PROFIT

1999

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

PRIME. FITNESS, INC.

DOCUMENT # Pg6000030497

8535 BAYMEADOWS ROAD
SUITE 3
JACKSONVILLE FL 32256

Principal P.ace of Business

Mailing Address

8535 BAYMEADOWS RCAD

SUITE 31

JACKSONVILLE FL 32256

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 031 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

T

. Date Incorporated or Quatifed

04/01/1996
Principa Place of Business 2a. Mailing Address . FEI Number ’ Apr lied For
28] 59-3384070 [ Mot Applicabie

Suite, At #, etc.

27]

Suite, Apt. #, etc.

. Certifc.ate of Status Desired O

$8.75 additionat

Fee Rec vired

2.

(21]

22]
City & Slate

=)

24

City & State . Etectio1 Campaign Financing 0 $5.00 ray Be
28 Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country . This cc rporation owes the current year ntangible
|25] 2_9| W Persoral Property Tax. Cves  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
KIRKLAND, JARED
8835 BAYMEADOWS ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 31 83
JACKSONVILLE FL 3226
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r :gistered
office ar registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or printed nan e of registered agent and title if applicable (NOTI . Ragistared Agent signature requ red when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTORS IN 12
TME P [] DELETE 1.1 TITLE [JChange  [] Addition
NAME KIRKLAND, JARED O 1.2 NAME

sreeTacoress| 8535 BAYMEADOWS ROAD, SUITE 31 13 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE Fi_ 32256 14 CITY-ST-ZP

e VPD [] DELETE 217ME [JChange  [] Addition
NAME KIRKLAND, GRANVEL $§ 2.2 NAME

swreetaporess| 8535 BAYMEADOWS ROAD, SUITE 31 2.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 2 4CTY-ST-21P

TMLE STD [ ] DELETE 31 T1LE [JChange L] Addition
NAME KIRKLAND, MARGARET A 32 NAME

sreeTaporess| 8535 BAYMEADOWS ROAD, SUITE 31 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE Fi. 32256 34, CITY-ST-2IP

TITLE [] DELETE 41TME [JcChange [ Addition
NAME 4,2 NAME

STREET ADDRES § 43 STREET ADDRESS

GITY-ST- ZIP 4.4 CITY-5T-2P

TILE [J DELETE 51 TITLE [O¢Change ] Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IF
TME [ DELETE 6.1 TME ["]Change [ Addilion
NAME 6 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2iP 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate on this annual report o- supplemental annual report is true and accy rate and that my signatu-e shall have the same legal effect as if made un ier oath; that t em an
officer cr director of the corporat on Or the receivor or trusiee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea“s in

Block 1:2 or Block 13 if changed, or on an attactunent with an addeess, with all ather like empowered.

A

SIGNATURE:

Q043825

CR2EQ34 (11/98)

SIGY‘I’U IF AND TYPEﬁ OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

.9[,/52 L/Da{q‘i @@;j 4369908

yhima Phone # -




