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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e v‘:‘@z} FLORIDA DEPARTMENT OF STATE
CORPORATION v f \ Sandra B. Mortham
ANNUAL REPORT !E’ Secretary ol State

CIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

JQCUMENT # P94000021378 (2)
SYNERGY FITNESS SYSTEMS, INC.

Principal Place of Busingss Mailing Address

AT

315 €, ROBINSON STREET P.0. BOX 3000
STE. 60 STE. 600
ORLANDO FL 32001 ORLANDD FL 92602-3000
us 3. Date Incorporated or GQualified 3a. Date of Last Report
) 03/16/1994 03/21/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applod For
28] ' 59-3220198 Not Apglicable
Sulta, Apt. 4, elc. Suite, Apt. #, otc. it
o, Ap . 3 5. Coertificale of S1alus Desired | $3'75 Adc!lllonal
;‘I—t Fee Required
City & State L City & Stale 6. Election Campaign Financing $5.00 May Bo
3 o Lq@ o i Frus! Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for inlangible 1ax under s. 199.032,
4 m ?9_‘ 30] - Frorida Statules Yes [ No '
9. Name and Address of Current Regislered Agenl ~ 10. Name and Address of New Registered Agent
»  MORGAN, ULTIMA D 81| Neme
315 E. ROBINSON STREET 82| Sirool Address (P O, Box Number is Not Acceplabio)
STE. 600 3
+  ORLANDO FL 32801 83
84| Ciy ) FL 85| 7ip Code

agent. | am famihar with, and accaept the obligations of, Scction 607.0605, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the Stale of Flonida. Such change was authorized by the corporation's beard of directors. | hereby sccept the appontment as registered

Signature, typed o printed narme of rogestered ni;ﬁnt terd) lee of app’n\-'-a'l-nlngu (NZ)II— n@é'[g;med Agant ;«-i';:,»-:n'éich requited wiien Ioinslating) DA1E
12. OFFCERS AND DIRECTORS 1_?: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiE D IRGH RRAIT O Change (] Audition | 55
NAME SHUFFIELD, W C 12 NAME 3
staeet aporess | 318 . ROBINSON STREET STE. 800 13STRLIT ADORESS S
CITY - 5T-1P ORLANDO FL 32801 14 CHY-5T-2IP o
TLE CT o 21T President [ Chenge [ Adgiton [ O
NAME 22 NAME WOODRUFF, ALLEN C,.
STREET ADDRESS 23 STHFET ADDRESS 1624 Forsyth Road
CITV-ST-2IF i _J 24cuy-si-ap Orlando, Florida 32807
TITLE TJoeere 31 THLE [ change -1 Addition
NAME 3.2 NAME
STREET ADDAESS 3 3SIREET ADDRESS
CITY-ST-2IP 34 CINY-81- 21 i
TMLE T oreete 41TILE U change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-1-7IP
e TTonee 51 TI1LE [JChenge  [] Addrion
HAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-21P 54 CITY-ST- 7P
TITLE IRETEE R 7 Change “Agdition |
NAME 6.2 NAME
STREET ADDRESS 6 35TRECT ADDRESS
CiTY-ST-21P 6 ALIY-51-2IP

information indicated on this annual rgngrl or s
| am an officer or director of the cor )

appears in Block 12 or Block 13 if ¢ on &y altachment with an address

SINMATIIDE.

14, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption slaled in Secticn 119.07{3Xi), Florida Statutes. ! further certify thal the
lgmentdl annual report is true and accurale and that my signature shall have the same legal effccl as if made under oath; that
cceiver or rustee empowered 10 excoule this report as required by Chapter 607, Florida Statutes; and that my name

‘1 Allen C. Woodruff

4/29/97



