FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N _ - Dvwsgzccraer-lzgi:tznONS Secretary Of State
DOCUMENT # P94000035174 (9)

1. Corporation Name

BEYOND FITNESS OF FLORIDA, INC.

iz

[

Principal Place of Business Mailing Address
390 ST STREET N P O BOX 60235
ST PETERSBURG FL 33714 ST PETERSBURG FL 33784
us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
05/10/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied Far
21 [26] 59-3250475 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc. » . s8_75 Addltional
2 Z—Tl 8. Corificate of Status Desired O Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owss or has pald the cyrren! year Intangible
m ;E] ;l m Personal Proparty Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
SAMMARCO, JOSEPH § 81| Name
3010 31T STN 82| Street Address (P.O. Box Number is Not Acceptable}
UNIT B
ST PETERSBURG FL 33714 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept thg appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typod or printed namo of regrstered agent and titie it appheable {NOTE: Registered Agenl signalure required when rednstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE P T oeLé3E 1A TILE I Change  LJ Addition
HAME SAMMARCO, JOSEPH S 12 NAME
smeer sooress | P O BOX 80235 N/A 13 STREET ADDRESS
CiTY -51-2IP ST PETERSBURG FL 14 GITY-ST- 1P
e [ DELETE 21TIE [ change L Addition
HAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CIFY-S1-21P 2 4CIY-5T-21P
L T DELETE 31 100LE L Change L Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 2.4, CITY-§T-7IP
TILE T 7 oeLeTe 41TITLE [Jchange  [] addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7iP AACITY-5T-2IP
THLE ] DELETE 5.1 TMLE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 GITY-ST-21P
TITLE ] oerEme 6.1 TITLE L Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY- ST ZP

14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or onan & ent with an address.

OIAMATIIDE. 77, M'—-’ﬂ;ﬂum M‘)U_‘ﬂé C  (Autardden _14?/02 Gf2.-05.~92n)

;" FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : O Oam

CR2E034 (10/97)



