SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

b gt <
" EOD et 1

AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA GEPARTMEMT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

METRO FITNESS INCORPORATED

P93000087526 (8)

Prncipal Place of Business

10442 NW 31ST TERRAGE
MIAMI FL 3172
us

Mailing Address

10442 NW. 3 TERR

AR AN DO

us I
3. Date incarporated or Qualhicd 3a. Dale of Last Repart

12/23/1993 05/01/1995

2. Principal Piace of Business

[21]

26

2a. Maiing Address . FEYNumber Applied Faor

65‘04569% Not Apphcable:

Suite, Apt #, elc

SU_JE: ‘f\p[ # elc

$8.75 additonal

— srhificate of St Jes e b
” 2?—I §. Certificate of Status Desred [‘_] Fee Required
City & State | Oty & Sate 6. Election Campaign Financing ] $5.00 May Be
?S-I B _ _1_’8] _ ___Trust Fund Conlribution Addedto Fees
Zip ~ Counlry i Zw | Country 8. This carporaton has habilty lor intangible tax undsar s 199 0372,
24 251 25?1 301 Florida Statutes (] ves D No
8. Name and Address of Current Registered Agent _ 3 10. Name and Address of New Registered Agent )
B1] Name
STREETER, TIMOTHY " laveoa Bowers
104‘2 N.W. 31 TERRACE 82| Sweet Address (PO Box Number is Nat Al:ceptahle) i -
MIAMI FL 33172 - [5014 5w 18 TERALE
84| City 85| Zip Code
HMiamt  FL"|%387

offica or registered aggnt, i the State of F

agent | am familar

Ve e 3.

11, Pursuant to the provisions of Sections §07 0502 and 607.

1608 Fionda Slatines, e anove-named corporation submits this sttement for the purpose of changng s registared
lorida Such change was authcrized by the corparation’'s boarg of directors | herelyy accepl the appomlment as rey. stored]
. Section GD7.0505, Florida Statutas

i reqatod whe

i

et TE R et A

2. OFFICLRS AND DIRECTORS 13. DDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12|
THTLE D : REGE 1T o o A Cage T adduon
KAME BOWERS, LAURA 12 NAME

streeranomess | 105014 SW 168 TERRACE vssmectanoiess | {501 Sw (b8  TELZRACE

CITY-87-2IP MIAM' FL 33187 14CITY-5T-2F

TITE D DX orett 2ITIF [T Change [] agdivon
NAME STREETER, TIMOTHY 22 MM

sireeranoness | 17621 SW 87TH AVE 2 YSIREET ADDRESS

Ty -ST-ZF MIAMI FL 2 4CITY-§1-2IF

TLE D [T peuere a1TIE T tnerge L Aedien
NAME CASE, JOANNE 32 NAME

sreetapmress | 29611 SW 217 AVE 33 STREE T ADDRESS

Gy -§1-1 HOMESTEAD FL 33031 . as iy §1-z6 o )
TIME L] oeetie 41TILE [] thangs [ ] Addton
NAME 4 2 NAM:

STREET ADORESS 4 ISTREET ARDRESS

iy -ST-F 440773121 i o
MILE [T oeete 51 NHE [T Crange [ ] Asdiven
NAME S2NAME

STREET ADDRESS S3SIREE I ADORESS

GIY-S1-7P 54007 -5F-7P

TITLE - L] oeeere B3 ITLE T Change " addition
NAME 2 HAME

SIREET ADCRESS B3 STHECFT ANDRESS

CITY-ST-ZIF B4 CITY-ST AP

14, (do hereby cartify that 1he infarrmiat.on sapphed vi

mada under oalty, that | am ar. ofhcer ar dse
that my na~e appears n e 12 or B 131 e

SIGNATURE:

further certify that the information indicated ar this asnual report or supplemental annual reportis true and accourate

1 this filng is voluntanly furnished and does not qualfy for the exemplion stated in Section 119 07(3)0«)',"#'&?,;{((15 Statilie |
and that my signature shall have the samce lega' elfeal as +

A tne: carporation of the rocelver o trustes empowerad 1o exotute ths repart as required by Chapter 617, Flarida Stattes, and

inged, or on an attachment with an address

Sk s

AME OF SIGMNG OFFICER OR DIRECTOR

594 -ytob

RP7L 44

Chaghra FUore K

CR2E034 (3/96)




