L TECP

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

conooy Gk, oo | Mar 03 1998 8:00am
ANNUAL REPORT “Sacrelary of State Secretary of State

DOCUMENT # P94000005045 (7)

1. Corporation Name

FLORIDA FITNESS CONCEPTS, INC.

R

Principal Place of Business Mailing Address

AN A

1800 N. ORANGE AVE. 1800 N. ORANGE AVE.
ORLANDO 32 32004 ORLANDO 32 32004
us us DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualitied
2. Principal Place ol Business 2a. Maling Address 4, FE! Number Applied For
21] 2 50-32 18757 Not Applicable
Suite, Apt. #, alc Suite, Apl. ¥, 8lc. N ) $8.75 Additional
’;ﬂ >2—7i B, Certificate of Status Desired 0 Fao Requited
City & State City & State 8. Elagtion Campaign Financing $5.00 May Bo
;p,—l 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[%a’?);ear Intangible
m 25 20 30 Personal Property Tax due June 30. s [No
9. Name and Address of Current Registared Agent 10, Name and Addrass of New Reglaterad Agent
WOODLIEF, MITCHEL E 81| Nama
225 E. CHURCH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
~ 8al Ciy FL IssJ Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or reg‘g{brcd agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directars. | hareby accept tha appointment as registered
agent. | am fgniliar with, and accep! the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE .

Signature, typed of prinfed aanio ol regrtored agont and Hia 1 applhicable, (MOTE: Regsterad Agent signature required when renstating) DATE F:\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D T DECETE 11TALE O chenge [ Addition |
NAME DICKSON, JOHN R SR 12 NAME §
smeeranoress | 1800 /2 N. ORANGE AVE. 13 STREET ADDAESS I
crv-si-ze | ORLANDO 14CY-ST-2p , &
TITLE D T oELETE 21TITLE Wﬁ, ; [T change ~ [] Addition | O
NAME KHOURY, SUSAN 2.2 NANE f!f ﬁ’y / M ?” 41} "
smeeraporess | PO, BOX 1645 23 STRFET ADDRESS / ‘ ‘Z’/ﬁ@ 24 \Y
cm-si-ze | ORLANDO B} vacrvsiw | (Qpf@ ] 1{0 . 4- ZZ‘/?O Z
TINE T DeLETe 31 TILE - - / ’ 7 7 Tdchange L] Addition
NAME 3.2HAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -ST-21P 34.CHY-ST-2P
TILE T DrLett 41 THLE T Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CTy-51-2p 44 CITY-5T-21P
TILE ] oeeere 51VITLE T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1. 2 5.4 CITY-§7-21P
TILE T DeLETE 5.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
LTy -$1-21P 6.4 DITY-S1- 2P

14, | hereby carlim‘lhat tha information supplied with this fiing does not qualify for the exemﬁlion staled in Section 119.07{3Xi), Florida Statutes. | further Gerlify that the information
indicated on this annual report or supplemental annual repor! is true ano aceurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditecior of the corparation of ijeiver of fruslee empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
al

Block 12 or Block 13 If changask or 1ychmeny with an addresi/
CIGNATUIRE QZ /;T LS Tada I Dirlcang <M //z%’g Yo 7B 4LS

A



