FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sotretary of Stolo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO6000003729 (6)

FITNESS WORKS OF SWFL, INC.

BT

Principal Place of Business MEHng Addrass
4521 BAY BEACH LANE. #221 4521 BAY BEACH LANE, #221
FORT MYERS FL 33831 FORT MYERS FL 339314960
| 3. Date Incorporaled or Qualified 3a, Dalg of Las! choﬁ
- 01/08/1996 L
2. Principal Place of Buginess “2a. Madling Address 4, FEl Number o BN 56?)\:99_5_9L:
1] J4751e Olde Mil{ RBnd (oa—c’/' 25]lf762@42[dg M///%ﬂd C’aa/ - (6S-0033 017 7 ~ Not Applicablo |
Sulte, Apl. #, ste. seite. Apt. #, cle. 5. Ceartificale of Stalus Desired O $B'75 Adc!iiional
;[ - . A 3 - Feo Requirod _
& State __ City & Stane 8. Election Campaign Financing $5.00 may Bo
m é ue s F(_— rzﬂ Ft . Miqab FL—- ) | Twwst Fund Gontribytion L] Added 10 Feas
Country Zip | “Counlry B. Tnis corporation has liability for ifangible 1ax under s 199.032,
m 3aﬁ O g 2ﬂ 'S . 29| -3 3610% 30] ‘S " Florida Statules vos [ MNo
9. Name and Address of Current Registered Agent . ] 10, Name and Address of New Reglstered Agent
TWELE, CHRISTINE R Name
4521 BAY BEACH I"ANE' #221 " Slreet Address ox Nurber is ceeplahle
)
FORT MYERS FL 33931 JEISL b1 M1 el Cocrt
“City ' z'g [é
= Mygers FL [®12240%

11, Pursuant to the pravisions of Seclions 607.0507 and 607. 1608, Florida Staiuios, the ahove-namdd carporation subrnits this statement for the purpose of chdnglng its registered
office or regnslared agent, of both, in the State ol Flornida. Such change was autharized by the corporation’s boargt of directors. | horeby accept the appaintment as regrslered

apent. | al aryvith,~and amept the: falior cctiop 607 0505, Florda Stalules.

SIGNATURE }g j S /R | £ XY AR R
wa, lypad o prutad name of regusteved agent and 1tie V¢ apnlcable (NOYE Hepislerced Agen sigature requred when o rstating) DATP

12, OFFICERS AND DIRECTORS 1B __ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12| @
L PVST TOietere 11 THLE Change “hodilon | &5
NAME TWELE, CHRISTINE R 1.2 NAME . g
saeer aooress | 4521 BAY BEACH LANE, #221 s omess | VST Olda Ml Bond Cowrt e
arv-sze | FORT MYERS FL 3393t oy siae | P WU’% (Fo 24908 o
TITeE D o CJDicEiE 2ITE a o T Change [} Addiion 1O
HAME TWELE, CHRISTINE R 22 NAME
streer aporess | 4521 BAY BEACH LANE, #221 easipEiT aovass | |4IST0 Oldle i ll Pord (oot
CITY-S$T-2P FORT MYERS FL 33331 2. 40ITY-S1-2IP . g,r_ﬁ_}_&, 2390
TITLE MR s Y 1 Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CITy-ST- 2P . o 34 GIIY-S1-2IP ] N
1LE LT DELETE FRRT] [T change [ Addtion
NAME 4 7 NAML
STREET ADDRESS 4.3 STHFET ADDRESS
CITY-81-2P 44 CNY-SI-7IP
TTLE L) EcETe S13NE [] Change 1] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRLSS
CITY-§7-2IP 54 CIY-Si- 7P
TLE - TEETE ferin T Change ] Addiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 6A G- 51-2IF
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | furthor cerlify that ihe

information indicated on this a
I am an officer or director g
appears in Block 12 or Bl

4 ed, or on an altachinent with ap-gddress.
IR AT IFE. 77 f‘%—m r,a ARFEY / . ﬂ Z//Qk"’/o 7 /04h4%7'9349

| report o supplemental annual reportis true and accurate and that my signaturg ‘-hd” have the same Jegal effect as if made under calh; that
ot or the receivior ar frustoe cmpower( o 10 execute this report as required by Chapter 607, Florida  Statutes, and that my name




