s e e

SIGNATURE ) e e e e e L . - .
Signature, typed of prntetl name of togistored ageal and ulic I apy 1. (NOTE Re Lt required when +einsfating) DIATE
12. OFFICERS AND DIFECTORS Il EE ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ‘ o mIARAR e B ) e T T TCharge [ Addition |
NAME SCHROEDER, WILLIAM C. 1.2 NAME
steer anoress | 814 LIVINGSTON CT., SUTE E 18 SHECT ADDRESS
orv-si-ze | MARIETTA GA 140ITY-§1-27
TILE T N N G SR [ Chenge ~ TT Adtition |
NAME KELLY, JAMES 2 2NAME
steeranoacss | 814 LIVINGSTON COURT, EAST 2 3SIRiC] ADORESS
arv-st-zp | MARIETTA GA 24 CHY-ST-2P
me . - T Ooaar - Qe | T T [ Crarge [ Addition |
NAME 32 NAME o o
STAEET ADDRESS 2.3 STRHE] ADDRESS
CITY - 51-ZiP 14 CIY-81-710 '
TITLE T oREE T e T T T T T T T T T T henge L] Adidition |
NAME 4.2 N&ME
STREET ADDRESS 4 STREET ADDRESS
GITY-5T- 2P 440Y-51-2P
TITLE [Jortee 51 TICF - T T I Change ) Addition |
NANE 59 WAME
BTREET ADDRESS 53 SIRIET ADDRESS
CITY-51-2p 5.4 CITY- §1. 7P
TILE ’ “TTDitae B TIE [Tchange LT Addition |
HAME 52 NAME
STREET ADDRESS 63 SIRLET ADDRESS
o §.4 OTY-§1.7IP

i e

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

Seorctary of State S e Cretary Of State

BIVISION GF CORPORATIONS

1997 ; B o
DOCUMENT # P3495 (6)

1. Corporation Name

TUNE-UP CLINIC, INC.

Principal Place of Businoss o Rﬂaanﬁg Address T _—I ”"“"“"“ml n

ez | May 08 1997 8:00am
ANNUAL REPORT

FL

85] Zip Code

614 LIVINGSTON COURT 814 LVINGSTON COURT
SUNE £ SUMTE E
MARIETTA GA 30067 MARIETTA GA 006760644 |
3. Dale Incorporated or Qualified 3a. Date of Last Report
S .| 0BfOS/1991 | 05/01/1896 _ |
2. Principal Place of Businoss ‘?a. Mailing Addross 4. FEI Number Applicd For
21] S ) B 56-1951068 || Mot Appicatic |
Suite, Apt. ¥, etc. Suite, Apt. #, ele, i
j P Y a © 5. Cornihcate of Stalus Desired ] $B‘75 Additional
22 37_1 ] ] ) Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
23| 2ﬂ . o Trust Fund Contribution Added to Foos
Zip | Countlry g __ Country 8. This corporation has liabilty for intangible tag under s, 199.032,
20] 2] e so] L,,__._,.,,,,,,__I_.,_JLDL@13!53&1!&”,,,___,,Q.I??,]Zaﬁf;.,‘ﬁ__. -
9. Name and Address of Current Registered Agent. v~ 10, Name and Address of New Registersd Agent o
JOHNSON, PAUL 81| Name
6020 5 ORANGE BLOSSOM TRAIL 82] Sivcer Addross (P 0. Biox Number s Not Accoptabicl
ORLANDO FL 32809
B3
B4l City o

11, Pursuant o e provisions of Soclions 607 0507 and 607. 1508, Florida Staiules, the abovc-named corporalion submiits this statement 1of e purpose of changing is registerad
office or ragistered agenl, or both, in the Stale ¢f Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appoinlment as registered
agent. | am {familiar with, and accepl 1ho chiligations ol, Seclion 607.0505, Florida Statutes.

14, | do hereby certify thal the information supplind with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmation indicaled on this annual report or supptemecnlal annual reporl is true and accurate and thal my signature shall have the sarme logal effect as if madn under eath; that
| am an officer or direclor of the corporation of (he receivor of trustac empowerod to execule his report as roquired by Chapter 607, Florida Statutes; and that my name
appears in lBkoG_k 12 or Block 13 il changod, or on an atlachment with an address

R

CR2E034 (9/96)

SIGNATURE: E:H@ e s LG T YW Syrn 7|



