FILE NOW: FILING FEE AFTER MAY 115 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000071876 (3)

1. Corporation Name

WILLISTON FITNESS CENTER, INC.

I | VOGO

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Principat Piace of Business Mailing Address
4802 NW 28TH PLACE 4802 NW 28TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Qualified 3a. Dateﬁ Il_ast Repor
2. Principal Place of Business | 2a. Maiing Address 4. FE: Number Applied For
211131 E. NoBLE. AVE, 26| 593344 34 4 Not Applicable
Suit, Apt. # etc. Suite, Apt. #, elc. 5. Certificate of Status Desired I $8.75 Additional
22] ;l . Fao Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] w‘ (| STOIU F’ {- ?a] Trust Fund Contribution o Adced 1o Fees
- | GCounlry | Zp | __ Gountry 8. This corporation has liability for intangible tax undor s 199.032,
24] 37-foq b 26 29 30] Florida Statutes B%s Cine
| 9. Name and Address of Current Reglstered Agent 1(. Name and Address of New Reglstered Agent
B1| Name
KOUTSKY. HAROLD J 82| Stroot Address (P.O. Box Number is Not Acceptablo)
4802 NW 28TH PLACE
GAINESVILLE FL 32606 83
84| Gity FL 85| Zip Gode

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floriga Statutes, the above-namad carperation submits his statement for the purpose of changing its. registered office
o registered agent, or both. in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appounlmem as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ i R I - [ o et ¢t it et e = et
Slyre o |yi'Cd o printad nare of registerad apent ard tite of a; oiicablz (NOTE- Fagislered Agtent signafure regoired when renstalingl DATE f‘n"-
12, OF FICERS ANO DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Tt D [ DELETE 11T0LE [1 Crange [ Addition | »=
MAME KOUTSKY, HAROLD J 12 NAME 3
STREFT ADCRESS 4802 NW 28TH PLACE 13 STREET ADDRESS o
CITY-ST-2IF GAINESVILLE FL 32806 14 GITY-ST-20 &
e D [J DELETE 2 1TILE D) Caange [] Addiion | O
NAME KOQUTSKY, JILL L 22 HAME
STREE! ADORESS 4802 NW 28TH PLACE 23 STREET ADDRESS
CITY-SI1-2IF GAINESVILLE FL 32606 24CITY-ST-2IP
TINF [ DeteTE 31TTLE -, O Crange [ Addition
NAME 37 NAME
SIREET ADDRESS 33, STREET ADDRESS
CIy-S§1-2IF 3400Y-5T-2F
TITLE [ OELETE 4 1TITLE ] Chang= [ Addilion
AN 42 NAME
STREFI ADDRESS 43 STREET ADDRESS
CITY-ST- 4P - 44 CITY-ST-2IP
TIILE [C] DELETE 5 1TITLE [ Chang: [ Addition
MANE 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY- §7-2IP
TILE [C] DELETE 6 1TIE [[] Chang:  [] Addition
hAME 8.2 NAME
STHEFI ADDRESS 63 STREET ANDRESS
LIy -5I-2p B4 CITY-§1-2P

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for e exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual repord is true and accurale and that my signature shall have the same legal efiect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an gpachment with an address,
_9/2?/%_ (352) 528-00%3
Date

SIGNATURE: Daytimie Pnoe #

" TSIGNATURE AND TYPES O PRINTED NAME OF SIGNING OFJICER DR DIREGTOR



