FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLCRIDA DEFPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000002567 (5)

TURNER HEALTH & FITNESS, INC.

Principal Place of Business

8% STATE RD. 434 N.
STE. 600
ALTAMONTE SPRINGS FL 32714

Mailing Address

995 STATE RD. 434 N,
STE. 600

ALTAMONTE SPRINGS FL 32714

FILED
Jan 29 1998 8:00am
Secretary of State

LT

D0 NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

11/02/1992
Principal Place of Business 2a. Mailing Address 4. FE| Nurniber Applied For
59-3154261 Not Applicable
Suite. Apt. #, eto Suite, Apt. #, etc. $8.75 aaditional

5. Caertificate of Status Deslred 1 Fee Raguired

2.
|21] 26]
24

o

[25]_ 20

[30]

City & State City & State 6. Election Campaign Financing $5.00 May Ba
;3_% El Trust Fuid Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curzent year Intangible

Personal Property Tax due June 30.

] Oves [ne

9. Nazme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FISHER, LAWRENCE D
101 WINMORE PL #337
ALTAMONT SPRINGS FL 32714

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84 City

85| Zip Code
FL [*]

agent, | am tamiliar with, and accept the obligations of, Saction 607,

11, Pursuant io the provislons of Secfiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Fiorida. Such changse \ga%authorsized by the corporation's board of directars. | hereby accept the appoiniment as registered
05, Flosida Statutes.

SIGNATURE _
Sigrature, typed or prnted name of registered agent and tie it applicabla. {NDTE: Ragistered Agent signatura raquited when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HMLE P L] pELETE 1ATITLE I cChange [ Addition

NAME TURNER, MICHAEL 1.2 NAME

smeeTaonRess | 522 VIA VERONA DR #201 1.3 STREET ADDRESS

CiTY-ST-2P ALTAMONTE SPRINGS FL 1.4 CITY-5T-2P

TITLE — [ DELETE 24 TITLE [ Tchange 1 Additton

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-20P 2 4 CITY-5T-21P

TITLE || DELETE 3ATILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY -S7-78 34, CITY~S7-2P

TITLE [ ¥ DELETE 41 TITLE [_I Change  E_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-§T-2IP

TITLE L1 peETe 5.1 TTLE L Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CIY-S1-2IP 54 CITY-5T- 2P

TITLE [ DELETE 6.1 TILE [T cChange L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2P 6.4 CITY-5T-2IP

indicated on U
Block 12 or Block 13 if changed, or on.an attachment with an address.

SIGNATURE:

‘RE REQUIRED

14, | hereby certirz_that'ﬂae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am'an
officer or director of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

[\:l \ 18 oo /1/E

CR2E034 (10/97)



