FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R s =T —

CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # PQ5000094304 (9)

TOTAL HEALTH & EXERCISE, INC.

S O A

575 BROOKMEADE DRIVE 575 BROOKMEADE DRIVE
CRESTVIEWI FL 32538 CRESTVIEWS FL 325386029

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

01/01/1996

Prncipal Place of Business T | 2a. Maing Address 4. FEI Number Applied For
25] e e 2E|, ______ 99— 3348795 Not Applicable
Sinc A # ot Suile, ApL #, elc. i
F L | R N P B. Certificate of Status Desired & $8.75 addiional
Y e - Foa Fequired
| Cay s ... Cly 8 Slale 6, Elaclion Campaign Financing $5.00 May Bo
23l e _231 ,,,,,,, Trust Fund Contribution [ Added to Fees
o Ip _ County I p Country 8. This corporation has liability for intangible 1ax under . 199.032,
L
EEJ e Zj] e 29 30 Floriga Statutes Fves e
8. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
MILLER, THOMAS A 81| Name
575 BROOKMEADE DR 82| Stresl Addrass (P.D. Box Number s Nol Accoptable)
CRESTVIEW FL 32539
83
84| City FL B5| Zip Code

T3, Pursoant 1o the provisions of Sechons 607.0502 and 607 1508, Florda Siatutes, the above-named corporation submits this statement for the purpose of changing #ts registered
olhce o regetiored agent, o betb, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent Tas lamiliar with, andd accept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S e b it B o feedersd e avn}_:" ~abln TTTINDTE - Reg stered Agen signaturs required whan reinstating) DATE
T2 T T GHTIGE HS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PVST LT oner 1.4 TME TTcrnge T acdition
ek MILLER, THOMAS A 12 NAME
s arcress | 904 WEDGEWOOD LANE 1.3 STREET ADDRESS
onvst | CRESTVIEW FL 32638 14 CITY -57-2P
e S [ITAT 21 TILE [J Change T[T Addition
Nt 22 NAME
SIREHL ADDE S 2.3 STREET ADDRESS
oS- ) ) 2 4CaTy-51-2P
T ] opLete L1 TITLE - [T change [T Addition
Nehh 32 NAME
GIRLET ALTESS 33 STREET ADDRESS
GHYE 5] 7w i o 34 CITy-ST-2P
I i | MIGEET LT [T thange™ [ Addition
N 4.2 NAME
STRFE® AGIHESS 4 3 STREFT ADDAESS
Cifr-§1. 44 0ITY-51- 7P
’;WH B [:l DELETE 51 TLE D—Cmnﬂﬂ D Addition
IAAE 5 ZMAME
STREET ADDRE S 45 3 STREET ADDRESS
|.c TR RS 54 CHY-$T-2P
1 T seceTe 61TIILE [T Ghange ™ [_J Adcition
JEURH / 6.2 NAME
SIRA LADIHESS 6.3 STREET ADDRESS
oy 517 - G4 CITY-ST-2F

714, T berelsy certily 19at the infarnation supplied wilh this Ting does not quality for The exemption staled In Section 119.07(3)(), Florida Stalutes. | further certify that ihe
information incheate s an this Annua’ report ar suppiemaontal annual report is true and accurate and thal my signature shall have the sama legal efiect as if made under oath; that
| arn an office or d eclor of the corpor r the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Biock 12 o Blogk 13if g . oronan annm;’yﬂh an address.
Gt~ 0 oap08/97 682-7466

SIGNATURE: V— ] o

S:GNATUGE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR Date Day-me Fhune f

OLo1BID

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



