FILED

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

PROFIT
CORPCORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stale

F{ ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P96000030497 (7)

1. Corporation Nama

PRIME FITNESS, INC.

Mailing Address
8535 BAYMEADOWS ROAD

SUITE 1
JACKSONVILLE FL 32256

Principal Place of Businass

8535 BAYMEADCWS ROAD
SUITE 31
JACKSONVILLE FL 32256

A O

DO NOT WRITE N THIS SPACE

M

3. Date Incorporated or Qualified
2. Principal Placs ol Business 2a. Malling Address 4. FEI Number Applied For
21 i 26] 59-3384070 Not Applicable
Suile, Apt. #, etc Suitc, Apt. #, atc N
- i §. Certificate of Status Desired a $8.75 Aaditional
a 2;] Fee Required
City & State City & State 8. Elzction Campaign Financing $5.00 May Be
_2;] . 28] ) Tryst Fund Contribution Added lo Fees
Zip Country L_ o Country 8. This corporation owes or has paid the current year intangible
;I a N 2;! m Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KIRKLAND, JARED 81] Name
8535 mmmws ROAD 82| Streel Address (P.O. Box Number is Nat Acceptable)}
SUATE 31
JACKSONVILLE FL 32256 &3
84| Ciy FL [asT Zip Code

agent. | am famihar with, and accopd the otiligalkins of, Soction 607.0505, Flonda Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes. the above-named corporatian submits this statement for the purpose of changing its registered
offica or registerad agont, or both. in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S\wunhucﬁ;ﬁuéﬁ peniterd ngrw of fege i nd ageol and Htle- 1l E[‘I.".‘l,ﬂtllﬂr -

(MOTE Registeied Agenl s:.gnature requered when reinstating)

DATE

OF 1 ICERS AND DIRFCTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

t2. 13.

TIE P [T ofLEiE 11TITLE [TChange L] Addition
HAME KIRKLAND, JARED O 1.2 HAME

sweetaporess | 8535 BAYMEADOWS ROAD, SUITE 31 1.5 STREET ADDRESS

CITY-S1- 2P JACKSONVIU.E FL 32256 - 1ACHY-S1-2IP

TILE VD [Joewere 21 TILE [J change ] Addition
NAME KIRKLAND, GRANVEL § 22 NAME

simeeranoress | 8535 BAYMEADOWS ROAD, SUNE 31 23 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32256 2 4CIy-ST-20

TINE (311 R i BT 31TILE [TChange L] Addition
NAME KIRKLAND, MARGARET A 42 NAME

smeeraopness | 8535 BAYMEADOWS ROAD, SUITE 31 33 STREET ADDRESS

CITY-S1- 7P JACKSONVILLE FL 32256 34.CITY-ST-2IP

TITLE [Jetete 41 TIILE [Tcnange [ addition
HAME 4 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-§1- 2P . 44 CITY-ST-2P

TIE T prtete 51TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTy-§1-2P . - 54 CITY-51-2P

TMLE T oeteve 61T [ Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ery-§i-2p 6.4 CITY-S1-7IP

of on an alachrmant with an address

Block 12 or Block 13 i chgqaed,
SIGNATURE: &am.@ 0 Pt ot

14. | hareby cerbly thal tha injormaton supplied with $His liing does nat qualily for the exemplion stated in Section 119.07(3X), Fiorida Statutes. | further certify that the mformation
indicated on this annual ropor ar supplemental annual report s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officat or director of the corporanon of the racoiver of trusiee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

o uladdee oLt -own

CR2E034 (10/97)



