- T —E————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DOCUMENT # P94000042293

SOUTHERN TIER FITNESS, INC.

Mailing Address

8015 SW 11 ST
MIAMI FL 33178

Principal Place of Business

8815 SW 131 ST
MIAMI FL 33176

.

-
S

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90006 019 ***150.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25 |29] [s0]

06/01/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

[21] - [26] 650502009 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired J $8.75 Additional
22 27 Fee Required

City & State e City & State 6. Election Campaign Financing $5.00 mayBe -
23 28 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

Intangible Personal Property. m Yes D No

9. Name and Address of Current Registered Agent

Name and Address of New Registeregf Agent

-

CONSIDINE, TRACY J

“am‘*?omlof C. YulL

239 OTTERWOOD CT 82

?ﬁdgﬁss (Pg Box Nurﬂ}e: Nm‘g?mme)

JACKSONVILLE FL 32225 i

84, City M‘M'

FL [*| 8T

agent. | am familiar Florida Statutes,

- Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstere agent, gpdatl i idd. Su b Was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

9144

SIGNATURE
Signature, typed ofprinted name of registered egent and ths T applicable. {NOTE: Registared Agent signature required wher reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ Joecete 117IME [ change [ Additon
NAME KULL, RONALD 1.2 NAME

sTreet aporess | 8815 SW 131 8T 1.3 STREET ADDRESS

CITY-ST-2IP MlAMI FL 33176 1.4 CITY-5T-ZIP

TLE [Joetere 24TTLE [ change [ addiion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Tyt 24 CITY-STZP

TmE [ oeLere TiTmeE i T ] Change ] Addiion
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-Z\2 34 CITY-ST-ZIP

TITLE [ oeLere 41TILE T 1 change [] Addition
NANE A2NANE

STREET ADGRESS 4.3 STREET ADDRESS

ST ZIP 44 CITY-ST-ZIP

TME (T oeeeme 51 TTLE [_] change [_] Adition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS
CITYSTZP 54 CITYSTZIP
TmE [} oerere 84TME [] change L] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

crTY$T-zP e —— 84 CITYST-2IP

14. | hereby cerlify that the information supplied
indicated on this annual
an officer or director of the
in Block 12 or Block 13 if chal

SIGNATURE:

;.x*kxy,'w? :

S

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or supplemg tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
execute this report as required by Chapter 607, Florida Statutes; and thai my name appears

305 26 353

7084

Daytims Phone #

0051169

CR2E034 (5/99)




QY 0000Y2993
555/?2 2000069

To whem it may concern:

1 am writing this letter to inform you that the original annual report form that was sent in January
of 1999, was not received. I called the main office #, and was 10id to refile, with the enclosed amount of
$150. If there are any problems, do not hesitate to notify me.

#P94000042293

CSREO 10

Ronald Kull
Southern Tier Fitness, Inc.
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