SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT Gt STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 2 e
DOCUMENT # P94000020344 (5)

1. Carporation Narme

PROFESSIONAL FITNESS CONCEPTS, INC.

1AM R SR

Principal Piace of Business ’ railing Adddress
18 5. MAGNOLIA AVE. 18 S MAGNOLIA AVE.
OCALA FL d474 OCALA FL 34474
3. Dale Incorporated o Qualhed 3a, Dac of Lasl Fieport
3. Frincipal Place of Busness 2a. Mailng Address o B 4. FEI Nurrber | Apphed For _
;1 o 26]_‘ ] 59-3249603 ‘ o Not Applicablo
Suile, Apt # ot Suite, Ap #, €l
wie. Apt # e Lo S AP et 5. Certficate of Situs Desred D $8.75 Adc!uhonal
P 27] Fee Requued____ -
Ciy & Srate | Cwya State 6. Election Campaign Financing I__! $5.00 may Be
E] ] za ) ) Trust Furld Contibation _‘VAdded to Fees
Zip | Conmnry dp ) Courtry 8. Trus corparabon has kaboly for inlangin'e lax under s 199 032
2—4] 25_1 291 30—[ Fiorida Stalates [:l Yus [:] No
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent B
81 Name
BRAND, CHERI
18 5. MAGNOLIA AVE. 82| Sweet Address (P.O. Box Number is Noj Acceptable)
OCALA FL 34474 e |
84 Cuy FL ‘85, Zipy Coder

oot tar the: purpase of changing its r(!glsler(:d
chy daconpt the appoAtmcnt as reaistaned

11, Pursoant to e provis 018 of Sectong 607 0502 and GO7 1508, Florida Statdes, (e above namied carparation sabrmits this state
office or registered agenl, or both, in the State of Flonida Such change was aathonsed by the corporalan’s board of d ractors |
agent | am famillar with, and acceptiye obhgalans of, Section 607 0405, Horida Statutes

SIGNATURE _ . /L/ ST

w16 gl R Gepe LAl e

et 1 ahe g ' ST

TR T R e

- N
12 B O ICERS AND DIRLT 10RS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12_ 1 &
TRLE b T oeete T1TIE i ’ S T Cunge [ Acson | @3
NAME BRAND, CHERt 17 NAME 3
smeetanoress | §8 5. MAGNOLIA AVE. | 3 STREET ADDRESS g
oY -51-2P QCALA FL 34474 _ 14 0ITY-ST- 2P e
HILE DST L] orrre ZHILE Acation |©
NAME HUDSON, CATHY 22 NAME
seeranpress | 18 S, MAGNOLIA AVE 23 5IREET ADORESS
Ty ST OCALA FL 34474 3 aCY-ST-2P
L U ke 31 TIE e T s S T T T e || Addien |
NAME 32 NAME
STREET ADORESS 33 SIRCFT ADDRESS
CATY-ST-ZIP 14 Q-1 2P
TILE [T ot ST ' N ) ‘ [T Cange ] Addtion
NAME 4 2 NAME
STREET ADDRESS A3STRECT ADDHESS
CITY-S1- 2P ] 440IV-S1- 2P
TITLE ) o -"—D“DEH It 51 T:ILE - ' ' L] cnange U1 Addnen
NAME 52 NAME
STREET ADURESS S JSTREL | ADDRESS
CiTY-ST-2IP 54Ty §1-27 ]
TILE [ ] ortre &1 TITLE [T tnange [ ] Adadion
NAME 67 NakE
STHEET ADDRESS 63 STREF T ADOAFSS
LTy - ST- 2P 40 -51-71P

4. | do nereby cortify 1ha the informanon suppliod vt this fling 15 volumarily furnished and does nat qualify for the exempt.on stated in Seclion 119 O7(3)(k), Flonda Statutes |
turther certity that the information indicated on his annual report or supplemental annual repoartis true and accurale and that ey signature shall nave the sane legal effoct as it
made undcr path, thal T anmi an Y d rector of.the corporakon or the receiver or bustec empowered 10 executo s roport as requirad by Chapter 617, Flonida Starutes, and
that my name appears in Blopek nck 13 it ghdnged, or on an agaphmant with an address =g

. 352 ‘
SIGNATURE: ¢ HeRt BrAND 57} 2019, ©29-190)

ORRNEY ]

FE AN TYPER R PRITED NANE OF SIGNINT GFFICE R OR DIRECTOR

e e e ey -



