FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

/ Secratary of State

BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corparabon Name

PROFESSIONAL FITNESS CONCEPTS, INC.

[ Principal Piace of Business
18 5. MAGNOLIA AVE.
OCALA FL 34474

Maiting Address

18 S, MAGNOLIA AVE.
OCALA FL 344744151

0

3. Date Incorporated or Quatified

03/10/1994

3s, Date of Last Repont

07/31/1996

r ‘é:mf’r'i'r'f&:i;‘i:j\ Flace of Business 2e8. Mailing Address

4. FE!I Number Apptied Far

[_ﬂ] I Pl 59-3249603 Not Applicable
[ Suite, Ap1 ¥, el Stite, At ¥, etc. - ] $8.75 Additional
22 27 5. Certificate of Status Dasired [} Foo Roguirod
| Gty & State City & State 8. Elsction Campaign Financing $5.00 May Be
53_]_____,_ - i ;ﬂ Trust Fund Contribution Added to Fees
s ., Country | dp Country 8. This corporation has ability for intangible 1ax under &, 189.032,
3‘11 e 25] 291 m Florida Statutes Oves Cdto
| g, Name and Address of Current Reglstered Agent ... 10, Name and Address of New Registered Ageni
——— B1]. Na
BRAND, CHERI NANE CHERI B. TRWIN
18 S. MAGNOLIA AVE. OHANGE 82[ Strael Address (P.0. Box Number Is Not Acceptable)
OCALA FL 34474 2
83
Sp!
84| City FL 85| Zip Code

oflice or registered agent, or both, in the State of Florida Such chan

. Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statdies, the above-named corporation submits this statament for the pUTPose of changing s regisieted
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. bam familiar with, and accept the cbligations of, Seclion 6070505, Florida Statutes.

SIGNATUHE

Bl it Typwd of [ rted rame of mgsterod agant and ntke I apphcable

(NOTE. Ragistered Agent signature requited whan relnetating)

CATE

information indhcated an this annual report or supp
I 'am an officer or director of the: Gorpors
appears in Block 12 or Block 13 0f b

SIGNATURE:

[z, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12
T D [T beceve 1ATMLE Mf [ Change [ Addifion
At BRAND, CHER! 12 NAME
sineeranoriss | 18 S, MAGNOLIA AVE. 13 STREET ADDRESS
oSt 7 QCALA FL 34474 14 CHTY-81-2P
VILE DST [ DELETE 29TE LI Change 1T Addition
NAME HUDSON, CATHY 22 NAME
sercanonss | 18 8. MAGNOLIA AVE 23 STREET ADDAESS
LA UR LA OCN.A FL 34474 2 A GIFY-ST-ZP
i [ DECETE 31TILE [Jchange ] Addition
HAME ' 3ZNAME
STRFt I AfIDRT S5 33 STREET ADDRESS
LI A N 34. LiTY-S1-2P
16 3 peceTe A1TLE [Jchange T[] Acdition
HAME 4 2 NAME
STREET ADDIRI 65 43 STREET ADDRESS
| CHry-51- 00 o 4.4 CITY-8T-2IP
1L [ petETE SATILE L) Changs T Addittan
HAM: 52 NAME
SIMEE 1 ANDRE 55 53 STREET ADDAESS
IRELASENE LA 54 Ciy-sT-7ip
AT [ DeLErE §11ME [JChange” [ Addition
HaL 52 NAME
STRELT ADOR! 55 §3 STREET ADDAESS
ervsire | 64 CITY-5T-2P
14. | do hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

lamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Ghreceiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
p an attachmen! with an addregs.

A Y

2-6,29-150/

A
PED OR PRINTER NAME

SIGNATURE

JGNING OFFICER OR DIRECTOR

Yos /o7 %

Daybime Phone ¥

May 15 1997 8:00am

CR2E034 (9/96)



