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

CORPORATION A Apr 30 1997 8:00am
ANNUAL REPORT /

1997 W L Secretary of State

DOCUMENT # P94000036286 (0)

1. Corporation Nama

FITNESS PLUS TRAINING SYSTEMS, INC.

T
 —— |

Principal Place of Businoss -h—!lﬁ'ihg Address
811 DAUID RD E 611 DRUID RD €
SUITE 204 SUITE 204
GLEARWATER FL 34616 CLEARWATER FL 34616-346
3. Date incorporated or Qualified 3a. Date of Lasl Report
_ e 05/13/1994 04/10/1996
2, Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
2 T 59-3243114 Nol Applatlc
Sulte, Apt. 4, elc. Suite, Apt. #, elc. i
D P 1 P 6. Cerntificale of Stalus Desired O $8'75 Adcfumnal
T2 2?] o Fes Required
City & State | City & Stale 6. Election Campaign Finanging $5.00 May Be
E;l ey Trust Fund Contribution O Added to Fees
Zip Cauntry | Zw Country B. This carporation has liability for intangimeféaﬁndm s. 199032,
Z] El 2ﬂ 30 Florida Statutes {1 ves No
] 9, Neme and Address of Current Reglstered Agent | 10, Name and Address of New Reglstered Agent
ECKARD, ROBERT D 61| Name
611 DRU'D RD E 82| Sireet Address (FP.C. Box Number is Not Acceptable)
SUITE 204
CLEARWATER FL 34616 83
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0507 and 607, 1608, Florida Stalules, the above-namied corporation SUbmits his stalement for Ine purpese of changing 1s registered
office or registered agent, or both, i the State of Florida_Such change was autharised Ly the corporalion’s board of directors. | hereby accept the appointment as rogrstered
agent. | arn familiar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.

SIGNATURE e e L . . o R _ - et e o+ e
Signature, typod or printed name of rygistered agonl and WG i applcalie INOITE: Heg sterod Agent signature required when renstating) [ATE
12, OfCERs AND DIRICTORS  Fas. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TILE D [T orcere 11TIE “Othange [ Addition ?g
NAME ECKARD, ROBERT D 1.7 NAME 3
steetpopress | 31790 US HWY 10 N #61 1A STRELT ADDAESS &
ITY-$1-21P CLEARWATERFL3488¢ 14.GITY-51-20P &
THLE VP [J oeeeie 210U [Tchange [ Addition O
NAME WILLIAM JOHNSON 22 HAME
“sraeerappress | 611 DRUID ROAD, E. #204 2.8 STRET ADDRI S5
CiTY-$1-21P CLEARWATER FL o Rosavesiae
TITLE [ orcere 31TILE TTcnange [ Addition
1 HAME 32 NAM
STREET ADDRESS 3.XSTR(CT ADDRESS
CiTY-81-2P e 34 CNY-51-20 L
1 TOLE [T orete 41 TILE [ change [ Addition
HAME 4.2 NAME
STHEET ADDRESS A3 SIRCET ADDRESS
CiTY-51-2P -
o e T otieTe [CJchange ] Aadilion
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
; CITY- 8T-21P o R SACTIY-51-2IP )
KT Oowe Ve o [Jcrange [ Addition
| weme 62 HAME
STREET ADDRESS 6.3 STREEY ADCRESS
CITY-S1-21P ) GALNY-51-2p
14. | do heraby certify thal tha infarmation supplied with this filing does nol guality far the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify that the

Information indicated on this annual repert or supplemental annual repord s true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an oflicer or direcior of the corporation or the receiver or fruptdo empowered to execute this reporl as required by Chapler 807, Flarida Statutes: and thal my name

P appears in Block 12 or% changed, Wschmm ith an addross.
o P T — n 1 Jj o~ Y

. P P e e 3



