FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORY Secretary of Sale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000061781 (6)

1. Corporation Nama

FITNESS OPTIONS OF SARASOTA, INC.

AU A

Principal Place of Business - Mailing Address
$605 MAIN STREET STE 1000 1605 MAIN STREET STE 1001
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/24/1996
2. Principal Place of Businoss 2. Mailing Addross 4. FEI Number Applied For
[21] 26] 650681917 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt ¥, atc.
P P §. Cortificate of Status Desired O $8.75 Agdilonal
'z—g] J?ﬂ Fese Required
City & State | Cry & Stale 8. Election Campaign Financing $5.00 May Be
23] |28l Trust Fund Contribution O Added to Fees
Zip Country _Zp Country 8. This corporation owas or has paid the current year Intangible
_2;] ?.';I 2—;! ;E] Personal Property Tax due June 30, [ ves mgleo
9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Registerad Agent
GOLDSMITH, STANLEY A 8% Name
16805 MAN STREET STE 1001 B2| Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34238 =
84| Ciy FL ]asl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered
office or regisiered ageni. or both, in the Stato of floride Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famifiar with, and accept tho obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ____

Slmaﬁ_a._t;m?v';r’m%;'ﬁ -w_g',.?i;n}d 'ngml el it Applcatly (NOTE" Rngislerad Agenl signature required when reinstating) DATE
12, "OFTICE AS AND DIRECTORS | KEY ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T peLere 11 TITLE LI Change  [_J Addition
NAME INNES, ROBIN L 1.2 NAME
sreevaponess | 3520 MINEOLA DRIVE 1.3 STREET ADDRESS
CITy-S1- 29 SARASOTA FL 1ALITY-5T-2P
e ATAS (] DLLETE 21 TIMLE [JChange  [] Addition
HAME INNES, SEAN C. 22 NAME
smeeraooress | 3520 MINEOLA DRIVE 2.3 STREFT ADDRESS
CiTy-ST-2IP SARASOTA FL 2 4CIY-§1-2F
TILE i ’ [Joecere 31 TILE Y Change LT Addition
NAME I 8.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST- 2P
TITLE L] DELETE £1TITLE [J change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIrY-S1- 2 44 CITY-ST-2P
e [.JoiLere 51THLE [T Change | Addltion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 5.4 GITY-ST-29
TALE [ Joeeete 6.1 MITLE [ Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
cITy-81- 29 64 CITY-§T-2P
14, | heraby certify that the information suppliod with this 1ling does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatéd on this annual teport or supplomanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Iho receiver of rustee ompowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad. or an an attachirment with an addross.

SIGNATURE: (Kot K. lmnas’ Afnlgs

CROEQ34 (10/97)



