SECOND NOVIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST .7 1996.
_ AMOUNY DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROF1
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of‘State
DIVISION OF CORPOF®RAEINS #
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'DOCUMENT # Pg3000013525 (9)

TITUSVILLE FAMILY FUN & FITNESS CENTER, INC.

0
o7

W

?’;i;:léI-J-JE;FNFV‘ITH(V:;_Cl.f Bugness Maiing Acddress

‘;':jn'i"" r\’ E : ‘yﬂ;
i 3 .
TIUSULLE FL 5270 TTUSWLLE FL 2780 ALERYCT S S AR
us us 3. Datoe Incorporated or Qualified 3a, Date of L;strﬁe&)r‘l
| 02/18/1993 08/03/1995
'__2 Principa Flace of Busioes: _2a. Mailing Address 4. FEI Number Applied Far
21 e e 2) 53-3180285 Nol Applicabic
E;l Si'ilp Apl i *2—7 ] Suile, Apt. #, atc §. Certificate of Status Desired D $8F.e:‘;sﬂs:iﬂlr2?inal
., City & Slate __ Gty & Sale 6. Elaction Campaign Financing $5.00 May ge
fza} -, . 281 Trust Fund Conlribution ] Added to Fees
* O i CCourly ~_dp Country 8. This corporation has liability for intangible tax under s. 193.032,
2l l2s] l2e] {30] Florida Stalules Yes [] No
T ®. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PRADY, SHERYL 81 Name
560 HANOVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
TITUSVILLE FL 32780 3 4
81| City T, W‘f’u—#ﬂﬂ—

[T, Putsoant o ne provis.ons of Sections 607 0502 and 607 1508, Florida Statules, the abova-named corporation submils this statemant for tha purpose of changing its registered
office or ragisleded ageni, (lr baolh, in the State of flonda, Such cllan%e was authorlzed by the corporation’s board of directors, | hereby accep! the appointment as registerod
agonl | am Lmnlr I will, J accept the obligations of, Section 607.0505, Flori

SIGNATURE = . She‘;‘?\ Pud, ). Reesident 3-16-97
Gt 40 e o g lored SO0 and (0 f apphe.abie et whan renstating) DATK
(12,  OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D ) ) REEEE TATITE T T trange ] Addition
kv PRADY, SHERYL 1.2 HAME
srera0cress | 560 HANOVER DRIVE 1.3 STREET ADDRESS
ow-ste | TITUSMLEFL 14 CITY-ST-2IP
e o ) ) T orieie 21UNE [T Crange [_] Addition
NamE 22 NAME
SIRECY ATIDHE 55 2 3STREET ADDRESS
| Grv-srze B R 2 4 CITY-ST-2P
nne [T oetete 21TILE LT crange T_] Acdition
EARH 32 NAME
STRLE: ADDAESS 33 STREET ADDRESS
Gy S1-2ip o B 34 CITY-8T- 2P
Tme o B [T oeLee 41T01LE [T change ] Addition
MAME 4.2 NAME
SIREET ADDHESS, 435TREET ADDRESS
| oy st 44CITY-ST-2P
me . 4] - [ ] DA 5.1 TTLE [T Crange [ ] Addition
NAM: 5.2 RAME
STREFT A;'l['),F{F 55 8 3 STREET ADDRESS
CiY-st e B 54 CITY-5T-2P
KT T [ ] oeLere B1TILE [T Change T ] Addition
NAME 62 NAME
STREET ADORESS 63 5TACET ADDRESS
| cirv-si-20 6ACY-ST-2P
744, i dia hereh) cerlity thal the farraation supplicd with this filing is voluntarily furnished and does nol qualify for the exemplion statad in Section 119.07(3)(k), Fiorida Staltutes. 1

furlher certity that the infomaton indcated on this annual report or slpplemental annual report is true and accurate and that my signature shall have the same legal effect as if
miade under Gath, thil 1 am an oficer or dreclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that iy masne agoears, in Black 12 o Block 13 4 changed. or on an attachment with an address
SIGNATURE: 496 319947 Res )~ 1397 (\;{&i)’{’ﬁ?_if/é@
ale Vi Phine

g0 NAME OF SIQNING OFFIL':ER OR DIRECTQOR
20 2697

‘DIOHE FP

CR2E034 (3/96)



