$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEEQRE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT 8 S, FLORIDA DEPARTMENT OF STATE
CORPORATION il q,_.‘l‘ Sandra B Martham
ANNUAL REPORT g i Secretary of State
1996 it DIVISION OF CORPORATIONS

DOCUMENT # P95000086685 (1)
SIMPLY FIT INC.

DDA R

Principal Place of Business Mailing Address
SM0 NW 2ND AVE PH 30 5340 NW 2ND AVE PH 30
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incarporated or Quakified | 3a. Dale of Last Report

11/13/1995 Y )
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymber Apphed For |
2 7(] £ Mrime o Pk R =1 717 EpneTle 12 D L5063446/ | inoen:

Suite, Apt #, elc Suite, AplL #, etc $8.75 aaditional

g f Stalo SSIE: X
—;\ 5. Cerlhicate of Status Desired l:] Fee Required

m |
ity & State Ciy & State . €. Election Campaign Financing $5.00 May Be
w @ﬁ” FL * ~-;El m PAEM ﬂ Trust Fund Contribution D Addedta Fees

Z | . Seunty Zip, Country, 8. This corporation has habiiity for intanginle tax under s. 199.032,
—2_;]33 5’?2— 25“\ "{‘ lS'ﬁ- a}g y})/ 30 ”'SA Fiorida Statutes o [:‘| Yoo gl No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| N
AGGANIS, WILLIAM ame
5340 NW 2ND AVE PH 30 82| Street Address (PO Box Number is Not Acceptable)
BOCA RATON FL 33487 5
84| Cily FL [85 Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and B07 1506, Elorda Stalutes, the above-named corporation submits this statemeant for the purpose of changing s regi
ofiice or registered agent, or bath, in the State of Florida Such change was aulhorized by the corporation’s board ol directurs | herety acceplt the appointmant as regst
agent | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes

srered
erer

SIGNATURE e e O U S [

Sryeatare typed o pritelbname of eegizterad agent and el apple akli (NCITE Requstercd AQent signat we redu red wher rovtal gy Aty
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O_FFICERS AND DIRECTORS IN 12| §
TLE D ] ORETE T1TIE T Trange 1] #otvon | @
NAME AGGANIS. WILLIAM 12 NAME 3
smerraonaess | 5340 NW 2ND AVE PH 30 13 STREET ADDAESS &
CIFY_ST-21P BOCA RATON FL 33487 14CITY-5T-2IP &
TimE ] onee 21mne TTT Grarge [T Adawan |©
NAME 77 NANE
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP 2 4TV -5T-2IF -
TITLE T T oetre J1TILE LT crange” [ additn
RAME 27 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IP 34 CHY-ST-2P i
TLE L] oeeiE L1HTE [T charge [T ncditon
NAME 4 2NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-§T-2P 44 0ITY-ST-21P ]
NILE ] oewete 51MLE 7 Crarg ] Agaton
NAME 57 NAME
STREET ADDRESS 5 3STHELT ADDRESS
Ci1Y-51- BF 54CITY-5T- 1P _
TILE L1 ouste §1TIILE [T Crange [_1 Adtwnn
NAME £ 2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS |
CITY-SI- TP £ 4 CITY-SI-ZIF !

SIGNATURE: Wb

SIGNATURE ANDTYPED,

PRINTED NAME GF S1GNING OFFICER OR IRECTOR i T T

14. | do hereby cerlify ihat the information supplied with this fihing is voluntarity turrished and does not qualify for the exemphion slaled n Sechan 119 G7{3)%k), Flornida Statutes |
turther certify that the information indicated on this annaal repart or suppemental annual report 1s true and accurate and that my sigriature shall have the same legal eflect as ]
made under oath, thal | am an olficer or director of the corporation o the receiver or truslee empowered to execule this reporl a3 reduired by Chapter 617, Flonaa Statates and
that my name appears in Block 12 or Block 13 if changed. or ¢n an attachment with an address

s




