FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # Pg5000013611 (5)

ONE ON ONE FITNESS, INC.

Principal Piace of Business

499 NORTH STATE ROAD 434
101
ALTAMONTE SPRINGS FL 32714

Mailing Address

101

499 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714-2101

A

s e Tl

3. Date Incorparated or Qualified | 3a. Date of Last Report
| 2. Princpal Flase of Busess | 2a. Mailing Address 4. FEI Number Applied For
21 26] 5£9-3302068 Not Applicable
TSuite, Apl 8, cle T Suite, Apl #, &tc. "
wie At E e - wie. ap 5. Certificate of Status Desired ] $8'75 Additional
Ez:l o o o 27] Fea Required
 Cily & State __ City 8 Siate 6. Election Campaign Financing $5.00 may Be
Eal o - B 23] Trust Fund Contribution Added to Fees
Cauntry Zip Country 8.

30]

Florida Statutes 2s [ No

This corporation has liability foW?e tax under s. 199.032,

8. Name and Address of Current Registered Agent

~ LOMBARDO, JOHN JR.
499 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714

10. Name and Address of New Reglsterad Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
B4] City FL 85| Zip Codae

office ar regislered agery orfoth, in the Slate of Ejefida Sugh fhan
agenl bam tamiliar withfar i 1s of, Sechonf 607

. Pursuant to the: prov siong of Fections 607.0502 and 2’1;;&?/

acoopt the o

lorida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registered
& WS authorézed by the corporation’s board of directors. 1 heraby accept the appointment as registered
505, Florida Statutes.

SIGNATURE . FRR— T
Wﬁg--.:‘u_wr i phnlod nare of regetepd sgent and |v!rzWH.1‘l1? & INOTE: Registered Agent signature required when reinstaling} DATE

| 12. o / OFFICERS AND DIHEﬁTORSI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p‘i’D 7 [T petete LHTINE Tlchange [ Addition -3
N LOMBARDO, JOHN JR. 12 et 3
simeerantiess | 499 NORTH STATE ROAD 434 - 1.3 STAEET ADDRESS &
TSI 2 ALTAMONTE SPRINGS FL 32714 14 GITY-51-2P &
e vSh [J oreere 21TILE [TChange L] addilion | O
hae LOMBARDO, JUDY 22hE
sweer sookess | 4G9 NORTH STATE ROAD 434 23 STREET ADURESS
By ST A ALTAMONTE SPRINGS FL 32714 2 4CITY-ST- 7P .
TI [ DELETE 31TIE i “_ ] change  [_] Addition
HAME 32 NAME
SIREE 1 ARDRESS i 33 STREET ADDRESS

LGy -Sak I 34.0UTY-§1-71P
T I DELETE 41TITLE [T Change [ Addilion
HAME 4.2 NAME
SIHEFT ADDRESS 43 STREET ADDRESS

| OISt o _ e 440ty 51-2F
T CToéese 51 TILE [T %hange [ Addition
NAK 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS

| CITy-51- 2 ~ . 54 CITy-5T1-2IP
TILE 3 ceLete 61TILE [J change [ Agdition \
HAME 2 NAME ~
SIREET ADHI5S 6.3 STREET ADDRESS

L e star G4CTY-ST-2IF
14, | do heretwy certily that ihe informiation suppliod with 1his tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

appears in Block 12 or Bigck 13 if changed of

SIGNATURE: wg/ﬂé

inforrmation indicatiod on this annaat ropot or supplemental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officen or dirgelor of the corporation or (NG recaiver OF Liustes empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my narne

on angittachment with,an address.
. h ] ) o . 'i‘

HEG GHPHINTED NAME OF SIGNING BFFIGER ST

L o thrch

2571t 40

DR pime Phone 4
NORLADS

HREC




