FILE NOW: F
 PROFIT

COR

1. Corpowatiorn

Frincipa: Place

439 NORTH

21

ANNUAL REPORT

2. f’rmé\rp;i\iFVTElce of Busingss

Sute Apl #, etz

= o7/

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

Natie

ONE ON ONE FITNESS, INC.

of Busingss

STATE ROAD 434

ALTAMONTE SPRINGS FL 32714

Mailng Address

499 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714

APPROVED

AHD

FILED
96 FEB -8 PMI21 52

SECRETARY OF STATE
TALLRHASSEE. FLORIDA

10 A A

. Date Incorporated or Qualifieg

02/16/1995

3a. Date of Last Report

T2, Maiing Araess )
|26]

FEI Number

549~ 220 290E ©

tree !
heve

od For

Not Applicabie

E:uit.e._z.pt #, elc.
7]

. Certificate of $tatus Desi

rod

0

$8.75 Additional

Fee Raquired

Gy & Siale | Gy e state 6. Fioction Campaign Financing $5.00 May Be
[231 e . 25} Trust Fund Contribution Added to Faes
A Country &n Country B. This Gorporalion has liability fpr intangible tax under s 199.032,
24 _ 26 20| 30} Fiarica Statutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e T ) -7 ' 81 Name
LOMBARDO, JOHN JR. 82| Strent Addrass {P.O. Box Numbor 1§ NoT Acoeptabia)
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