FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE A r 29 1 999 8 o 00 am
, [ ]

CORPQRATION Katherine Harris
ANNUAL REPORT Secretory of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90255 010 ***150.00

DOCUMENT # P93000026360

1. Corporabon Name

POWEFHOUSE GYM & AEROBICS OF PALM BAY, INC.

RPN

Principal Ple ce of Business Mailing Address
4350 STACK 3LvD PO BOX 76753
MELBOURNE FL 32901 ROSWELL GA 30076 .

DO NQT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
04/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Appl ed For
26] 59-3174958 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc. . iti
t P 5. Certifcate of Status Desired ] $8 75 Addltional

21]
E‘ ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country &. This co-poration owes the current year | tangible
;‘ E‘ a 30 Person.il Property Tax. OYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SALVERS, GARY A

82| Street Address {P.O. Box Number is Not Acceptable)

866 BELLEVUE ST NE
PALM BAY FL 32907 5
84| City F I]ssl Zip Code .
11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca poration submits this statement for the purpose f changing its rigistered J )
office or registered agent, or both, in the State of Florida. Such change was zuthorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE
Signature, typed or printed narne of registerad agent snd utle if applicabls. [NOTI:: Registerad Agent signature requ red when reinsiating) DATE 8 “
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF S IN 12 D =
p— P TTDELETE ppp— TlcChange  [Addtion | = §
NAME SALYERS, GARY A 1 2 NAME 31
stReeTAnoress| 868 BELLEVUE ST NE 1,3 STREET ADDRESS o1
crv-stze_ | PALM BAY FL 32007 14CITY-ST-2IP 2
ITLE V {J DELETE 24 TITLE [QChange [ Addition |
NAME SALYERS, LISA A 22 NAME
sweeTanoress| PO BOX 767531 ((NJ/A)) 23 STREET ADDRESS
OITY-ST-2IP ROSWELL GA 30076 2.4CITY-ST-2P
TME [] DELETE 31 TIME [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 3S 33 STREET ADDRESS
orestap | 34 CITY-ST-ZIP
THLE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE $$ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51TIME [IChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [J DELETE §1TITLE [1Change (] Addition
NAME 6.2 NAME
STREET ADDRf 58 £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | herely certify that the informaiion supplied wit 1 this filing does not qualify ¥or the exemption stated 11 Section 119.07°(3)(i), Florida Statutes. | further ertify that the ir formation
indicatad on this annual report -r supplemental annual report is true and acc urate and that my signature shall have tt e same legal effect as if made u1der oath; that Fam an
officer or director of the corporaijon or the recel /et or trustee empowered to execute this raport as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changegf or on an atigghiment with an address, with all other like empowered.

-

Lisa Stlyevs H-27-99

SIGNATURE AND TYPHD OR PRIN AME OF SIGHING OFFICI R OR DIRECTOR Oate Oaytime Phana #

SIGNATURE:




