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

*  PROFIT i
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sccretary of Stete
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA FITNESS FACTORY, INC.

Princlpal Place of Business

1100 INDUSTRIAL WAY EAST
SEBRING FL 33870

Mailing Address
1HOG-MDUS TRIAL-WAY EAST

FILED

May 13 1997 8:00am

Secretary of State

NORR AR

BEBRING-FL-33820:0%00—~
=Roo M. Frave LN
WO e-OTE  Eu. BBol3

2. Principal Place of Businoss

21]

2a. Mailing Address

26]

3. Date incorporated or Gualtified

3a. Date of Last Reporl

_ 07/20/1995 06/28/1996
4. FE) Number Applicd For
65‘%68361 Not Applicable

Suite, Apt. ¥, elc.

Suite, Apl. #, otc.

27|

6. Cerlilicate of Status Desired

] $8.75 Additional

o e e e e = R

22 Fee Reguired
City & State .. Ciy & State 6. Elaction Campaign Financing $5.00 May Be
—a;l 251 . Trus! Fund Contribution R Added__i_p_Fees
Zip Courtry Zip | Counlry 8. This corporation has liahility for intangiblo tax under s. 199.032,
;] 25 29‘ o 30] Florida Slatutes Yes No
9. Name and Address of Current Rpgjslerad Agont 10. Name and Address of New Reglstered Agent L
BLACK, WILLIAM L 81} hare
2800 N STATE ROAD 7 B2] Sirect Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083 ]
83
84| City - o EL 85] 7ip Code

1. Pursuant (o ne provisions ol Soclions G07.0505 and 607 1608, Porida Stalulos, he: above hamed corporalion suomits this slalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_ Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am farniliar with, and accept the obligations of, Seclion 607.0505, F lorida Statutes

SIGNATURE e e e F
BIgnatdio, typod of printed name ol registered agont and Uil il apjicabic (ROTE- Rogisterod Agnnl signalors required wicn réiislating) DATL
- e OFFICERS AND DIRECTORS 18, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
£ [T PO T netete 1TNIE o O Crange [T Asdiion | &
HAME BLACK, WILLIAM L 12 NAME 3
i; Y staeer aooncss | 2800 NORTH STATERD 7 1.8 STHEET ADDRESS i
Ll oyosize MARGATE FL 33083 14 CIV-51-70 : f
Come CT neirte 21 MLE T [ Change [ Addition |O
. 22 NAME
| smeer aponess 28 STREET ACDRESS
o |om-st-ze o Neacnvsrar o
'L TIME ot 35 THILE [ Change 171 Addition
{0 | NaME 32 NAME
i | STREET ADDRESS 3.3 STREE ADDRESS
t CiTy-ST-21P 34 CY-$1- 2P
TITLE T DELETE AVTILE [T Change () Addition
£ | e 4.7 NAMI
- | STREETADORESS 4.8 STRFF1 ADDRESS
© | _cmy-st-zp ) 44 GY-§1-2P
Fol e (1 DECETE BATILE [T Crange ™ [T Aadition |
AR 5.2 NAME
STREET ADDRESS 5.5 STREF AUDRESS
CITY-$1- 2P B 5.4CIY-51-2P
e 7 T oLeE 61 TILE CJcharge ] Asdition
Pl v 62 NAME
¢ | STREETADDRESS £ 3 STREE] ADDRESS
P oiTy-sl-ap 64 CIY-51-2¢
T [94. T do hereby certily thal the informalion suppliod wilh this filing does nol qualify for the exemption stated in Scction 118,07(3)(1), Florida Stalufas. T furlhar cartily that the

appears In Block 12 or Block)a if chy
.-
4

LA

| am an offlicer or diroctor of the carporation ar the receiver or rustec empowered o e
ngf:
)g

d‘oronana.tl;wmw‘\yﬂ
FE AR EY: Wy

dross,

information indicated on this annual report or supplomental annua! reporl is true and aceprale and that my signalure shall have the same legal effect as il madea under aath, thal
Lute this reporl as required by Chapter 607, Florida Slatutes; and that my name

WO L O M

Oou OnnG SO



