FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC?FSA%ON :%\‘ FL(.)RI[)A DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
OCUMENT # P93000075319 (2)

« Corporation Name

FITNESS BY BREJAN, INC.

GG AWM

Principal Place of Businoss T TMaiting Address
.| 4535 OUNN HIGHWAY 4535 GUNN HIGHWAY
TAMPA FL 33824 TAMPA FL 336246311
3. Date Incorporated or Qualified | 8. Date of Last Reoport
| - B 10/25/1993 02/19/1996
. | 2 Principat Place of Businoss 28, Maiting Address 4. TEVNumbor Appled For
[zl el 593205642 Not Appicabic
Suita, Apl. #, elc. Suite, Apt #, ot i
b - ' 6. Certilicale of Status Desired ] $8'75 Adcfehunal
: City & State . Ciy 8 Slate 6. Eloction Campaign Financing } $5.00 may Bo
23] R 7 | wstfungcontibuion [ addedtoreos |
! Zip Country i . Country 8. This corparation has liability Tor intangible 1ax undeor . 189.032,
30] Florida Statules [Oves [no
= ik ] 0. Name and Address of Current Reglistered Agem 10. Nams and Address of New Registered Agent ]
i PWER 81| Name  »
ke @uNHN ‘D“HIGHWM Levine , Janed — ]
- B2| Stent Address '.3 Box Number is Nol Acceptablo)
TAMPA FL 33624 4538 Gonn HOY
83
84 ge_ T Jés] ZipCode
oM pr. FL | [33Gay .

11, Pursuant to the provisions of Soctions 607.0507 ang 6071508, T lorida Statules, the above-named carporation submits this statcment for ihe purpese of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporalion’s hoard of directors. { herehy accepl the appointment as registered

agent. | am famiiiar with, and accept the oblgations of, Sgetion 6070505, f lorida Stalules / /

SIGNATURE AMAS LA
Signatwe, typeddd printad nan e o regeste DT agat B il apphecable

TR Tegisberod Agei signat e mo ngh AN
12, OFFICERS AND DIFTCIORS T ADDITIONSICHANGES TO OFFICERS AND DIRRCTORS IN 12| g?
TILE PT O nurie LTI VSD [FCtange T Addilion | &5
NAME LEVINE, JANET 1.2 NAME ‘Bﬁ-ﬁE.R'. Po RO‘\‘!‘\ v 3
staeer oosess | 4535 GUNN HIGHWAY skl | Y HAH GUNN Hb‘{hM S
onv-s1.ze | TAMPA FL 33624 e mewste | TameA, Bl I | .
TTeE V5D DOEE f zimme o + T T Dekenge [ Additon | ©

NAME PIPER, BRENDA 27 NeME
STREET ADORESS 4535 GUNN HlGHWAY 7 STHEET ADIDRE §S

omv-st.ze | TAMPAFL _ 2 4GiY-51-71p )
e v [Toeir 31T [Tchange [ addtion

HAME ! 3.2 NAMI
STREET ADORESS ' 33STRETT ADDRESS

CIrY-ST1-2IP e iy — y o 34 CNY-51-2IF o e ]
me - CJotete 41T [ Change [ Addition

HAME 4.2 NAME
- BTREET ADDRESS 4.3 STRIET ADDRESS

QITY-ST-2IP N . adcny-steae o
TME T oeiete 510 [T change [T Addition

NAME 52 NAME
STREET ADDRESS B3 SIRELT ALDRESS
GITY-S1-2IP 54CY-51- 71
TiTLE N W S NATS N ISR T T T T T T ohange [T Addition
NANE 2 HAMI

STREET ADDRESS £3 STREIT ADDRISS
Y- 51- 2P B4 CIY-S1- 2P

14, | do hareby certify thal the information supphed wilh this 1iing <ocs nol qualiy (o he exemption staled in ection 139 07(3)(). f lonida Satutes. | further cerlily thal the
information indicated on (his annual raport or supplamental annual repor is rue and accurale and that my signature shall have the same tegal effect as if made undeor oath; hit
| am an officer or director of the carporation or the receiver or frusteg empowered 1o excoute ths repor as required by Chapler 607, Florida Stalules: and thal my name

appears in Block 12 or Block 13 + changed, or on an atlachrpent with an address.
N

i u\-.,‘n-\_ i ] & tie” IS

xd

L la S T NP



