SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT

1. Corporation Name

#

THE FITNESS EXPERTS, INC.

Principal Place of Businoss

605 DANUBE AVENUE
TANMPA FL 30606

Mailing Address

605 DANUBE AVENUE

TAMPA FL 33606

FILED

Sep 22 1997 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593351414 Not Applicable
Suite, Apt. #, elc. Sute, Apl. #, elc. R iti
P u P Fle B. Cerificate of Status Desired D $B 75 Adational
22 27] Fee Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 may Bo
23 28 Trust Fund Conbribution 0l Added to Fees.
Zip Counttry | Zp | _ Country 8. This corporation owes or has paid the current year Intangible
24 E] 29—1 30—‘ Personai Properly Tax due June 30, [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CAMPOS, RAY 81| Name
605 DmUBE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing lts registared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.01505, Florida Statutes.

SIGNATURE e e m— .
Signalwe, lypod o parled name of regrstered agent anzd wie # appheable INCTI Hogiclerod Agent sighalore required when rainslatiog) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I peLete LUTITLE T Change [J Addition
NAME CAMPOS, RAY 12 NAME
streer opnrss | 805 DANUBE 1.3 STREET ADDRESS
CATY-ST-2IP TAMPA FL W 14 CITY - 81-2IP
TIRE T oeLite 2ITIME T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
GITY-ST- 2P 2 4 CHIY-5T-2IP
TME [ peeete AITITLE [ change - T Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
cIvy-$1- 2P 34.CI1Y-§1-2IP
TILE T pELETE 417TLE [ Change [ Adaition
NAME 4 7NANE
STREET ADDRESS 43 STREET ADDRESS
ciTy-$T- 2P 44 CITY -ST-2IP
TILE I peere 51TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 Cily-S1-2IP
TIILE T peete 611TLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREE] ADDRESS
CITY-§1- 2P 64 C1Y-51-2IP
14. | do hereby cartify that the mformanbon supplicd with this filing coes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation ingicaled on this annual repol i
I am an officer or direclor of the corgerdlion of 1By receiver or |

appears in Block 12 or Block 1:;;?9(1, [
AT INE T R P P 4 W e

plemental annw.

an attach

eporl is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that
o empowoered to execute this reporl as required by Chapler 807, Fiarida Stalules; and that my name
L wilh an address.

CR2E034 (4/97)



