FILE NOW: FILING FEE AFTER MAY 115 $225.00

. PRORT <2 iy FLONIDA DE PARTMENT OF STATE
CORPORAT|ON 7 ) Sandra B Marthan

s ANNUAL REPORT

1996 e :
DOCUMENT # P95000056748 (3)

1. Corporabion Name

FLORIDA FITNESS FACTORY, INC.

[ ——

Secretary of Hlates
IVISION GF CORPORATEOMNS

Principal Place of Business o M;;:-I -r-wg Adc-i.re-ss
1100 INDUSTRIAL WAY EAST ) 1100 INDUSTRIAL WAY EAST
SEBRING FL 33870 SEBRING FL 3370
3. Dats Incorpor}aled or Qualifed 3Ja. Date of Last choﬁ
2. Pnncipal Place of Bosness F_Ea M;mn:] Adgess 7 T Al PRt Nunber ‘ A}"“"Ud far
[21] i o 26 - - 65-0668361 B [ Not Apglicatile |
e B, et Suitis Apl ket i
Sute. ApL. &, etc L e 5. Cerificate of Status Desred O $8.75 Add,"“’”a’
@ 7 27] Fee Required
Gty & State Gy & Stam 6. tlecton Campaign Financing 0 $5.00 May Be
23 - 231 - Trust Fund Contribution Added to Faes
N als) _ Country LS _ Counlry 8. This co poratan has ligbitty for intangitble tax under s 199.0732,
241 2 1 ﬁgl 33] - flonda Satutes [ ves Mo

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

81| Name

.BLACK' WILLIAM L 82| Suveet Addiess P.O. Bax Namber 15 Not Acceptable)
. 2800 N STATE ROAD 7
~ MARGATE FL 33063 : &

Ba| Cdy FL
11, Pursuant 1 the provisions of Sections 607.05027 and 6071508, Fromda Statutes, he aboe m;mIEH'E{)rpoml.av(Enlbmiﬂ.b this staterment for the purpose of changing its regstered office
or registered agent, or both, 1 the State of Flondia Sach chang was autticad by the corporation’s board of directores., | herety accept the apponlment as registored agen: I arg

familar with, and accept the oblgatmns of, Secban BD7.0505, Flonda Statutes

B5 | Zip Codier

CR2E034 (12/95)

SiENATURE TRigra e gt o fan At 3 gt e A n;m PP (‘7 i :r't_mf'i;;],r-‘- el At Ll e e e Lty T T oA -
12, OFFICERS AND DIRECTORS & 13. ADDITIONSCHANGE S TO QFFIGCERS AND DIRECTORS [N 12
H?I%LF President/Director N IV ST [FRET I T orange D) Adbaan

NAME William L. Black rena

STREET ALIGRESS 2800 North State Road 7 13 3TREE | ADDH! 55

Chi-S1-2P Margate, Florida 33063 _ . .. JICNWSLIY :

It 7] DECETE 2UICLE {7 Crangs  [] Acdtion

NAME 22 NAME

SIREFT ADDRESS 23 §7REE T ADORESS

LALLM e . e HADDCSCAR b - - .

TilLE FlDELtk e 30T {7 Chage [ Adoucn

NAME 32 NaME

STREET ADDRESS 59 SIRCET ANDRESS

Q-1 2iF . ) e LIl A AR o ) ‘ ]

TITLE L[] biLkte 110 [} Charge [ Addnion

HAME 2 RANT

STRELT ADDRESS 43 SIAEET ADDR; 55

CiIy-S1 aF . L = — 44 CH_‘r -G Ab » .

TS : [ DELELE 5 ¢ THLE [] Charge  [[] Additon
Y 5.2 NAM:

SIREET ADDRESS . 53 STRE] ADDRESS

CHY-51-2IP o | saciv-sionp ) N

TITLE {1 DELEIE £ 1 TIF O0CCHT 1 BEDB%E“IW [ Acdition

NAME 52 NAME -7 01/38"“01043"“028

STREEN ADDRESS . B3 STREET ADDRESS ¥EE225. 00

LY -ST-2P 64CY-5I-2IF

ey i Ol ety fomishied and dacs not quabty far the exenption staterd in Scoton 119 073k, Florida Statutes | furthes
wrl or supplomenta annual ieport is true and acourate and that ny signalare shall have the same legal effect as if mack: under
an or thereceiver or trugk e empowgeed to execute this report as requrec By Chapter 307, Flonda Statutes, and that my nama
1, G Oran attag &

14. | &2 hereby oot fy that the nlormation supphed vith U
cerlify that the infarmanon ndeated on s acnosd ¢
oath; that 1 am an oftcer or directar O e Cor
appears in Block 12 or Block 13 1 changg

SIGNATURE: _ g ’ 4—1579_6 951-382-7100

SIGNATURE AND TYPEC OA PAINTED NAME OF SIGNING OFRIEER OR DIRECTOR o Eia,d e P 0 J

Ve IS Gl




