04061999.90034-033-5150.00-$150.00 -

i

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90034 033 ***150.00

DOCUMENT # pg4000021378

2] . 7]

1. Corporation Name
SYNERGY FITNESS SYSTEMS, INC. .
I N (T .
315 £. ROBINSON STREET P.Q. BOX 3000
"$TE. 800 STE. 60
ORLANDO FL 32001 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualifed
(3/16/1994
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For N
1] 28] 59-3229198 Not Applicable
Suito, ApL #, etc. Sults, Apt. &, elc. 5. Cortifcate of Status Dasied 3 $8':.;5R:::.l-r:na|

_:]Js?wzsts'aat ' o #’?ffcw:a'm_*‘ TSRS g Flecion Canpdlan Fnanag [ $5.00 May 63
b=} 28

e = ———r

Trust Fund Contribution Added i Faas l

Zip Country Zip Coustry 8. This corparation owes the curent year intangible
;[ Ii?l 'm ISOI Parsonal Property Tax, Oves OINe :
9, Name and Address of Current Registored Agent 10. Name and Addrass of New Registered Agent - :

81; Name

WETTACH, JOSEPH C.L
315 E ROBINSON STREET

82| Street Address (P.O. Box Number is Not Acceplable)

STE. 600 ]
QRLANDQ F1 32801

34| City

FL ]asl Zip Code

49, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-tam
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiarida S

ed mrpomﬂon
offica or registared agent, or both, In the State of Flonda. Such change was authorized by ihe corporation's board of directors. | hereby accopt the appoinimant as reglsiered

‘submits this stalement for 1he purpose of changing its registared

SIGNATURE \
Bionatone, Typed o privked na/e of ngStared aOent ind 104 1 sppicabIe, TNOTE: agistarsd Agent $0-aiwe required wheh RInsag) T OATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| @

me P& DeLETE 11 TmE OlChage  [Jadaton| =

NAVE SHU C 12NAME 3

st avoress| 315 E. RO STE. 600 13 STREET ADDRESS &

emY-ST-2P ’g 0 FL 32801 - 14 CTY-£T-2 P#’ D = g

TME - DELETE 21TME ey Chargn [

e WOODRUFF, ALLEN C 22w XORUFF, ALENE. <

smresTaporess| 1624-FORSYTHROAD— > -..-> ‘_‘é wsmenamoress|  H2D li)UG-LH% AVE #& BOQ

arv-srze | 0 — 2 sCv-gT.2P ALTAMODANTE 6?2'3:&'5 £ 32FHY, . ]

TME o, e s T DELETE T T a1 TmE [JChange [ Addiion

NAME 32 NAME

| STREEY = T - _ - umm T T -
CTY-5T-28 34,CITY-ST-29
me (] DeLETE 41TME [JChange [ Addition
A o : 4ZNAME

STREET ADORESS Do 43 STREET ADDRESS

CITY-ST-ZP 44 CITY.ST-2P o

WhE U] DELETE 51TME OChange [ Addition

NAME 52 NAME

STREET ADDRESS | 5.2 STREET ADDRESS

CITY-ST- 2P S4CTY-5T-2P |

me ] DELETE 8.1TLE CiChange [ Addition

NAME 8.2 NAME H

STREET ADDRESS 7 6.3 STREET ADDRESS N

emvstze 2T 8ACIY-51-2¢ B

indicated on

SIGNATURE: SIGNATURE REQUIRED

14. 1 hereby cem‘z that the Information supplied with this fiing does not quallfy Tor the exemplion stated In Sectlon 118.07(3)Xi), Florida Stalules. | further certify that the Inforrnation
Is annual report o supplemental annual repon s true and accurate and that my signature shall the

officer or diractor of the corporation or the receiver or trusiee empowered to executs this report as ulred/by
Block 12 or Slock 13 i changad, or on an atachment with an mms.m:u%ﬂm% ) -
.
P v

ma legal effect as if made under cath; hai | am an l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f.,""—-—l ' \/({ ' Daw | Dmytrne; *

e o o Bt 1 ottt i 4 et 2

b



