I |

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT QF STATE
Sancira B Morlnam
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

EXCALIBER FITNESS, INC.

Principal Place of Business Mailing Address

8219 VIA BELLA CT, 8219 VIA BELLA ST
SANFORD FL 3271 SANFORD FL 3271
us us

P93000025793 (9)

3. Cate Incarporated or Quakfied

02/25/1993

3a. Uate of Last Report

05/01/1995

2. Principal Place of Business 28 Maling Address 4. FEI Number Applied For
[21] - 2] o - 59-3165631 ¥ NGt Applicable
i, etc Suile: E:itel . iti

Suite. Aot &, ete | Sule. ARt el §, Certihcate of Status Desired 0l $8.75 Adc!itlonal
22 27] Feo Required

City & State | Cily & State 6. Election Campaign Financing O $5.00 Mmay Be
EI 28—1 Trust Fund Gonlribution Addad to Fees

Zp | Country L | Country B. Tris corporation has hability for intangitle tax under s 199.032,
;] 25l LZQ—! 30 Flarida Statutes O3 ves [gINo

9. Hame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARRIS, KURT §
311 MONTROSE ST
WINTER SPRINGS FL 32708

Tat] Name

82| Sireal Address [P.O. Bax Numbe- is Not Acceptable)
83

"84 City

ssl Zip Code

FL |

familiar with, and accept the obligations of, Sechon 67,0005 Flonids Statules

SIGNATURE

St ares Tytenl e PEOLT Tl f g feed diper Fasd ST e e T

1. Pursuant 1o the provisions of Sechans 607.0502 ard 607, 1508, Florida Statutes, the above named carparahon subnits this statement far the purpose of changing its registered office
or registered agent, or both, i the: State of Flonda Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

- UA:“_“ B

Fort s eed B St 1 Tt d o e e

12. OFFICERS AN DIREGTORS 13 ADDIMONS/CHANGES TO OFF ICERS AND DIRECTOMS IN 12
TILE PSD [ DELEIE TS O change [ Additan
HAME HARRIS, KURT S 17 KAME

SIREET ADDRESS 3219 VIA BELLA ST. 13 STREET ADDRE 53

OTY-S1-71P SANFORD FL i ] i 3

TITLE [ DfETE [] Change  {] Addition
NAME 77 NAME

STREET ADORESS 25 5TREFT ADDRESS

CITy-SE-2IF B _ ) 24CIIV-ST 2P .

TITLE ClDELEIE KRRIIE [ Change  [] Addition
NAME 12 NN

STREFT ADDRESS 33 SIHEFY ADDRESS

CiTY-ST-2iP . o 34C107-81-2F

THLE C105ETE 4 1 NLE [J Change  [] Addilion
NAME 42 HAMi

STREET ADDHESS 435TREET ADDRESS

CiTy-51- 2F - . A0y S1-AF _ .

TITLE [ DESETE § 1L [] Change [ Addibion
NAME 52 NaMi

STREET ADDATSS 57 STREET ADDRESS

CIy-S1-29 _ — S4CIMY-ST- 7P

TITLE [] DECETE 6 TiILF [ Change [} Addition
NAME 62 HAME

SIREET ADCRESS 63 STRELT ANOPESS

LITY-ST1-2IP €40Iv-51- Ak

certify that the nformation indicated on this ani:
path; that | am an officer or directo
appears in Block 12 or Block 13 if change

SIGNATURE:

report or suppiernental annd
0 O Anasten

T4, 1 o horeby cerufy hat the infarmarion soppied vl tia il ng 15 voiuntant, furished and does not gty o 1he exeniption stated in Segtan 1180713, Florida Statutes. | urther
al report is iie and accurate and that niy signature shall have the same legal effect as it made under

ipgweigh L eienute this repod a8 redquired by Chapter 807, Florida Statutes; and that my name

 4-29-% (1) 792190

s tre € PR &

-~

CR2E034 (12/95)




