FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000075595 (5)
QSTRENGA HEALTH CLUB SERVICES, INC.

Principal Place of Business

3203 £ HIGHWAY 98
PANAMA CITY FL 32401

Mailing Address

3203 E. HIGHWAY &3
PANAMA GITY FL 3240t

FILED
Jan 26 1998 8:00am
Secretary of State

N T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad
09/28/1995 e
Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
=] 7Y fee ] 593342789 Not Appleabie
Sui

"$8.75 adaitional

_zl
=

Suite, Apt. #, eic, d]] Apt #, etc. .
- . . .
P 27 :‘T'(r 7 /’ A W‘%I 5. Certificate of Status Desired O Fea Roquired
City & State City & State 4 ' 6. Election Carnpaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has pald the current year Intangible
Fd
_! El El a Fersonal Property Tax due June 30. [lYes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSTRENGA, TIMOTHY ALLEN 51| Name
3203 E. HIGHWAY 98 82| Stesl Address (P.0 Bon Number is Not Acceptanio)
PANAMA CITY FL 3241 )
83
34| City FL ® ’ ZpCods

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accept the cbligations of, Section 807.0503, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slignaturs, typed o printed name of registered agent and titty ¥ appficatle. (NQTE: Reglsterad Agernt signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND 'DIRECTORS IN 12
TINE D ] pelETE 11 TIEE L1 Charge [ Addition
NAME OSTRENGA, TIMOTHY ALLEN 1.2 NAME
smeeraonmess | 5208 MARLA DRIVE 1.3 STREET ADDAESS
CIY-3T-2iP PANAMA CITY FL 32404 1.4 CITY-§T-2IP N
TILE [ DELETE 2.1 TITLE [T change  F_T Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
oiTY-$T-2IP 2.4 GITY-§T-2IP )
TITLE [T oeele 3.1 TITLE Lt Change ] Addition
NAME 32 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY - 5T-ZP 34, CITY-ST-2IP )
TITLE [} DELETE 41 TITLE { | Ghange [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S5T- 1P 4.4 CITY-$1-2IP
TITLE L I DELETE 51 TLE | Change  L_| Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2IF 54 CITY-8T-2IP P
TITLE L] DELETE 6.1 TMLE [ 7 Charge  I_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-5T-2IP
14. | hereby certify that tha information supplied with this fllmg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further gertify that the mfcrmauon

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
empowered to execute this report as required by Chapter §07, Florlda Statutes; and that my name appears in

ith an address. F—/7 _/G ri@, swgé[{

indicated on this annual report or plemental annua!
officer or director of the corporatiph ar the rec
Biack 12 ar Block 13 if changed/or on

|

SIGNATURE: T ‘EQ' iIRED




