Y

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # P95000024084 (2)

Corproration Name

BE FIT, INC.

RO AR

Principal Place of Businnss Mailing Address
71 VILLAGE BLVD PO BOX #1485
SUME202 WINTER PAKR FL 32763
WEST PALM BEACH FL 33409 us
us 3. Dats Incorporated or Qualified 3a. Date of Last Report
03/24/1995 04/26/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applisd For
29 E} 65-0589?51 Not Applicable
Suite, Apt #, elc. Suite, Apl #, etc. i
L ey € uie. £p e B. Certificale of Status Desired il $8'75 Additional
221 ;.r-] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Feos
e | Country | dp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 26 28] [30] Florida Statutes Clves o
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglistersd Agent
MUELLER, FRED 81 Name
mmm 108 B21 Street Address (P.O. Box Number Is Nol Acceptable)
WINTER-PARICFL-32752 851—w,—State-RE—436
B3l nE *TI0
‘ Suite 1025
84| City 85| Zip Code
Aldan FL 32714

11, Parsuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, the above-ASTIaN

s nt for the purpose of changing its reglstered
office or registered agent, or bolh, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl | arn tamiliar wilh, and accopt the obligations of, Section 8070505, Florida Statutes.

SIGNATURE . . o
gt G TP O printed name of ragsteced agerl and Glie if appleakle, (NOTE: Registered Agent! eignaturs required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIf D [ oetere 11TILE H Change ] Addition
hanE R, FRED 12 NAME

MUELLER, 851 W. State R4 436
sthezt aovress | 1740-SEMORAN-BEYE-SHITE 108 1.3 STREET ADDRESS ui 1
civ s 7 | WINTER-PARK FL La0tv-st-e ALTAMONT FE 199914
1LE P L] DECETE 21 THLE &hange Addition
HemE MUELLER, FRED 2. NAME
streer aooress | OTSEMORAN BIVD SUITE 108 23 STREET ADDRESS 851 W.STATE ROAD 436 suite 1025

ov-si-ze | WINTERPARK FL 2 4CMY-5T1-7# ALTA
TIILE V T peLeTe 3.1TIILE gaoe Addilion

SIGNATURE: __

NaME MUELLER, BONNIE 32 NAME

swer aroness | 1740-SEMORANBLVD-SUITE 106 2.3 STREET ADDRESS 851 W. State RdA. 436 Suite 1025
orv-si o | WINTERPARK FL 34, GITY-ST- 2P AT.TRA

e [T DELETE 471 1ITE R I ] Change iAddilion
NAME 4. ZNAME

STREE| ADDRESS 4.3 STREET ADDRESS

eilv- 51 2 44 CTY-ST- 2 ‘

I [ DRLETE 51TILE " U thange [ Additan
NAME 5.2 NAME :

S16€ 1 ADORE S 6.3 STREET ADDRESS

CITY-57- 2iF 5.4 CITY-SI- 2iP

Lt ] oeveTe 6.1 7ITLE T Change L] Addition
Ha; 5.2 NAME '

STAEET ADORESS 63 STREET ADDAESS

CIT_Y- ST-1F 64 CITy-51-2IP

14, 1 do hereby cerlify that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the

information intgicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that
1 am an officer or direstor of the g8 poration ar the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bisck 12 or Block 14 changoed, okag an atlachment with an address,

™| Apr 17 1997 8:00am

CR2E034 (9/96)

9 CREFONCUEE S8 7 diress4/ sy

SIANATYRE AND TYPED OR PIINTED NAME OF SIANING OFFKCER OR DIRECTOR Daytime Prone #




