FILED

FTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

A Sandra B, Mortham
ANNUAL REPORT e : Secrotary of State
1998 bt s DIVISION OF CORPORATIONS

DOCUMENT # P96000049520 (5)

';lAgVANCED FITNESS EQUIPMENT OF CENTRAL FLORIDA, |

Matiling Addréss

4830 NORTHWEST 43 ST. STE. D58
GAINESVILLE FL 32809

Principal Place of Business

9% NW. 97TTH BLVD.
8TE. 17

GAINESVILLE FL 32606
us

Feb 25 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

11/02/1995

2. Principal Placo of Busingss o i fz,." Mailing Addross 4. FEl Number Applied Far
2] L lnl # prow 6 ¥ ke 593341620 o Applcabe
Suite, Apt. #. elc Suile, Apt. #, etc i

Hie. Ap o - e A wie B. Certificate of Status Desired O 30'75 Additional
22 - zﬂ Fee Required
City & State Cily & State . / / y 6. Election Campaign Financing $5.00 May Be
23 e e . 25] - C_Llﬁ_c_f_l/‘_f_ < J F Trust Fund Contribution Added o Feas
Zip Courtry ) I Cguntw 8. This corparation owas of has paid the currept year Irtangible
24 _’Es] o gglﬁ;z 6C 6 30 //0\ Cdua. Personal Properly Tax due June 30. ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERNLAWYER CHARTERED 81| Name
CIO LAWRENCE 3. SHE@‘- B2| Stree! Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4| City FL‘I’asI Zip Code

agent | am famikar with, and accepl the obhigatets of, Section 607 0505, Florida Statutes

b _ [
11, Pursuant to the provisions ol Sectnns 607 0602 and 607 1008, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registered
office or registarod agent, or hoth, m the Stae of Flonda Such change was aulhonzed by tho corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ .
Slyrature by el o el o c:l et Fagenl e “!‘f’ﬂ'jj’j [1 {HOTE Registered Agenl signalure required when rainstatingy DASE
12, OFFICE RS AND DIBECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST R W T ATMLE Tl change [ Addition
HAME MCMANUS, DAVID L 1.2 NAME
sweeranoness | 4830 NORTHWEST 43 ST, STE. D59 1 STREET ADORESS
CTY-51-2p GAINESVILLEFL 32608 14GITY-ST- 29
TMTLE W T oeiete 2110LE Vice fr zscdenit DB Thange [ Addition
HAME EAVES, DAVID Y 2.2 NAME Eaves Avi .
stReeTanoress | 4030 NW. 43 ST. 23SIRETAOORESS | €28/ D Lake ﬁ_fﬁ /e./ frive
CITY- - 2P MI.DORAFL 2 4CTY-ST.2P MY, Pore. Ft "ZR?257
LE oo i o | MR IITILE 4 T change L] Aadition
NAME 22 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 21P e 34.0MY-ST-2IP
Tine LT DiLere 41TINE TIChange L] Addition
NAME 4. 2 NAME
STREET AUDAESS 43 5TREE? ADDRESS
CiTY-S1-21p ) ) 44Ty -51-21P
TLE T ) B W VY3 T 51 TILE LJ Change L] Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREEY ADORESS
CITY-51- 7P i i ) ] 54 CITY-5T-21P
e oo [ bevere &1 TILE “[Jchange [ Addition
NAME 62 NAME
STREET AIDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

Black 12 or BGlock 13t changed, or et an atlachment wilh an address

sj GNATURE: - - .nn%ﬁ%ﬁ [yt

14. | horeby cortify that the wformation supslied with Tiis filing does not qualify for the exemption slated in Section 119.07(3X1). Forida Statutes. | furiher certify that the information
indicated on this annual report or supiplemicnlil annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicar ar directer of the conkralan or the mcaiver of ruslee empowerod © exocuate this report as required by Chapter 607, Florida Statutes; and thal my name appears in

— 417./2?4 A (o52) ZZ /- 60%Y "

CR2EC34 {10/97)



