FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T FLORIOR DLPeTIY OF STATE Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Socretary of State

1997_ Vm DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # P95000059566 (6)

¥. Corparaton Name

FITNESS SYSTEMS OF ORLANDOQ, INC.

Principal Piace of Business Mailing Address
445 PRESCOTT LAMNE 7445 PRESCOTT LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7843
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/31/1995 02/15/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
e l26] 650600925 Not Applicable
Suite, Apt #, el Suite, Apt. #, ele i
’ - ' 5. Certificale of Status Desired | $8'75 Adanonal
5] 27] Fee Reguired
City & State | City & Stae 6. Election Campaign Financing $5.00 May Be
23] , .. sl Trust Fund Contribution | Addad to Fees
Zip | Cotndry _ Hip | Couniry 8. This corporation has ability fo%%gibfe lax under s. 199.037,
24 25| 29| 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
WOOLARD, JAMES 81/ Name
7445 PHESCOTT LANE 82! Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

11. Pursuan? to the provisions of Sections G07.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerca agent, of both, i the Slate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent am farniliar with and aecopt Ihe obligations of, Section 607.0505, Florida Statutes.

CRZ2E034 (9/96)

SIGNATURE __ . . e _
Srgriatiee, tppsd o poated nare ol ey, aovl bl o apph {NOTE Rogistered Agant sgnature required when reinstating) DATE
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TLE P {J Change [ Addition
HAME WOOLARD, JAMES 12 HAME
street anoeess | 7445 PRESCOTY LANE 1.5 STREET ADDKESS
cov-srae | LAKE WORTH FL 33467 14 CITY-ST-2P .
e T - [T oilEiE 21 TILE v [JChange [ Asdition
NAwE WOOLARD, ANN 25 Wk
sreertatoness | 7445 PRESCOTT LANE 29 STREET ADDRESS
crvsioe | LAKE WORTH FL 2 o517 23467
T T OFLETE aiTE LT change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 34, CITY-ST-2P
TIILE - [ DiLeTE 47 TILE [T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P o 4.4 CITY-ST-2P
e [T oEceTe 51 THLE | U Change ] Additian
NEME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
On-SLae | o 54 CTY-S1-71P
TINE [J DELETE B3 TILE [T cange T Adaition
NEME 62 NAME
STREET AODRLSS £.3 STREET ADDRESS
Crry-S1- 717 L____ ' 6.4 CITY - §T-21P

srtify that ihe elanmation supplied with this filing doees not qualify for the exemplion stated in Section 119 07(3)(i). Florida Statutes. | further certify that the

satedd on this angesal reporl or supnlemental annual repdit is true and accurate and that my signature shall have the same legal eflect as if made under path; that
powered (o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Blocy 13 ifcnanged. or orLan gia ihan address.

SIGNATURE: AN WMM@ T___J,/ /a7 Slt Y394

SIWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR

14, | do heraby
informatior

Daytime Friane ¥

0330634




