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

PROFIT e
CORPORATION
ANNUAL REPORT

1996 -"'__‘ ' DIVISION OF CORPORATIONS ﬁi
DOCUMENT #  P92000002567 (5)

1. Corporation Name

TUANER HEALTH & FITNESS, INC.

S — ]

& Y FLORIDA DEPARTMENT OF STATE
x Sandra 8. Mortham
Secrelary of State

Principal Place of Business Mailing Adchsws
995 STATE RD, 434 N, 995 STATE RD. 434 N.
STE. 600 STE. 600
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 — __
3. Date Incorporated or Qualiied 3a. Date of Last Report
] e 11/02/1992 _ 06/12/1995
2. Principal Piace of Business 2a. Mailng Address T 4. FE{ Number Applied For
21 S J e ) 59'3154261 Not Applicable
Sule. Apl. 4, etc. 5. Certificate of Status Desired D $8.75 Adcfitional
E_;l — Fee Required
City & State 6. Eleclion Campaign Finarcing $5.00 May Bo
m N Trust Fund Conlribuition O Added to Fees
Zip - Country B. This corporation has liability for intangible tax under s 199,032,
E 25] Florida Statutes O Yes [INo

9. Name and Address 6?65@]@@}5_&_7@ Agent - O 10. Name and Address of New Reglstered Agent
81| Name
EVANS, DAVID L 82 Street Address (P.0. Box Nurmbor is Not Acceptabl)
225 EAST ROBINSON STREET L
SUNE 600 83
ORLANDO FL 32801 3 Gy F L[as 7p Code

1. Pursuant to The provisions of Sections 607 0533 and 607 155 . Florida Statutes, the abibva-named corporation Subnits this statament for the purpose of changing its regstered offios
or registered agent, or botlei e ThAle of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad agent. [ am
famiilar with, a ac it SOUGRNERE-D, Section 607.0505, Florida Statutes,

o T e - e
e - -

SIGNATURE /2 ot e e o S Aol i e o A S T e e
Signature Mypod or printed nars: of (GRS Hiidd it if @y mcab\c_“*.__ ‘F—cngnslerud Agent sighiature recpired when reinglating: DATE G;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME D I iV IV A e [ _ (3 change [ Additon @

NAME TURNER, MICHAEL 12 Nawe r 3

STREET ADDRESS 1170 CARMEL CIRCLE UNIT 150 1.3 STRECT ADDRESS o

OTY-ST-2p CASSELBERRY FL 7 _ TABY-51- 2 &

TITLE [ DELETE Z1TILE [ Change  [] Addition 1O

HAME" 72 NAME

STREET ADDRESS 2 3 STREET ADDRESS

| CiTy-st.zp N 211 E AR o N

MLE [ DELETE 31T [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2Ip e M saciyosrozp

TITLE [ DELEIE 41 TIRE [ Ctange [ Addition

NAME 42 NAME

STREET ACDRESS 43 STREET ADDRESS

LITY-S5-7¢ i R adovstp

WILE {1 DELETE 5 1TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy- ST-2IP e M SACTY-ST-2P

TIE [ DELETE 6 1TITLE 77 Change [ Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADORESS

CiTY-§T-7p 64CITY-81-21p

14. # do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath, that [ am an affiicer or director of the @ the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if change(% r onan attachment with an acdress.

. . ) 2L - '
LSIGNATURE' "M{ﬁﬁ:{ﬁ»ﬁﬂ%ﬁmﬁsiammamceﬁ‘dﬁ'nmgciaﬁ T """‘2‘/1' ét?‘c“""“““ /o*sz;fgmg’i/ﬂ{—




