FILZ NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
( PROFIT FLORIDA DEPAFITMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Sotratons of St ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90229 050 ***150.00

DOCUMENT # p93000081285

1. Corporation Name

TELEVISION FIT FOR LIFE, INC.

T

Principat Plzce of Business Mailing Address
3122 £ COLCNIAL DR 2693 W FAIRBANKS AVE
ORLANDO FL 32603 STE A
us WINTER PARK FL 32789 DO NOT WRITE IN THI3 SPACE
us 3. Date In sorperated or Qualifed
11/29/1993
2. Principal Place of Business 2a. Maiiing Address 4. FE§ Number Appled For
26 59-3212596 Not Applicable -
Suite, Art. #, etc. Suite, Apt. #, etc. iti
v AL e ute. e 7. el 5. Certifcete of Status Desired [ $8.75 Additional
El ;‘ Fee Reqired
City & State Gity & Stale 6. Election Campaign Financing o $5.00 vayBe
EI E{ Trust Fund Contribution Added to Fees
Zip Coun 1y Zip Country 8. This corporation owes the current year i tangible
m Es_l ;] I—:El Personal Property Tax. & Yes [INe
9. Name and Add:-ess of Current Registered Agent 18. Name 2rd Address of New Registered Agent
81! Name
SCARLATA, CARL J 82| Strest Address (P.O. Box Number is Not Acceptable)
re ress LU Box N T 1S NN ccepia
3122 E. COLONIAL DR. e Ao ® P
ORLANDO FL 32803 83
84| City FL asl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slygnature, typad or printad na Me of registered agent and title if apphcable {NOT =: Registered Agent signalure required when reinstating} DATE 8 2
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 P
TME DP [ DELETE 1ATITLE CiChange [ Addition E
Ve SCARLATA, CARL JR. 1284 3
sreevaoori ss| 3122 E COLONIAL DR 13 STREET ADDRESS o
CTY-5T-7P ORLANDO FL 32803-5108 14DITY-ST-ZP &
TME [C] DELETE 24 TILE CJChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRI:SS 23 STREET ADDRESS
CITY-ST-2P | 2.4 CITY-§T-ZP
TITLE ] DELETE 3.1 TILE CJChange [ Addition
NAME 32 NAME 1
STREET ADDR 1% 33 5TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDR:SS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZIP
TME (] DELETE 51TITLE [JChange  []Additien
NAME 5.2 NAME
STRERT ADDK 258 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME ] DELETE BATITLE [JcChange  [7] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T1-ZIP 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indiczted on this annual report or suppiemental annual report is true and accurate and that my signs ture shall have the same legat effect as if made under gath; thal am an
office - or director of the corporation or the receiver or trustee empowered to gxecute this report as required by Chaper 607, Florida Statutes; and thit my hame appears in
Block 12 or Block 13 if changeg(?r on an attac hmght with gp address, with4all other like empowered.

SIGNATURE: CARL SCARLATA, JR. 4/20/99 407-894--7814

I€ ER OR DIRECTOR Date Daytime Phonp #

”
SIGNATURE AND TY! Q1 PRINTED NAME OF SIG



