Eauaats o g

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc

TUNE-UP CLINIC. INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(6)

Principal Place of Busingss

Mailing Address

FILED

Secretary of State

814 LMINGSTON COURT 814 LIVINGSTON COURT
SUME E SUITEE
MARETTA GA 30067 MARIETTA GA 30067 DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/05/1991

2. Principal Place of Business ___2_a. Mailing Addross 4. FE) Number Apphed For
2409 e MeFarlard. 5140957 Aunc. MoFadard. | 56-1951068 Not Applicable
Suite, Apt. #, 8ic Suile, Apt. #, etc. i
P — ' &. Cerlificate of Status Desired 3 $8'75 Adc!monal
EI 2;1 Fes Required
City & State Gy & State 8. Elaclion Campaign Financing $5.00 May Be
5l M phardte GA. L Alohartba , Co 4. | TueiFuns Constutn
Zip |~ Couniry AL 8‘3“”"\’ 8. This corporalion awes or has paid the eurrent year Intanatble
21 AN 25 e Aoy (30| Persanal Property Tax due June 30, [ Yes No
. Name and Adc_!r_q;n__s_cigyr_rem Roglstg[g_q Agent §0. Name and Address of New Registered Agent ~
JOHNSON, PAUL 81] Name
6020 s ORANGE BLOSSOM TRAIL 82| Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32609
83
B84} City FL B5! Zip Code

11, Pursuant 10 the provisions of Bociions GO7 0607 and 607 1508, Flanda Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or regleteicd agent, or bolh, i lhe Stale of Fonda Such change was authenzed by the corperation’s baard of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Scolion 607.0505, Florida Statutes.
SIGNATURE ____ . __ . __ . . .. . I P
Slgnatare typaed of Ennted nurtae of g tered aigenl gl ble 0 apg e atie (NOI1E - Argisiored Agent signaturn requited when reinslating) DATE
12, T OGRS AND DIRECTONS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U petere - EERRIE [ change [ Addition
NAME SCHROEDER, WILLIAM C. 12 NAME
sreeTaporess | 814 LIVINGSTON CT., SUNE E 13 STREE] ADDRESS
CITY-§1-2F MARIETTA GA o 14iTY-ST-DF
TITLE 1 [T oriere 21T [ Changs L1 Addilion
NAME KELLY, JAMES 22 NAME
sweeraooness | 814 LIVINGSTON COURT, EAST 23 STREET ADDRESS
CITY-5T-7IP MARIETTAGA 2.4 CTY-51-2P
TITE [T otLete 3TNLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
grv.st-pe | 34 CINY-51-21P
TITLE [T oecete 41 TILE [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-ST-2P - 44 CTY-8T-2IP
e o ok I S1TIE [T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-§1-2iF o 5.4 CHTY- T-21P
TITLE ] DEcETE S1TMLE [J Change [ Addition
NAME 62 NAME
SYREET ADORESS £3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-S1-7P

14. | hereby cerlify 1hat the informalion supgilied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annua? report ar supplomonial annual report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor ol he corporalion ar the receiver or tustee grpowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or onan astlachment with an address.
o o /APy

May 11 1998 8:00am

CR2E034 (10/97)



