FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1998 3 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMEN P93000068254 (0
DESIGNER FITNESS INC.
P.O. BOX 1269 P.O. BOX 1269
VENICE FL 34204 “VENICE FL 34284 : )
. : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 09/30/1993

2. Principal Placa of Business 2a. Mailing Addrass 4. FE1 Number Applied For

[21] 26] 650442268 Not Applicable
Ita, Ap. #, alc. Suite, Apt. #, ol it
(22] e Ao ko e A e 5. Certificate of Status Desired O $6.75 Addtional
22 ?7] Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
m J;B] Trust Fund Contribution Added to Fees
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
24 m 29 : ;(ﬂ Personal Properly Tax due June 30. D Yos D No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Nameo
1201 HAYS STREET : : 82| Streol Address (P.0. Box Number is Not Acceptabie)

83

TALLAHASSEE FL 32301

Zip Code

84| City FL 13

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above named corporation submits this stalement for The purpose of changing ils registored
office or registered agenl, or bath, in the Stale of Flarida, Such change was autharized by the corporation's bioard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE g e e e .
Stgrature. typed or printed name ol teglxtered agent a2 tile il apphcabie {NOTE Regislored Agent signatura requirac whon reinslating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12
it 0 _ - T oruete LITE [ Ctange T Addifion
NAME Q'BRIEN, DARLA ' 1.2 NAME
STREET ADDRESS 5 RIVIERA STREET : 1.3 STREET ADDRESS
ciy-St-2¢ NICE FL : 14G7Y-51-2P
ILE - _ ] DELETE 21T [J thange T ddition
NAME ' 2.2 NAME
STREET ADDRESS . {23 smett Anoness
CITY-S1-2F : : 2.4CIY-§F- 2P
e ) T DELETE A1TNLE “[Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-8T-2F 34. CHY-ST-2IP
TITLE [J DELETE 410 T3 change L] addition
NAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 44CY-S1-7IP
TILE T oeeie 51TILE "TJchange T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-$71-2IP . 54 CITY-§1-2IP
1ILE [T oeLere 61 TITLE T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6ACITY-ST-ZP

14. | hereby certifmhal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)t), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annual reporl is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corparation receiver or lrustge empowered to execyls this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Black 13 il changod, or n(n achimenl with pili addre@n s
SINMNATIIDE, @Iq Y “

) /)G /500938

CR2E034 (10/97)



