‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON QR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
JOCUMENT # pg5000038340

NEW WORLD FITNESS, INC.

Mailing Address

8515 W. HILLSBOROUGH AVE.
TAMPA FL 23615

fincipal Place of Business

JORLD GYM TOWN N COUNTRY
515 W HILLSBOROUGH

/

FILED
Jul 08, 1999 8:00 am

Secretary

of State

07-08-1999 90015 032 ***150.00

(T

AMPA FL 33615 us DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
05/15/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. — e e L ;l SO3315877 .. Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. ] it
(S AP e Suile, Apt. #, ¢ 5. Certificate of Status Desired D $8 75 Add_monal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution I_—_I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_5| El ;I Intangible Personal Property. D Yes g No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GATTOS, BRYANT 82| Strest Address (P.O. Box Number is Not Acceplabl
8515 W. HILLSBOROUGH AVE. ool Adaress (P.O. Box Number is Not Acccpiable)
TAMPA FL 33615 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

¢

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE -

Signature, typed or printed name of registered agent and titlke if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ P (Joeiere 1ATILE P . Change || Addtion
VE GATTOS, RITA M 1.2 NAME AT0S, Rite M. [ PdA~c56)
{EETADDRESS | . 4648-ROCKY-TOR-BR— 1.3 STREET ADDRESS 7o Kay ¢t
vsrze | ULBURN-GA— 14CITYSTZP Ordown, FA. 24677
€ c [ oeiete 2ATME [ Change | Addiion
ve GATTOS, GEORGE 22NAME GATos  GEORRE [ Basr<ss
T ADDRESS |~ H646-RBEGKY-TOP-DR— nsweeooress | - 76 Ky 6o L e L
Y-5T2P __LILBURAN-GA - 24 CITY-ST-ZP 013 Suvmay ¥, 77
E V . [ oeLete 3ATITLE ’ Change (] additon
E GATTOS, BRYANT 32 NAME
wevaooness | 8515 W. HILLSBOROUGH AVE. 33 STREET ADDRESS
CSTHP TAMPA FL 34 CITY.ST-ZIP ,
LE ] peteTe 41 TITLE (] change [ | Addition
E 4.2 NAME
{EET ADDRESS 43 STREET ADDRESS
Y-8T-2IP 44 CITY-ST-ZIP
LE [ ] ceLeTe 51TINE U] change [ Addiion
ME 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
vST2IP 54 CITY-ST-ZP
E Sl e L__] DELETE 6.1 TITLE l:] Change El Addition
VE Vel il 5.2 NAME
weraooress | 6. STREET ADDRESS
vstrae ' 64 CITY-ST-ZIP

. | hereby certify that the information suprlied with this filing does not qualify for the exsmiption stated in section 119.07{3)(}). Florida Statutes. | further certify that the information

indicated on this anhual report or supp!
an officer or director of the corporation or the receiver or trustee

ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, of attachmant with al
VAR B RE L 7-1-94 213-884-5433

MNata

Navtimea Phern &

VRIG T 303

CR2E034 (5/99)
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15'W, Hil1smorousi Avenug . “Tibey, FLORDKEI615"

E(5433) .- Fax




