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

PROFIT 0y FLORIDA DEPARTMENT OF STATE M 1 2 1 .
K, %) .uvam
CORPORATION o Sandra B. Mortham y
ANNUAL REPORT e Secretary of State Secretary Of State
1997 . W DIVISION OF CORPORATIONS
DOCUMENT # P86000069662 (0)
FITNESS OPTIONS, INC. ,
Principat Place of Busingss Mailing Address ”Imnlmmu"m"mmulmnmum mll I»ulml “I”“’
125 BUFORD AVE : 125 BUFORD AVE
ORANGE CITY FL 32783 ORANGE CITY FL 327631610
8. Date Incorporated or Quatifiecd | 3s. Date of Last Report
E???r—i'ﬁb]&a—!—ﬁ"raize of Business 2a. Mailing Address 4. FEI Number Appliad For
21] {{8S SPRIWG CEnTIR SeorH 28] SAMmE A Packer| §9- 4ol Not Applicabla
| Suite, Apt.#, elc Suite, Apt. #, etc. S IN ES ) ) $6.75 additional
gﬂévrm \ oo ?,1 g" 39 6. Certificate of Status Desired O Fee Required
Cily & Siale , City & State 6. Election Campaign Financing $5.00 May Be
Eﬁ LTAMmonTE SPRIvG S 28 Trust Funa Coniribution 0 Added 10 Fees
_ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189 032,
24] 32314 25| SEMIVOLE [26] 30] Florida Statutes Mves [Ino
S 9. Name and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent
CATERINY, LAURIE J 81| Namo
125 BUFORD AVE 82] Street Addraess (P.O. Box Number is Mot Acceptable)
ORANGE CITY FL 32783 5
84! City } 85! Zip Code
FL

1. Pursuanl 1o the prgfypons of Aoctions 607.0602 and 607. 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its reFimered
office or registeref fafenyMod Both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appolniment as reglstered
il wccept the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e ‘/‘CE— Pa.ﬁ £, rMmikge I CATEﬂ—'I’JY Khiﬁ’ "77
Slygnature, by ma ol regi<ered agent and 1tlo it gpplizable . (NOTE Reglstered Agort signature raquived when teinatatng) DATE
E’jg““_’“j_ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THie D L3 oeLeTe LITLE [} Change L) Addition
HAME LAURIE J 12 NAME
STHELT ADORESS ?ZASTEB?:;%‘D AVE raseeraooness | 11 €87 SPRIG CENTTR. SovTH
OTy-S1- 7 ORANGE CITY FL 32763 weny-sroe [ALTR Mol SPRIGS AL, 337/ ‘il
e D [T DRETE 21T ' B Trecge LT Addition
Nat CATERINY, MIKE J 22NAME
serer aomaess | 125 BUFORD AVE 23 STREET ADORESS | | 1 &5 SPRIVG CevTER SQouvTH
crestze | ORANGE CITY FL 32783 2aon-s2p__| ALTAMonTE  SPRiNGS AL, 3A r1¢
T LI oeLETE aTLE \ [ change L] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
oy-si e 34, CITY-ST-21P
TIHE L orEE 43 TILE [JChange [T Additian
NAME 4 2NAME
STAFET ADDRTSS 4.3 SIREET ADDRESS
oIry-51- 2 L A4 CITY-51-2P
e - [] DELETE 51TME [ change” [T Addition
HAME 5.2 NAME
SIHEET ADORESS 5.3 STREET ADDRESS
omvegrak | 54 CIEY-ST-2P
n LT DeETE 61 TMLE ] Change ™ ] Addition
KAME 6.2 NAME
STREET ADDRESS 3 STREET ADRESS
CIYS1- 0 64 CiTY-ST-2P

14, | do hereby cortify Ihat the information supplied with this filing does not quabily for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the
informarion indcated on this annual repgrl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an allicer or director of thgl-orporfiflon of the receiver or trustea empowered 10 axacuta this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block ad, ar on an attachment with an address. .

SIGNATURE: GRATLIPUIREE: CRNCHTBRY  Vics RS, #8991 wr-8a-3ne

SIGHATURE AND TYPED OR PRINTED NAME OF GIBNING OFFICER OR DIRECTOR Dale Daytime Prane #

Q0T0414




