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

: CORPPFg)Fl!:g'ION e 0 Feb 04 1998 8:00am
't ANNUAL REPORT

: 1998 % DIV!SIC?:c(;e;a&)c:F’S(;‘:zTIONS Secretary Of State
| POCUMENT #  P94000042293 (8)

+ Corporation Name

SOUTHERN TIER FITNESS, INC.

RN

: Principal Place of Business Mailing Address

§ 6815 SW 131 8T €915 SW 131 §T

i MIAMI FL 33176 MIAMI FL 33178

s DO NOT WRITE IN THiS SPACE

; 3. Date Incorporatad or Qualified

: 06/01/1994

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 126] 650502009 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc.
P P 8. Cerlificate of Status Desired O $8'75 Additional
22 2—'.11 Feo Required

City & State City & State 8. Election Campaign Financing $5.00 May Be

% 23 Eﬂ Trust Fund Conlribution Added to Fees

: Zip Country Zip Country ' 8. This corporation awes or has paid the current year intangible

a ;‘ 30 Personal Proparty Tax due June 30, [Qves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CONSIDINE, TRACY J 81} Name
239 OTTERWOOD CT 82 Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
a3
84 City 85] Zip Code
FL
11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statemaent for the purpose of chanping its registered

office or registered a%ani, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE ____
Signature. typed o printed narme of regisiered agenl and tive if appkoable {NOTE" Registerad Agent signaturé required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD [T DeLete 11 TITLE change [ Addition
NAME KULL, RONALD 1.2 NAME
stheeTappress | 8815 SW 139 8T 1.3 STREET ADDRESS
cry-St-ze MIAMI FL 33176 14 CITY-5T-2IP
ILE L1 DELETE 21THMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CATY-SY-2IP 2 4CNY-ST-2P
B TLE (] ELETe 3TTLE [ Change [T Addition
£ ] w 32 NAME
g STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34. GAY-ST-2IP
TILE TJ DELETE L1TI0LE [JChange ] addnion
HAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P % 44 CITY-S1-2IP
TME ] pecere 51THILE I Change [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-§7-21 5.4 CITY-ST-7P
TME T DELETE B.1TALE [ Ghange [ Addiion |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2IP 64 CITY-S1-21f
14. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ecoivar or trusige erpPwafBa Ty execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

-7y A48

indicated on this annual repg,
officer or director of the cor,
Block 12 or Block 13 if changed, or o

SIGNATLURE:

CR2EQ34 (10/97)



