FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00

FILED
Jan 20 1998 8:00am

1. Corporation Name

FOREVER FIT INC

PROFIT - R FLD%:DA DEF'AF!TME;\!T F STATE
CORPORATION « L%yl Sandra B. Mortfam
ANNUAL REPORT Secretary of State
1 993 DIVISION OF CORPORATIONS
DOCUMENT #

P96000026080 (7)

Secretary of State

Principal Place of Business

4095 NW 5TH DRIVE
DEERFIELD BEACH FL 33442

Mailing Address
4095 NW 5TH DRIVE

DEERFIELD BEACH FL 33442

I GEA AR

BO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified T

27]

03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
6] 685-0658577 Mot Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. $8.75 Additional

&

5. Certificate of Status Desired Fee Required

=] 5] 8] [

agen. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

City & State City & Stale 6. Election Campaign Financing ~ $5.00 May Be )
E‘ Trust Fund Contritiution Added to Fees
Zip Cauntry Zip Country 8. This carporation cwes or has paid the current year Intangible
—2.5-| E‘ 3_0| Personal Property Tax due June 30, ] ves I nNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
LYNN, LORRAINE 81 Name
4095 NW 5TH DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) —
DEERFIELD BEACH FE. 33442
a3
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Seclions B07.0502 and G07.1508, Florida Siatutes, the above-named corporation submits this statement far the purpose of changing fis ragistered

office or registered agent, or both, in the State of Flarida, Such changgovgaglal.lltdm%%aetd tby the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Slonature, typed or prictad rame of registerod agoem and tis i applicabla. (MNOTE. Raglstered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L1 DELETE 11 HILE ) [ Change [ Addition:
NAME LYNN, LORRAINE 1.2 HAME
sTheeT ADDRESS | 4095 NW 5TH DRIVE 1,3 STREET ADDRESS
CITY-ST-2¢ DEERFIELD BEACH FL 33442 1.4 BITY-5T- 2P
TITLE L] DELETE 21THTLE [T change [ Addition
NAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P 2 4GITY-ST-ZP
TME L DELETE 31TILE ) ~ [IChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34.LITY-ST-2IP
TITE i DELETE §1TITLE ) [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.35TREET ADORESS
CITY-5T-2IP 44 CITY -ST-ZP
THILE [] DELETE 51 TLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
ATy - ST-2IP 54FiTy-ST- 2P
TIILE T GELETE a1fe [Jchange [T Addition
NAME fame
STREET ADDRESS TREET ADDRESS
SITY-$1-2P Ty~ 5T-7P
14. | hereby certify thal the Informatior syrplid d%es not qualify for the cffemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

is true and accurate 4&d that my sigrature shall have the same legal effect as if made under oath; that [ am an
empowered to exed b

Egort as required by Chapter 607, Florida Statutes; and that my name appears in

(~K-9%

Y~2-587

CR2E034 (10/97)



