FILE NOW: FILING FEE"AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIOA DEPARTMENT OF STATE
Sandra B Macham
PR *
Sacretary of Srae

DISION OF CORMPORATIONS

DOCUMENT #

1. Corparation Name

FLORIDA FITNESS EQUIPMENT, INC.

Principal Place of Busingss

23342 WATER CIA
BOCA RATON FL 33486

P95000029081 (3)

Mail gy Adkdreas .

AN N

3a. Date of Last Report

5/i[es

23342 WATER GIR
BOCA RATON FL 33486

|37 Dale Incorporatad or Quaified

04/07/1995

2. Principal Place of Busingss 2a. Maikre) Advlress "4 FE Number ___, o Apphed For
E o gi} o e 7-?' !6 3 Not Ar:piwcablvﬁ
Suite, Apl. #, elc 1 A’ﬂr ‘l ii
L AR sle . S AP e 5. Cortificate of Status Desied N $8'75 Adqmonal
’—Z;I 27| fes Reguired
City & State City & Slatle 6. Elccton Carnpagn Financng $5.00 May Be
gsj‘ Trust Fund Goatribution Added toc Fees
2y Counlry ¥ S - Country B. Trus corporabon has habifity for intangble tax under s 199.032,
24 25 29| 30] Floricia Statutes [ vas [=lNo
. . 9 Name and Address of Current Registered Agenl N 1. o 179 Name and Address ol w Registered Agent
81| Name
RIXON, MARK 82| Street Address (P.0. Box Number is Nol Acceptatie)
23342 WATER CIR -
BOCA RATON FL 33486 83
84| Cny a FL Iasl 7 Gode
11. Pursuant 1o the provisons of Sectans £07 0507 & 607. 1608, Floida Salles, e H'i\n’t ATl cnrporé;lgﬁ subrnils this slatement for Ine purpose of changing ils registered ofice
o regstered agent, or Doth, in tha State of Fiond 1 Suen Ul.]ru] ey @athonzend by the crnpunaton’s Raand of degctons | Becstyy ancaept the appaintrnent as registered agent. 1an
familar with, ang accest the ochgations of, Scctiop A7 0505, Flonda th.m,;
e
SIGNATURE WW\ M ﬂ.\A‘O"“J ,é,/l/ 76
Bigrad® e gl o et Gt e e da Bt LR H e u‘-; th.J ety DiaTk
12. < OF FICERS AND D\FiE | \()H ] 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1
i . _PQQ,S Y oeLee IRRIT: ) Change ] Addnen
NaME MRR. R on 17 N
STREET AD’JHE‘;‘ A3BMT IATOL LR 13SIREH ADDRESS
Gy -51-F BICR AT T, 33%6 N BT - S ]
TILE C]OtLETE 21100k [J Change ] Addition
NAME 77 NaME
SIREET ADDAESS ZASTANET ADDRESS
CITY-S1-2p . - 2400 5P
TILE ] DELEIE TTLE [ Change 7] Addtion
NAME 32 NAME
SHREET ADDRESS 379 STHEE T ADDRESS
CITY-ST- 7P - 34CHY ST 7R
TITLE [ DEek1E 4 TTILE [] Cnange  [] Addition
NAME 47 MAME
STREET ADDRESS 4 JSTREFT ADORESS — - —
o <OOn01 86314
CiTY-S1-2I9 - 4401y -5 -2P ~0B/ -] =115
TITLE [C] DELETE 51 NILF N Change Addilion
: 225, O .
NAME 5% NAME
STREET ADDAESS I STREE T ATORESS
CITY-S1- 2P _ B e R SACeST AR .
hiLe [C] GeLETE B 1DTE [ Cnangs  [] Addilion
NAME B 2 NAME
STHEET ADDRESS GASTREET ADDAESS
CT¥-ST- 2P . 640181 AP m{ﬂv [ "‘4/j ,ﬁp
14. | do hereby certdy that the infor nabion sapghac v ih 1 witanly furnisher and does not gual %y Tor the exenption statech SHlan 11907135k FI: STatutes | furlner

certiy that the miformiation indicated on this annual report of supslamental annual repor is true and ace

gatty; that [ am an ofticer Or cirector Of the Sorprnatean

appears in Block 12 or Biock 1304f chanow: b o oncan attabirment o

SIGNATURE:

" SIGNATURE AND TYPED DR PAINTED NAME DF SIGNING OFFICER OF DIRECTOR

rate and thatl my signature shall have the same legal effect as if made under
ulw s regort @85 readicerd try Chapter 607, Florcda Statutes, and thal niy name

sH#

Or thi rede Cor Tt gnipn W end 10 g

1 an ad.iross

-

€ 367 5 CF

L3, urwe Frass o

CR2E034 (12/95)



