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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Soerelary of State S t f St t
1997 P DIVISICN OF CORPORATIONS ecre al S’ 0 a e
MENT # (2)
DOCUMENT # P93000023815 (2
E2 FIT, INC.
Principal Place of Business Mailing Address : l
833 N, E. 26TH STREET 333 NE 28TH STREET '
BOCA RATON FL 3343t BOCA RATON FL 33431-6820
us us
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
S 03/29/1993 07/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26 650399534 Not Applicable
Sulte. Apt. 4, stc. | Sute. APLE, cle. 5. Cerfificate of Status Desired ] $8.75 Additional
’El 27] Fee Required
City & State | City &State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Addod to Foes
Zip Country | 7 | Country : B. This corporalion has liability for inlangible 1ax under s 199.032,
24 ] E] ZQJ 3{ﬂ Florida Statutes O Yes No
9. Name and Address of Current Reglsterad Agent 10. Neame and Address of New Registered Agent
ZANIN, ELDA § 81| Name
333 N' E 28 STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33431
83
B4 City FL 85| Zip Code

1%, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing ils registered
office or registered agant, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hergby aceept the appointmont as registered
agent. | am familiar with, and accepl the ebligations af, Section 607.0505, Florida Statutes.

SIGNATURE e . e
Signature. typed or prnted name of regsterod agent and Wil if applicanlc (NOTE Flogistered Agonl s gnalure required when rainstatiag) DATE

12, OFFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE 1] T DELETE 11 ITLE [Jchange ] Addition

NAME ZANIN, ELDA § 12 NAME

streeraooness | 333 N. E. 28TH ST. 1.4 STRLET ADDRESS

Civy-ST-2p BOCA RATON FL 1A CTY-ST- 2P

TME O oeree 2UTALE [Jchange  [TJ Addition

NAME 22 NAME

STREET ADDRESS 24 STREET ADRESS

CIY-ST- 2P 2 4CAY- 5121 _

mE ] caete 31TALE [Jchange [ Addition

RAME 3% NAMI

STREET ADDRESS 34 STRLET ADDRESS

CITY-ST-21P 34,CITY-ST- 7P

e [T otLete 41TE [T change [ Addition

NAME 4.2 NAMI

STREET ADDRESS 43 STREET ADORESS

CITY-8T-21P 4ACIY-S1-71P

TITLE I Bt ie 51TIE [ Fchange [ Adaition

HAME 5.2 NAMI

STREET ADORESS 5.3 STRELT ADDRESS

CIY-S1- 2P 5.4 CITY-51-71P

TITLE [ preere BATNLE [J change [ Addition

HAME 5.2 NAME

STREEY ADDRESS .3 STREET ADGRESS

CITY-$1-2IP 5.4 CITY-ST-2IP

14. | do hereby cerify that the information supplicd with this tifing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further cerlify that the
information indicated on 1his annual report ar supplemental annual repert is true and accurale and that my signature shall have the same legal ellect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o exocute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or@m if changed, or Wn attachment with an address.
-~
ﬂﬂ : - )_ o I Y anllly TN e w1 o G

. m oam m a o oo a aaan

CR2E034 (9/96) _



