PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Wiy

DOCUMENT #  P95000010808 (0)

LIGHTNING FITNESS, INC.

WA

Principal Place of Business

9722 NW. 65TH §1.
TAMARAC FL 31321

Mailing Address

9722 NW. B5TH ST
TAMARAC Fi 33321

3. Daliﬁ%r{aﬁgr Qualifed a. Date of Last Reporl
2. Principal Place of Business _ga. Mailing Acdress 4, FEI Number Apphed For
1] 26] 68 CSY 2%33 Nat Applicable
Suite, Apt. #, etc. - Suilte, Apt. #, etc. 5. Certitcate of Status Desired 0 $8.75 Addlitional
242] 27] Fee Required
. City & State __ City & State 6. Election Campaigh Financing O $5.00 May Be
E;‘ 25] Trust Fund Contribution Added to Fees
Zip L Country _ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4_1 2;, 29] ;ﬂ Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CALOER, DONALD
82| Street Address (P.O. Box Number is Not Acceptabie)
8181 W. BROWARD BLVD.
#350 B3
PLANTATION FL 33324
84| City FL las Zip Code

11. Fursuant 1o this provisions of Sections 607.0502 and 607.1508,
or registered ajent, or both, in the State of Florida, Such ¢han
famiar with, and accept the obligations of, Section 807 0505, Hlorida Statutes.

Fiarida Stalules, the above-named

corparation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE e e e i s s ,,
Sigralre. typed of prated neme of renistered agont and Iite if spplicable. INOTE: Regstored Agant signatrg regurad when reinstaing! DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [J DELETE 1 1TILE [ Change  [] Addition
NAME HUNT' GARY 1.2 NAME
STREET ADDRESS 9722 NW. 65TH ST. 1 3SIREET ADDRESS
| OTy-st-ziP TAMARAC FL 33321 1ALTY-8T-2P
TITLE 7] DELETE 2 VTMLE [ Change [} Addition
NAME 27 NAME
STREET ADDRESS 2 3STRELT ADDRESS
Ty -§T- 2P 2.4 011y -5T-2IF
TITLE 1 DELETE 3 1TIME [ Change  [7) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGORESS
CITY-S1-2IP 34 CITY-5T-21P
THILE ] DELETE L1TITLE [ Change - [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTy-5I1-2IP 34 CITY-S1-2IP
TILF [] DELETE 5 1TiMLE [ Change [T} Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-S1-2IF 54 CITY-$1-71P
HILE [ DELETE 6 17ITLE [ Change [ Aadition
NAME 6.2 NAME
STRELT ADDRESS £ 3 STREET ADDRESS
CITY-§1-20P 64 CITY-S1-719

14, t do hereby certify that the information supplied with this
certify that tha information indicated on this annual reporl or supplemental annual report is true and
gath: that | am an ofiicer or director of the corporation or the receiver
appears in Block 12 or Block 138 ghanged, or on a achment with an address.

SIGNATURE: __ _ »-F "~

or trustes enpowered 10 execute this report as required by Chapter 607,

filing is voluntarily fumished and does not qualify for the exemption stated in Section 110.07{3)K). Florida Statutes. | further

accurate and that my signature shall have the same legal efect as if made under
Fionda Statutes, and that my name

M-229¢

Dats

Qs -12065606

Dayurne Phone k




