SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995.
AMOUNT DAJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT R s FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sancra B Mortham
ANNUAL REPORT

1996 = S8 P
DOCUMENT # P93000072691 (7)
FUN AND FITNESS, INC.

s e

1317027 ATLANTIC BLVO 13170-27 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Secretary of Stale
DIVISION OF CORPORATIONS

3. Date incarporated or Qualhed 3a. Dalc of Q?F’{é-p-aﬁ" ‘

10/20/1993 04/27/1995

2 Frncipal Place of Busmess 2a. Maing Aodress 4. FEINumber [ Appiicd For
21] N [ — 59-3206807 Not Appicatic
Suite, Apt #, ele Sute, Apt #, elc
' P . o ‘ 5. Certificate of Status Desired [_[ $8.75 Adc?unonal
E 271 o Fee Required
| Cy & State Gy & Stae 6. Electon Campaign Financing Ol $5.00 May Be
2_31__ i 281____ o Trust Fund Contribution 2= “______Addegrto_k?_o:_srri
Zip __ Gaunlry | Z1ip ~ Country 8. This corporalion hias hateily for intangile lax under s 193 032,
[24] R 7 I £ | 30| o Florida Statutes [ Mo o
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent L
81 Name
RUSSQ, CYNTHIA H . _
13170-27 ATLANTIC BLVD 82| Strec: Address (PO Box Mumber is Not Acceptabic)
JACKSONVILLE FL 32225 o I S I
84| City

FL lasl Zn Code

1. Pursuant to o provieons of 6o bons 607 0502 and 6071508, Florda Statutes, ne Ahove maned Gomeranan sobmits this statement 1 e purpose of changing its registered
oifice of registered agent, or both, i the Stale of Florida Such change was authorized by the corparation’s board of drectors. | herchy accepl the appo ntment as ragrstered
agent. | am farmihar vath, and accept the obl gations of, Secton B07.0506, Flanda Statutes

SIGNATURE

G e et T e B Ry A A e et T ST et Al 5 gnate e whi e PeAlEy T DAl

t2. ‘ QFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N2
e 1 p T T Deieit o T __"' T T Chang [ Adduion

NAME RUSSO, CYNTHIA H

smeeranpess | 13170-27 ATLANTIC BLVD £1 ADDRESS

CITY-5T-21F JACKSONVILLE FL 32225 51-21P ]

1 ] L] pecete [T Crange [] Adamon

NAML WOOTEN, DEANNA P

swreer aooess | 1103 HAMLET CT | ADDRLSS

LIy -S1-7P NEPTUNE BEACH FL 32268 o s L ]

TLE [ ] oeeere U7 chnge T Adutien

HAME £

STREET ADDRESS “ETADDAESS

CiTY- §1-21 14 gy -S1-IF

I ' BIPEEE FRRTI: [ ] Crange 1] Addition |

HAME 4 7HAME

STREES ADDHESS 43SIRCE | ADDRESS

LT -§1-21P i A8 CNTY- ST o

TITLE U] okLese 51 TIIE [T Crange [_] Addtor

NAME 52 NaMi

STREEY ADDRESS S 3SIRLIT ADDRESS

CiTy-5T- 2P - o 54 LI 51-21F 1

WL ) ' [ oeeere B1TINE T Chnge [ ] Addiien

NAME 2 NAME

STREET ADORESS 6 3SIREET ADDRESS

LY -ST 2P ALY -SI- 2P o B

14. | do hereby cerlly that the nlorraban A with (ris bang s voluntanily furnished and does not qualty tor the exemptf-:m stated in Saction 119 GT{3XkK). Franda Statales 1
further corldy al tae wnlornat o inchiiaed on this annual report o supplemental anaua’ feport s rac and accurate and that my signalare shall have e san e g effect asaf
made under cath, 1haz | arm an officer or diector of e carparation or the recerver or lrustec empowored (o pxecule this repart as reduined Ly Crapter 617, Flonda Statules, and

CR2E034 (3/96)

hat my name appears n Biock 12 or Block 1310t chafr.gcd‘ o or. an attachmenl with an address
SIGNATURE: . BT 76 ....@4)2,20055}
e hel P st

“EGNATURVANE TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR

Sl T v ¥ R - - B




