e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT ;s i, FLORIDA DEPAHTMENT OF STATE
CORPORATION &

ANNUAL REPORT
1996 >/ DWISKONOP CORFORATONS

DOCUMENT #  P930 00'37"988 '(1)“ 7

1. Corporation Name
Principal Pla(;e. mmmme T T T g Addeess o T T “‘ II l“ “l lll'“ “ |I l“ |I| “ \“ll

CENTRAL FLORIDA FITNESS, INC.
1580 NORTH MCMULLEN BOOTH ROAD 1580 NORTH MCMULLEN BOOTH ROAD
CLEARWATER FL CLEARWATER Fi

Sandra B Mortham
> Sacretary of State
T e DIVISION OF CORPORATIONS

Marting Aduness

[l

- Date Incorporated or Gualfied 3a. Dateof Lasi Aeport
S | 05/24/1993 05/01/1985

2; % 'Mawl-}wg Address T4, FEE Mumiber Appled For
el 59-3108147 L " Not apploable

TSute Apt Yo $8.75 additional |
Fae Required

i
bl

i 2 Pr.i-r-lzﬁl Place of BusTes:
21]
Sute, Apt. #, sl

=l

§. Certilcale of Status Desred Il

City & State T Ty & Sar T T " e. tiection C;;W‘|5J:lign Fm;'anx:ir;c'; ] $500 May Be
23 Trust Fund Contrinution Added ta Fees

2ip Country Fqé . Countiy 8. 1nis corporatan has latility for intang-ble tax under 5 199032,
24 25 3[1J Florida Statites rves [Clho

", Name and Address of 10, Name and Address of Mew Registerad Agent

EISENTADT, BRIAN B 83| Sront Aduiress .0, Box Nomber i Not Acceptable) T
600-49TH STREET NORTH
SUITE B-2

ST. PETERSBURG FL 33710

Zip Code

‘35

) FL

31, Puraant 16 the provisons. of Seclons F07 (502 aricl 607, A Stanes, Tha above named corporation submits LS staternent for the purpase of changing iis registered office
or registered agent, or both, n the State of Flornda Such chanan was aulhorized by the corparation’s boand of directors. | hereby ancepl the appointment &s reqpatered agent. | am
farnhar with, and accept the obligatwns af, Sechon g0 ¢ 0505, Hinrida Statutes

SIGNATURE

ST

AND O C10RS IF. 12

12, CTORS
TmF PD “Cioeere T § e
NAME TABMAN, STUART D 12 AR
STREE1 ADDAESS 1580 NORTH MCMULLEN B0OTH RD T3St T ANDRESS
QTY-ST-21P CLEARWATERFL Ruonss o ]
TIE VP [ GitElE 2 1TIF ) Cnange [ Adaten
NAME RANCE, STEVE 79 NAME
sreet ) aooress | B3T5 SW INTERMARK #1 29 STHEE | ATDRESS
Ty -8 2P PORTLANDOR S . EI I ) S
TITE VP [} DELETE 3ILE [J Chargs [ Addinoa
NAWE RANCE, CAROL AZHMN
s anoniss | 8383 SW MAPLE RIDGE 33 STHFEL ADZAESS
Y-St 7 PORTLAND OR 34005 I8
e -. N~ (AT RN T T T T T T T T T g L) Addtor |
NaM: LARRY-8MARIHAH ATENE
cmervacoress | 1 FAA-NINFSTHEWAY AT AT S
Oy -T2 REBMOND-OR ] 44TV -BE-00

PIANGES 10 OFFICE

O Cr.Ange ﬁ Addtan

CR2ED34 (12/95)

240N -51-2F

PILE - T omee feawe e L
NAME 52 NaME
STREFT ADLRESS 53 SIREF1 ADCRESS

Ty -§7- 0P G40 TY-51-217
I AL =2

TITLE T -_-“777[.—-_7_%&“ & 3 TUILF T T T T [___—l Ghange D Additan
NAME 62 NAME

STREE | ADDAFSS £ 3 SIRE 1 AUDRESS

Y-S 2 BALNT-ST-2P_

14, do hereby certify that the infermation suppHed with. 4 it volintary furnistied and oms nel quaity Tor the exeryition, stated in Secton 119,073k, Flonda Statutes, | further
cerlity that the nformation inchirated on this annual epart or supplarmental s report 1S true and accarate and that my signaturg shal have the same legal effact as i made undar
oath; that L ans an officer or diector of the corporanch, ar he receiver o tustee enpowered o exeuute this report as racuined by Crapter 637, Fiorida Srattes. anct thal my nane

appears in Biock 12 or Block 14 changud, o on an attachment willan arldress

SIGNATURE:

STYRRT D 7RLHAN 1-=(&8-% /3 79/ ¥IO

SIGNATURE AND TYPED O#t PRINTED NAME OF SIGHING DFFICER OR DIRECTOR it s toe P B




