FI.E NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretiry

FLORIDA DEP/\RTMENT OF STATE

Kathe rine Harris

DIVISION OF CORFORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 041 ***150.00

of State

DOCUMENT # p95000083137

1. Corpor: tion Name

THE FITNESS EXPERTS, INC.

ARG ARNTE

Mailing Address

605 DANUBE AVENUE
TAMPA FL 33606

Principal P ace of Business

605 DANUBI: AVENUE
TAMPA FL (13606

DO NOT WRITE IN THIS SPACE

[25] 20]

[30]

3. Date Incorporated or Qualifed
10/26/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2¢] 59-33514 14 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired 0 $8 75 Aic!monal
Z‘ ;‘ Fee Required
City & Elate City & State 8. Electicn Campaign Financing $5.00 14ay Be
E _2;\ Trust Fund Contribution Added to Fees
—l Zip Courtry Zip Country 8. This corporation owes the current year intangible
24

o

Persorial Property Tax. Oes

9. Name and Adcdress of Current Registered Agent

$0. Name and Address of New Registered Agent

CAMPOS, RAY
605 DANUBE AVENUE
TAMPA FL 33606

8%] Name

82! Street Adldress {P.O. Boy Number is Not Acceptable)

83

84| City Zip Code

FL *|

office or registered agent, or beth, in the State ¢f Florida. Such change was autl

_11._Pursuent to the_provisions of Sictions 607.050% and 607.1508. Florida Stat les, the above-named ccrperation submis this statement for_the.purpose of changing s egistered

harized by the corparation’s board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and accept the obligatons of, Section 807.0505, Flrida Statutes.

SIGNATUFE
Signatura, typed or printed na.ne of registered agent and title if applicable {NOT =: Registered Agent signature reqiired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14TTLE [IChange [ Addition
NAME CAMPOS, RAY 12 NAME
STREET ADDRE 55 605 DANUBE 1.3 STREET ADDRESS
CITY-§1-2P TAMpA FL 33606 1.4 CITY-ST-2IP
TMLE {J DELETE 21TITLE [CJcChange [ Addition
NAME 22 NAME
STREET ADDRE $$ 2.2 STREET ADDRESS
CITY-§T-2IF 2. 4CITY-$T- 2P
TITLE [] DELETE 3 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE S 3.3 STREET AODRESS
CITY-ST-ZIP 34 CITY-87-2IP
e [J DELETE 44TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- ST-ZIP
TILE [ DELETE 51 TITLE DChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P )
TITLE [] DELETE 61TITLE [JChange  [] Addttion
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for 8

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation

indicat:d on this annuat report or supplemental annual report is true and accarate and that my signature shall have ths same legal effect as if made ur der oath; that | .am an
officer r director of the corporasion or the receiver or trustee empowered to 2xecute this report as retjuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed, or on an attachfnent with an address, with ¢l other like empowered.

SIGNATURE: et ]

T2 Campenn

4-22-97 83 4od 0258

CR2E034 (11/98)

R A ————— = = o = = o = = 2 2 o T m m —  m xm = e R A 4 e m i m e m ==

SIGNATURE AND ED INTED NAME OF SIGNING OFFICE ? O

R DIRECTOR Date Daytime Phone #




