PILE HBW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT# P94000083970 (1)

. Corpowation Nam,

NAUTILUS FITNESS AND REHAB, INC.

Sandra B. Mortham

Socrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

RE A BRERD RO

bPoncigeal Place of Huasiness

11427 WEST PALMETTO PARK RD. P.0. BOX 1775
BOCA RATON FL 33428 BOCA RATON FL 334201775

3. Date Incorporated or Qualified | 88, Date of Lasl Roport

11/17/1984 08/29/1996

72, Princinal Piace O Tuseess, 777 za Mailing Acdress 4. FEI Number Applied For
2] . 65-0549551 Not Agpcaric
Suiter AT # ot . . $3.75 Additional
22[ 8. Cerlificate of Status Desired 1 Feo Required
_ Cy s ol 8. Election Campaign Financing $5.00 may be
inal]. S Trust Fund Contribution Ol Added to Fees
Ap Covnlry | Country 8. This corporation has liability for intangible tax under s 189.032,
_?ﬂ_._.___,. . 251 30'] Floriga Statules [Jyes [INo
_ 9 Name and Addtess p_i Curren__l ft_e_glslered Agent 10. Name and Address of New Registerad Agent
 GIBEANT, LILY 81) Name
5751 N. FEDERAL HWY. 82| Sweot Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33487 ||
83
84| City FL 85| Zip Code

11 Pursuant W the provsions of Scetons 607 0502 and 607 1508, T orida Statutes, the above-named corporation subrnits this staterment far the purpose of changing its regislerad
oflee ar reggiskeres agent, of both, ir the State of # tunm Such chamge was authorized by the corporation's board of dvaclors. | hereby aceept the appointment as registored
agenl Larmfavbir with and aceopt the obligations of, Seclion 607.0505, Florida Statules,

SIGNATURE
o gt Tz e gl (NOTE - Registerad Agent signalure required wher renstating) DATE
i2. ) TTOIGCE RS A 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R DP o B T “MUDELHE 11 TILE L ctange  TJ Adaition
NAKE GIBEAUT, LILLY 1.2 NAME
s Aoy | 11427 W, PALMETTO PARK RD. 13 STREF! ADDRESS
| crvs o BOCA RATON FL 33428 14 CIY-§7- 2
T ' o oo e v 21T [ change L1 Addiiion
N 2.2 NAME
STHIET ATOM 7 2.3 SIREET ADDRESS
QY S0 4 2 4Iy-51-2F
i o s T T i 31 TME [T Change  [_J Addition
NAME 37 NAME
SHHTET bt % 3 SIREET ADDRESS
CGTear b S - 34.07Y-81-2P
1 T oeLene STTME T Crange L] Addition
B 42 NAME
SIHEE DAL 43 STREET ADDRESS
RS 44T -51- 7P
e ' N A R Cl Change [ Addition
s 5.2 HAME
SIHTANTRES 53 STREET ADDRESS
Ty S0 S400V-51-7P
_HIIH.‘ . o T ,..{:] [ECETE 6.1 TILE ] Change LI Addition
Ntk 6.2 NAME
STREF] ADDHESS 6.3 STREET ADDRESS
Gy e _ 64 CllY-51-2IP

ralion supphod with 1his hlng doos not quality 1or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the

wal repart or supplernental anaual report is true and accurale and that my signature shall have the same lega' effect as if made under oath, that
G orpnmlmn ar the recever or ruslec empowered 1o execute this report as required by Chapter 607, Flarida Siatutes, and that my name

I 2 o on an atlachment with an address.

Ty .%.méfm ‘GQQF Lonin omcsg{m nm:c‘ron " o 3'\ 111?2 T S C é?g%:n’? Sgé 3'7’

14. 1 dio hesos '5 Gerti y Tkt e
indctnatiens indicaled ohJdtes o
I e o oflices o o tecio t
appears i Bock 12 00 Rled

SIGNATURE: ™.

FLORIDA DEPARTMENT OF STATE Mal‘ 24 1997 SOOam

CR2E034 {9/96)



