syl i

i

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

PROFIT i f LORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O O am
CORPORATION (TR (% Sandra B. Mortham p :
ANNUAL REPORT ‘;‘%’ ey Socretary of State S ecreta Of State
1998 LN DIVISION OF CORPORATIONS I S/
DOCUMENT # ( )
DOCUMER P94000060351 (1
THE FITNESS STORE, INC.
Principal Place of Businoss Maiing Addrass ”lI"'II m Il" III"'H" Ilm Ilm ||||I I"" Illl""l""ll Illl 'lII
$244 NW J0TH AVE 1244 NW 39TH AVE
GAINESYILLE FL 32600 GAINESVILLE FL 32009
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ 08/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;I 59-3276788 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. &, etc. i
wie. Ap ol ﬁ e an e 8. Cerlificate of Status Desired D $8.75 Aditional
22 27 Fae Required
Ciy & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 - 2_0-1 Trust Fund Conbrikution O Added to Fees
Zip Couniry 2 Country B. This corporation owes or has paid the currept year Intangible
24 _2?] E m Personal Properly Tax due June 30, ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, MER 81| Name
2131 NW 6TH sm 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
83
a4| City FL 55] Zip Code

1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

SKGNATURE __ _ ___ __ ... . e .o e
Signatuce. typad o prnbiil narse at egedored agent and 1l f applic abike {NOTE Rogstered Agen! signalure required when reinstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o TJ DELETE 1ATIMLE T Change T Addition
WA COHEN, MER 1.2 NAME
smweerapress | 5200 NEWBERRY RD STE B2 1.3 STREET ADDRESS
CITY-51- 2P GANESVILLE FL o 14 CITY-ST- 2P
TME T oeLere 24THE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2 4 CITY-ST-2IP
e T T T eet A1 TILE [T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY- §T-ZIP
TILE T peLere 417TITLE [T change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- TP A4 CITY-5T-72IP
T 7 DELETE 61 TITLE [FChange ] Addition
NAME o , : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-21P
TMLE 7 DELETE 6.1 TITLE [T Change” [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) 6.4 CITY-ST-2IP
%4. | hereby cerlify thal the information suppliod with this filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemertal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the raceiver or ruslee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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