FILE NOW: FILING FEE AFTER MAY 118 $55D.00 FILED

CORPSC?RFATHON ” “, , | f LOF%I::n[;i:A:'”:;:‘:‘ThC:; STATE M ay O 6 1 99 7 8 O O am
ANNUAL REPORT %

Secretary of State

1997 L
DOCUMENT # PQ5000071876 (3)
WILLISTON FITNESS CENTER, INC.

Principal Place of Busincss - Mailing Address T T ' l"”"l "I mll I"" "m "m Ilm Ilm ’Im “ll‘ ‘II” Iml Im Ill‘

131 E NOBLE AVE 4802 NW 28TH PLACE
WILLISTON FL 32089 GAINESVILLE FL 32606-6088
us 3
3. Dale Incorporaled or Qualiticd 3a. Dale of Lasl Reporl
: - e 09/15/1995 05/01/1996
+ {& Principal Place of Businoss [ 28, Maling Address 4. FEY Number | [Applicd for |
21 26| - 59-3344314 Not Applicable
; Suite, Apt. #, slc. Suite, Apt. #, etc. iti
1 —[ P [ 3 5. Cerlificate of Status Desire {] $8.75 aoitional
| o122 2ﬂ B ’ Fee Required
‘ City 8 Stete | Cily & Stale 6. Flection Campaign Financing $5.00 May Be
—2;] 28] e Trust Fund Conlribution Added to Feas
Zip Country - Zip | Country 8. This corporation has liabilily for intangible tax under . 149.032,
24 25 28] ‘ 30| __ Florida Statutes [ves [no
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
KOUTSKY, HAROLD J Bt Name
4802 NW 28"" P'.AGE B2 Strect Addrass {P.O. Box Number is Nat Acceptable) .
i GAINESVILLE FL 32808 I
} 83
'
i 84| City #ip Cade

FLJ%

11. Pursuant to the provisions of Soclions 607 0502 and £(7.1508, Flonida Slalules, he above-nanicd corporalion submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl tho oblgalions o, Seclion 807.0505, f lorida Statutes

SIGNATURE ______ . . R e U
Signature, typod o printed nanie ol regleteicd sges; and uile il apphcabie (NOTE Registerad Agone sighalure fequired when reinslatng) DAY
. 12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g\
ST 1] | R 11 TIeE [T change — [T agiion | g5
| Name KOUTSKY, HAROLD ¢ 1.2 NAMD 3
sweeraboress | 4802 NW 28TH PLACE 13 STRELT ADDRESS Y
orv-st-zp | GAINESVILLE FL 32608 L | IR L
TILE D [Teoeien 21Tl T thage [J Addiion [O
| e KOUTSKY, JILL L 22 NAME
5| seeesaponess | 4802 NW 26TH PLACE 23 STRFCT ADDRESS _
S _Gm-sTzip GAINESVILLE FL 3290&77”77' R 4TMY-ST-R '
T ‘ CT ot 313 [Jcrange [ Addition
NAME 3.7 NAME
i STREETADDRESS | 33 SIALEN ADDRESS
| om-st-zp . 34.6NY-5)- 2P
%ol e [T oEitTe 4171 L change LT ddition
i NAME 42 NAME
STREET APDRESS 4.3 SIRECT ADDRESS
CiTY- ST- 2P e AACNY-ST-2P | o
HILE CTorene S1TNLE " cnange T Addition
HNAME 5.2 NAME
STREEY ADDRESS -§ DA STRILT ATIDHESS
cv-st-2 | e _JHachy-s-ae L i
s [ Tme (d et 61N ‘[T change [T Addition
NAME G2NAME
STREET ADDRESS 6.351AEL1 ADDRESS
- ony-§1-2ip 64LNY-51. 20
# 114, | do hereby certify thal the information supplied wilh this Tiling does nol qualily for the exemplion stated In Section 118 07{3)i), Florida Statutes. | further certify that the
Information indicatad on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made undor oath; that
I 'am an officer or director of the corporation or the recelvor or rustee erapowered to exceute this reporl as required by Chapler €07, Florida Slatutes; and that my name
appears in Block 12 or Block 17' changod, or on an jy.:hmcnl with an address. /
PR AW S .{-\J(Lﬂ.W‘/[ ol LAy Hl&]fﬂm ,:T ’Jnal‘r"-.i'\f L//go q~7 /‘1(‘7\4’22-&{)?2




