp - Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
25-1 ;;l EI Florida Statutes [ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PUNZI, ANTHONY
82| Strest Address {P.O. Box Number is Not Acceptabla)
3801 COUNTRY CLUB BLVD
APT 3 23
CAPE CORAL FL 33904 ‘ _
84| Ciy FL Iss Zip Code

| $1. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this slatement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . 0 e o o e et e e . —
Sigriatwee typed or grinted nane of regilerod sgent aro bile it applcable (NQVE: Rogistered Agenl signalur reduired] when reinstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIS [ PD ] DELETE 1.1TLE [J Chance [ Addition
A PUNZI, ANTHONY 12NN
STHEET ADDRESS 11625 S. CLEVELAND AVENUE 1.3 STREET ADDRESS
CIly-ST-71P FT. MYERS FL 1.4CITY-5T-2IP
[ 0 [ DELETE 2 1TME O] Crangz L] Addition
HAME STORINO, PASQUALE J. 2.2 NAME
STHEET ADDRESS 1201 S. OCEAN DRIVE 2 3SIREET ADORESS
wsize | HOLLYWOOD FL
THILE B3] )) ] DELETE A TTITLE [ Crange [ Addiicn
HAME PUNZI, ANTHONY 32 NAME
STRZET ADIRESS 11625 8. CLEVELAND AVENUE 33 STREET ADDRESS
| ciry-51-2P FT. MYERS FL 34CITY-S1-2P
L ] DELETE 4 1TE [] Change  [7] Adddion
NAME 42 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY - 57-21F 44C1Y-5T-2p
TIHE [JDELETE 5 1TILE O change [ Addition
NAME 52 NAME
SIREE ADDRESS 53 STREET ATDRESS
CHY-ST-21P S4CTY-S1-2P
LE [] DELETE 6 1 TITLE [[) Change [ Addition
HAME 62 RAME
STHEFT ADGRESS 63 STREET ADDRESS
CITY-§1-217 64 CITY-ST-21p

14. | do hereby cerdify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that tha information indicated on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the same lega’ effect as if made under
oath; that [ am an officer or director of the corporabion or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: & fJ;ﬁm uiﬁm%)mj%’ﬁgf)j Z"?/ ﬁé e (g%)-ﬁ? 9”? ?\r‘?

Dagtmio Prione #

CR2E034 (12/95)




