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

PROFIT ot A
CORPORATION § s
ANNUAL REPQORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000044585 (4)
ECLIPSE PERSONAL TRAINING CENTER, INC.

Princ:pal Place of Businoss T Mailing Address “""ll’ |ﬂ ml' Im' mlllmllmm" qu Iml ml’ml‘ |I'HI|

459 W FAIRBANKS AVE 499 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK Fi 32799-5005
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) a. Matling !\Q%zs\s 4. FEI Number Applied For
21] Soane. 2 OGNS, 59-3318009 Not Applicable
Suite, Apt #, ¢to Suite, Apl. #, ele, i
e = ' P 6. Certificate of Status Desireg [:] $8'75 Add_lllonat
2_21 271 Fea Required
Ciy & Saw . City & State 6. Election Campaign Financing $5.00 May Be
23] - . - 28 Trust Fund Contribution Added to Fees
Zip i Lirtry L Country 8. This corporation has liability for intangible tax under 5. 199,032,
(24 [25] 2] 30) Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROOKS, DARRYL T 1] Namo
L]
99 W FAIRBANKS AVE 82| Street Address (P.O. Box Numbaer is Not Acceplable)
WINTER PARK FL 32789
83
B4 City FL 85| Zip Code

11, Pursuant to the provasions of Sectiong 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, o balh, in the State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am larmilar with, and accept he obigatisns of, Section 807.0505, Florida Stalutes.

SIGNATURE . e e
Slgnanire typed o pa pled panie O cogpeoied ane adl bk iFapphisati’c (NOTE Ragistensd Agent s.gnature requred when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1.1LE D 1] cetErE 11 TMTLE U Change  [_J Addition
NAME S0UIS, EMILIO H 1.2 HAME
sieerapoarss | 498 W FAIRBANKS AVE 1.3 STREET ADRESS
ervstzr ¢ WINTER PARK FL 32789 SACITY-ST-2IF
TITLE ] L) oecere Z1TIMLE [T change [ Addition
HAME BROOKS, DARRYL T 22 NAME
sireet anoness | 499 W FAIRBANKS AVE 2.3 STREET ADORESS
CITy-s1-an WINTER PARK FL 32769 2 4CITY-ST-2Ip
it [T oaiete 1HTIME 1] Change [ Addition
NAME 32 NAME
STREET ADOIRESS 33 STREET ADDAESS
CITY-51-2IP 3 34.0Y-ST- 21
TITLE [T DECETE 41TIILE T Jchange [ Addition
NAME 4 ZNAME
STREET ADRRESS 43 STREET ADDRESS
CTY-SY 7P 44CITY-S1-7P )
TILE [0 neLETe $1TMUE [T Change [ Acdition
NAME 5.2 NAME )
STREET ADDRE5S 5.3 STREET ADDRESS I
CITY - §T- 7ip 5.4 CITY - ST-2IP
TIE L1 DELETE 61 TILE [JGhange LI Aduition
NANE 5.2 NAME
STREFT ADDRESS 1.3 STREET ADDRESS
Ciy .51 20 §4CITY-§T-2IF
14. | clo herety corty that the nformalion supplied with thes filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further cerlify that tha
informalion indicated on this annual repon of supplemental annual repart is frue and accurate and that my signature shall have the same legal etfect as if made under oath: thal

I am an officar o ¢
appears in Bock

SIGNATURE:

{ the corpanation of the receiver or rustee empowered 1o execute this reporn as required by Chapter 807, Florida Statutes; and that my name

13 i changed o on a7 attachmen| with an addrgss
B _'\ \g%'fo'“jib‘“:ml

SIGNATUHE ANO TYPEP OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater [EI Ty ——

A A 4

e | Jan 21 1997 8:00am

CR2E034 {9/96)



