FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra 8. Mortham
ANNUAL REPORT T Secretary of State
1996 Wosth o DIVISION OF CORPORATIONS

DOCUMENT # P93000021276 (9)

1. Corporation Name

FITNESS SYSTEMS OF BOYNTON, INC

AR EAUMOIER A

Principal Place of Business Mailing Address

FI0-AOHLEY-SHORPSCR.

LAKE WORTH FL 33467 LAKE WORTH FL 33467

3. Date Incorporated or Qualified | 38. [Date of Last Report
... 08/22{1993 05/01/1995
2. Principg! Pjace of Bysiness 2a. Majlir Addrgss ] Z 4, FE Nurmber Applied For
nl 445 Dreseott Lane ) FJ4s Vescott Lanc. 650389700 ot Appictic
Suite, Apt. #, eta. Sue, Apt. # elc. 5. Cortificate of Status Desired O $8'75 Additional

Fee Required

22 27]
Gity & Siate F City & Gtate 6. Election Campalgn Financing $5.00 May Bo
;ﬂhb ww% b ;8—] /\dh wﬂ)/]% , H, Trust Fund Contribution /E] Added to Fees

m z.p33 yé7 El Cou%/}’! &Qdi "2'9“| gnj L/é 7 mﬁlﬁz{ﬁ‘im’ 8. :;i;;;:z;jzﬁ: has Ina!)wlggﬁf tax under 5 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WOOLARD, JAMES J 2| Street Address .0, Hox Iy nbor i Not Arooptghie)
~F670-ASHLEY-SHORES-OR: O TSy eS0T Lane
LAKE WORTH FL 33467 83
84| City ;. - |85] ZnCods .
“Lake oy i FL |®{ Z3Y, 7

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the pUrpose o° changing its registered office
or registered agent, ar both, in tha State of Florida. Such change was autharized by the corporaltion’s board of drectors. | hereby accepl the appointimert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e S
Slgnatire, typod o printed neme of regisiared agent and e f appicalie, BT Regstared Agent sigrat i texmed When reacs i) DAt

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

TME DP ] DELETE 11THLE [ Cnhange [ Addition

NAME WOOLARD, JAMES § 12 NaME

STREETADDRESS | FaTO-ASHLEY-SHORES CR- 13 STREET AGDRESS 7‘/45 /0/' vse o7t Lane

CITY - 5T- 2P LAKE WORTH FL 33467 $40TY-5T- 2P /

TITLE T ] DELETE 2 1TIHE [@%hange [T Addition

NAME WOLVARD, ANN 22 NAME w ‘90/"/“( / Ann '

STREET ADDRESS GIRELE- sastnirt aoveess | 4 G Yf)/ 1TesCe 77‘ Lant

CiTY-5T-2P LAKE WORTH FL 2401¥-§1-2p

THLE [J DELETE 31VILE [ Change [ Addition

HAME 3.2 NAME

STREET ATIDRESS 3.3 STREET ADDRESS

CTY-ST-21P 34CNY-ST-7P _ ~

TLE [ DELETE 4 1TILE [] Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CHIY-5T-2

TLE [] DELETE £ 1TIILE ] Ghange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CUTY-51-21p 54 0TY-S1- 2P

TILE [ DELETE 61 TILE [ Change ] Addition

NAME 62 NAME

STREET AIDRESS ' £ 3 STREFT ADDRESS

omy-st-z0 0 | N 64CIY-S1-70

14. 1 do hereby cerlify that the informttionlsupplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indigted o this annual report or supglernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diphctor of the corporation or the regkiver or trustee emgtivered 1o execute th's report as required, by Chapter 607, Florida Stetutes:; and that my name

appears in Block 12 or Block/13 if changed, or on an attac] t with an/ddress / . %é

SIGNATURE: AN )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrw: Phiona &




