_FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 44 ‘él Sandra B. Mortham
ANNUAL REPORT el A Secretary of Stale

DIVISION OF CORPORATIONS

Lo 1996 e lcﬂ"”"‘f/
DOCUMENT # P94000015845 (8)

1. Corporation Narme
Prinzipal Place of Fusingss “"”"' ||| m” Im’ IIIH |||" llmllm ""l Ihll ﬂ"l ||||' Imllll

FITNESS PARTNERS, INC.
8813 LS. HIGHWAY 19 NORTH 6613 LS. HIGHWAY 18 NORTH
NEW PORT RICHEY F1 3652 NEW PORT RICHEY FL 4652

Mailiirng Addrass

3. Date Incorporated or Qualfied | 3a. Dale of Last Repart

02/26/1994 03/03/1885

[ 2. Princinal Place of Busnoss | 2a. Mailng Address 4 FEl Number Applied For
23| LSOL y.5. Hwy 194 26| 801 y.5. Hwy 1a M 59-3227425 Not Applicable
Suie. Apt. 4, et | Sulte, Apt 4, eto. 5. Certificate of Status Desired |} $8.75 Aaditional
22] o - - ) 27] o Fee Required
. Gity & Stute | City & State 6. Election Gampaign Financing $5.00 May Bo
23] ew poRT picney, FL o8] wEw pokT preney,  fL Trust Fund Contribution o Added 1o Feos
| I Country | 2p Country 8. This corporation has liability for intangitle tax under s 189.032,
24 3ues2 . [2s] psa [29] 3qeye 30]  usA Florida Statutes ¥l ves [Oio
e _ 8. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
PERGOLA' LOUIS J-E-, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
6801 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652 8
B4 City FL 85| Zp Code

|31, Purstnl 1 e provisions of Sevtions 607.0502 and 6071508, Flonda Slalates. T above-ranmed corparation submits this statement for the purpose of changing Its registered office
or regpstanedd agent, or both, in the State of Florida Such change was authorized by the carporation's boarg of directors. | hereby accept the appaintment as registered agent. | am
farviliar with, and accept the obl-gations of, Section 607.0%05, Florida Statutes.

SIGNATURE S L .

___fm- -_s‘.m_. t'f_;"‘f‘ﬁ'fii"-lﬁ‘tli\iﬁ”:““\: o fﬁ:‘=‘§fﬂﬂ:‘:t[l f.rm Kitler if iy Zakh INTITE Rogistorect Agent signar.re reuirsd whisn reinstating’ DATE &T
2. OFtIGFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
A PT {J DELETE 1.1 TTLE ¥} Change [J Additian -
M PERGOLA, LOUIS J JR. 5 2NAVE 3
swimss | 6813 US. HIGHWAY 19 NORTH 1 3STREETADDRESS | 8O0 -5 Ay 19 N a

{oie oo | NEW PORT RICHEY FL 34852 4OT-51-20 | AW PORT RICHEY , FL  3YpSa &
il 73 [ DELETE 2 tITLE OF) Change [} Additon | ©
Al FERENCHIK, JOHN D 22 NAME
st aonss | 6813 UG, HIGHWAY 18 NORTH zastaer aooass | WBDE U-3- Hwy AW

cawstae | NEW PORT RICHEY FL 34652 paciysize | NEW PORT fituey. Pt IHess
TE [] DELETE 3 1TILE [[] Change [ Addition
He 32 NAME
St | ALDESS 33 STREET ADDRESS
cov-stae | 34CHY-51-2P
TILE [CJoeLETE 4 1TNE [ Change [ Adddion
K 42 KAME
SIHbED AL 43 STREET ADDRESS
ave-steme | o 44C0Y-ST- 21
1L [ DELETE 5 1TILE [J Change [ Addition
HAME 5.2 NAME
SHREFT ADCHES 53 STREET ADDIRESS
owstoe ) 54CHY-5T-2P
1IN [ DELFTE 6 1TILE [] Change ] Addition
HAME 67 NAME
SIRELT ATDRESS 63 STHELT ADDRESS
Cry-§- 21 ) ) 64 CITY-ST-21P

14. 1 d" hereby certily thal the information suppiied with this Tling is voluntarily famished and does not qualify for the exemption stated in Sechon 119.07(3)(k), Fioria Statwtes. 1 further
certily tnad the information indicated or: this annual report or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or direct e corporahan or the receiver or Lrusles empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appicars in Block 12 ar Block 1 anged, or Hlashment with an address.,
/(edZ fortts. @aaﬁn_*_-_é};{ﬂ/q{;« KP3 L AT
g FTEC NiAue OF SIGRING DFFICER £ Duytire Frone ¥

SIGNATURE:




