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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kath:erine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000007137
MARCO'S HEALTH & FITNESS CLUB, INC.

Principal 1I’lace of Business
MARCO'S HEALTH FITNESS CLUB

Mailing Address

3203 EAST HIGHWAY %3
PANAMA CITY FL 32401

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90124 041 ***150.00

ARG RN

3203 EAST BUSINESS 38

PANAMA CITY FL 32401 us

DO NOT WRITE IN THIS SPACE

us 3. Date Incerporated or Qualifed
1171811992
2. Princigal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
7 SAme g ABoue ) SAyre A7 PBOVE | 53142199 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] .75 additi
uite. 8p et N P 5, Certitcate of Status Desired D/L’.éd $8 75 Rdd,lt'onal
EI m Fee Riaequired
City & Stale City & State 6. Electon Campaign Financing 0 /// $5.00 may Be
E] ;a_i Trust Fund Contribution Ga Added lo Fees
Zip Country Zip Country 8. This :orporation owes the current yea- Intangible mﬂ/
24[ 12_51 2_9| m Perscnal Property Tax. U Yes o
9. Name and Address of Current Registared Agent 10. Nam2 and Address of New Registe ed Agent |
81| Name 4
Vv /
COOPEH' MARCO T §2| Street /uddress (P OjB( x/fimber is Not Acceptable) 1
5208 MARLA DRIVE ‘ Y
PANAMA CITY Fl. 32404 83
84| City FL ‘35| Zip Sode

SIGNATURE

11. PursLant to the provisions of Sections 607.05(-2 and 607.1508, Florida Sta utes, the above-named corparation submits this statement for the purpos:: of changing ite registered
office or registered agent, or both, in the State of Florida, Such change wa:. authorized by the corporation’s board of directors. t hereby accept the appointment as re gistered
agent. | am familiar with, and :iccept the oblige tions of, Section 607.0505, I'lorida Statutes.

Signature, typed o printed | ame of ragisiered age 1t and e If applicable NC TE. Registered Agenl signalurs re JUied when reinstatn 1) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PTIDC 1 bELETE 11 TITLE [OChange (] Addition
NAME COOPER, MARCO T 1.2 NAME
sTREETADDI ESS| 3203 EAST HIGHWAY 98 1 3 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32401 14CITY-ST-2IP
TITLE v [J DELETE 21THLE [JChange  [] Addition
NAME QSTRENGA, TiM 22NAME
streeT anohess| 5208 MARLA DRIVE 23 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32404 2,4 OITY-57-2IP
TILE [ [ DELETE 31TIRE [QcChange  [] Addition
NAME MOON, PATTI 32 NAME
streeraDoFess| 264 SUKOSNI DRIVE 1.3 STREET ADDRESS
CITY-5T-7P PANAMA CITY FL 34 CITY-ST-2P
TMLE [J DELETE 41 TITLE [ Change [7] Addition
NAME 4,2 NAME
STREET ADDF £55 43 STREETADDRESS
CITY-5T-Z1P 44 CITY-ST-2P
TIME {1 DELETE 54 TIMLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
TILE [ DELETE 6.1 TIMLE [change [ Addition
NAME 62 NAME
STREET ADDF ESS 3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have '"é same legat effect as if made under oath; that am an
officer or director of the corpor ation or the rece ver ar trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with alf other like empowered

SIGNATURE:

7)/) Cred 2 C‘m}"‘f"

<, ¢

Cypnd 22 09 8;23-/‘2/,9

0056516

CR2E034 (11/98)

SIGNA TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR

7 Date Daytime Phone #



