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

PROFIT . S FLORIDA DEPARTMENT OF STATE
L -
R o T Jan 23 1998 8:00am

> W

1998 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # P95000091611 (0)
G O

1. Corporation Name
0O NOT WRITE [N THIS SPACE

AFTER FITNESS, INC.
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address.
1350 E. TENN. POST OFFICE BOX 1392
#E-2 TALLAHASSEE FL 32302

TALLAHASSEE FL 32308

12/01/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-3349401 Not Applicable
Suite, Apt. #, elc., Suite, Apt. #, etc. it
ulte, Ap e, Apt w € 5. Certificate of Status Desired L] $8.735 Addtional
|22] |27] Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Ba
Ef Ei Trust Fund Contributior Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the culﬁa}wfar Intangible
;l a 2_9| ;;J-I Personal Property Tax cue June 30. Yes [lMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
LONGAZEL, KATHLEEN 81| Name
4231 LAKEMOR DRIVE 82 Street Address (P.O. Box Number is Not 'P:cc':eptable)
TALLAHASSEE FL 32303
. 83
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appaintrent as registered

agent. | am familiar with, and acgept the obligations of, Section 607.0525,, Figtida Statutes,
a5 with, and acc : tfinfaQ Secre

SIGNATURE =71 T o PR o it A1 i .//545_'{/1( o B

Signature, typed of priated narne of ragisiered agent afd tille d applicable, (NOTE. Regittered Agent signature requirad shan reinsyéag] 7OATE f Ji
12. CFFICERS AND DIRECTORS [ 1a.” ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TALE P LToeteTE — §ormme [T change [ Addition
NAME LLONGAZEL, KATHLEEN 12 NAME
smeeraonress | PO BOX 1392/4231 LAKEMOR DR. 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32302 14 CITY-ST-21P o )
TITLE [1 DELETE 21TME [J Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21F ) ) 2 ACMY-§T-2P . L
TITLE [T DELETE 21 TME ] Change [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57-21P 3.4 CITY-5T-21P . o
TITLE [ peLETE 41TIME [ Change 1 Acdition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
GITY-8T-2IF 44 CITY-8T- 2P -
TITLE L] DELETE 517TMLE [T thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-51- 7P 54 CITY-5T-2IP )
TILE [T CELEE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-57-2IF 6.4 GITY-ST- 2P

14. | hereby céﬂifg That the Infermation supphed with s filing does nat qualify for the exemption stated in Section 119.07(3)(3), Flcrida Statuies. | further certify that the mformation
indicated on this annual report or supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in

Block 12 or Block 13 if changed, or on an attachment with an acdress. F‘ 8 5@

SIGNATURE: La77 (7 S M o REER B AL ie, 5:/?7%@’5//( /)0 / af ' o 25 e

CR2E034 (10/97)



