FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC?F{FXTr"ION FH A " a6 Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 L DIVISION OF CORPORATIONS S e Cl‘et ary Of S‘t a‘te
DOCUMENT # P93000021276 (9)

1. Corporahon Name

FITNESS SYSTEMS OF BOYNTON, INC

Principal Place of Bun,rw)pn,;. Mllll;lg Address ”II"III "I IIIII Hm I|I|‘ II“‘ |IN||I||| II"I"I'I "l" ||I’| Im III\

7445 PRESCOTT LANE 7445 PRESCOTT LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7643
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1993 03/20/1996
2. Prncipal Place of Busngss 2a, Mailing Address 4, FEI Number Applied For
’;' S — 26' . 65'03897(” Not Applicable
Suite, Apl #, oic Suile. Apt. #, etc. iti
e A o uie ee 5. Cenificate of Status Desired D 38'75 Addltional
EI ;r] Fee Required
Ciy & State . Ciye Stale 6. Election Campaign Financing $5.00 may 8o
E ] 28 Trust Fund Contribution Added to Fees
Zip ~_ Country | & Country 8. This corporation has liability 1051!)(9%5 tax under 5. 199.032,
m — 251 L 29] X a Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOOLARD, JAMES J 81| Name
7445 PRESCOTT LANE 82| Street Address {F.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

11, Pursuant Io 1he provisions of Seclions 607.0502 and 6071508, Flarida Slalutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registereo agenl, or bath, in the State of Fiorida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar wath. and accept the obhgations of, Section 607.05045, Florida Statutes.

SIGNATURE e
Slgriatune fypecd o prted Raee of e o agent and 10 it apehoatis IMOTE" Regsered Agent signasure raquired whan feinslating) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP ’ ' [ DELETE 11 TILE [T change  [MAddition
HAME WOOLARD, JAMES J 1.2 NAME
sirert acoress | 7445 PRESCOTT LANE 1.3 STREET ADDRESS
Gy ST 2P LAKE WORTH FL 14CITY-S{C7P 22l P
e T [T GeLETE ATTE Cchange [ addition
HAME WOOLARD, ANN 22 NAME
steer aooress | 7445 PRESCOTT LANE 23 STAEET ADDRESS
Cily. 517 LAKE WORTH FL agy-seaE ) 334,71
I | RIPHGH 31TITLE {JChange [ Acdition
NAME 32 NAME
STREET ADDRESS 32 STREET ADORESS
Oy-5T- 20 34 CITY-ST-7P
TirLE [Jore 41 TITLE [T Change”  [_J Adaition
NAVE 4 2 NAME
STREED ADDRESS 43 STREET ADDRESS
Cily-S1-2p L 44Ty -ST-2P
TITLE [T DEETE S1TITLE [T change ] Addition
NANE £ 3 NAME
STREED ADGRESS 53 STREET ADDRESS
CITY-S1-21P 54 CIY-5T-2
TILF [Joeere 61TITLE [T chenge () Additian
HAME £.2 NAME
STREET ADORTSS 6.3 STREET ADDRESS
CHY-51-21 B4 CITY- ST-21P

14, | do hereby certify 1hat o informabion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the
information inmcated on th.s gnnual reporl o supplemental arnual geport is true and accurate and that my signature shall have the same legat effect as if made under path; that
gr trus e empowered 1o execute this report as required by Chapler 807, Florida Siatutes; and that my name
appears in Block 12 o Blglic #3 11 changed. of on |enl ith an address.

SIGNATURE: S Whblerd T //4/?7 5619643946

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dts aytimes Frione ¥
ARARRAA

CR2E034 (9/96)



