'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

COMOUNION bRy, foRbsommammeN of sl Mar 20 1997 8:00am
h ! .
ANNUAL REPORT (1 LAY Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 % | Deoner somrenTon

DOCUMENT # P2000002567 (5)
TURNER HEALTH & FITNESS, INC. |

e w1 ARSI

995 STATE RD. 434 N, 995 STATE RD. €34 N.
STE. 600 STE. 600
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 321 4-7034 _
r“a_. Date Incorporaled or Qualified 3a. Dale of Last Reporl
e o o S 11/02/1982 05/01/1996 i
2 Freing pab Pl ol Business 2a. Mailing Adviress 4, FEI Number Apphed For
ol e L Bedtelt L e
S, At b e Sulle, Apt ¥, etc il
! Lo o b ‘ 5, Cerlificate of Status Desired ] $8.75 dditionat
[2 ,l, _ Fee Requirad_h_
N E S "6. Election Campaign Financing $5.00 may Be
Lza[ ) o B Trust Fund Contribution Added to Fees
L Contey | Country 8. This corporation has liability for intangible tax under s 199032,
L?."!.I o |28} 7 1 30| Florida Stahutes Cves Tlno ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent }
81 Name o 1
EVANS, DAVID L Flee, (awpivee DS § (ransi
225 EAST ROB'NSON STREET 82| Stroel Address (P.O.‘Box Number ig Not Acceplable)
SUITE 600 — O ¥tz A S 337 I
ORLANDO FL 32801 &
84| City . 85 Zip Cade
) AT TE S  FLI™| %55,
11 12 and 6071508, Florida Statutes, the above-named corporalicn submils this statement for the purpose of changing its registéred

v in the: Staler of Florida Such change was authorized by the corparation's board of directors. 1 hereby accept the appointmenl as registered

aeept (1I:[|g;-ll|(n s of, Section B07.0605, Flonda Statutes.
R /1y /R
g : . E ATE

INOTE Flegisierea Agenl spralure raguircd whé;‘minsvat—-@)

CR2E034 (9/96)

12. C O OFHICERS AND DIRE CTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
i | p - 7 [Oowee 1ATILE r{u_frh v LAChange™ T aadition
o TURNER, MICHAEL 2 b M cdARL Tt
sz, | 1170 CARMEL CIRCLE UNIT 150 1ASTRET ADDRESS | £ 22 W} e ponit Ko T 2ty
s CASSELBERRY FL 32707  Quaewstae | ArTaagllS Sl Fr P2nY o
Tt T oruere 21 TIILE 7 [ Ehange [ Addirion
AL 2.2 NAME
Sl A RS 23 SIREELT ADDRESS
City &7 A i 7 ACTY-ST- 1P
e F N o N4 11T (I Crange [ Aediion”
[ 3.7 NAME
IR AR 3.3 STREET ADDRESS
[ i ] B o ..k,..._,,.._{ 3.4, CITY-S1- 7P ]
1 T Drteie A1 TITLE [J change [ ] Addition
HAME 4 2 NAME
SR R &3 STREET ADDAESS
Clv- o 14 0IY-S1-21p
U N o Y T [T change L1 Addition
Ak 5.2 NAME
IR A 53 GTHFE ) ADDRESS
Ly e L 540T¥-51-7ip ]
I TR . . - ST "U-EE—LE“‘?_M—E 61 TITLE D Change D Aﬂ'j]liﬂﬂ
[RA1E 6.2 NAME
TSI AR 63 STREET ADIDRESS
ay-reaw 5ACIY-S1-2IF

1871 do hereby contity hat e etorridion, supplied with this 1ing does not gualiy for the exemplion stated in Section 119 07(3)(i), Florioa Slalutes. | lurther certify that the
inboration it on thes anoudl repntssessiemaental annual reporl is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
L anoaf a e or director ol the corpor -sever of rdstee empowered to exceute this report as required by Chapter 607, Florida Statutes; and thal my name
anpears i Baock 1% of Buock 1300 chan n atlachment with an address

SIGNATURE: oo 7 ._{.)_gj__?__j_.‘,_ﬁf_o__y)g%& s

- EPENING OF FICER OR IRECTOR T Daytine Fivve b
0084767

P ———



