FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N y. z OWISION OF CORPORATIONS

PROFIT Bk "7 ‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

DOCUMENT # P96000069662 (0)

1. Corporation Name

FITNESS OPTIONS, INC.

UG AR

Principal Piace of Business Mailing Addrass
1185 SPRING CENTER SOUTH 1185 SPRNG CENTER SOUTH )
SUFTE 1060 SUITE 1080
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 3214 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
= ,EI 593‘34([)126 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, olc. iti
Y p . P §. Coertificate of Status Desired O $8'75 Addiional
22 ;;' Fee Required
City & State Cy & Stale 6. Election Campaign Financing $5.00 May Be
;l ;B—l Trust Fund Contribution O Added 10 Fees
2ip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 EI ;1 30 Personal Froperty Tax due June 30, m ves Mo
8. Name snd Address of Current Registered Agent 10. Neme and Address of New Registered Agent
CATERINY, LAURE J 81 Name
128 m AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32783
a3
B4| City EL ]as] Zip Code
11. Pursuant to lhe provisions of Sections 607.0502 and 6071508, Forida Statutes. the above-named corparation submits this statement for the purpose of changing its registered

olhce or registared agent. or boih. 1n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE __ . —
Signature typed of prailad name of tegistean agant and It 1 Bppicable (NOTE Reglsisred Agenl signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T Oeteve 11TIE [J change L] Addition
NAME CATERINY, LAURE J 12 NAME
seer apvress | 1185 SPRING CENTER S8OUTH 1.3 STREET ADDRESS
CTY-S1- 2P ALTAMONTE SPRINGS FL 14 OITY-ST- 2P
T D [T DEeeTe 2.t THLE I Change ] Addition
HAME CATERINY, MIKE J 2.0 NAME
smeeraporess | 1185 SPRING CENTER SOUTH 23 STREET ADRESS
GTY-S1-7P ALTAMONTE SPRINGS FL 24CITY-5T-2P
TLE L] DELete 31TE [ change [T Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Y -51-2P 34.GITY-§1-2IP
TITLE [T oELETE 41TME L] change — L] Addition
HAME : 4.2 NAME
STREEY ADDRESS 43 SYREET ADDRESS
LITY-S1- 20 44 CITY-$1-2IP
e ] beLeTe 5.1 TILE [J change LT Acdition
HAME 52 NAME
STREETADDRESS | . . . . . .. . .. 5.3 STREET ADDAESS
CITY-5T-21P . 54CITY-ST-2
TLE 7 DeLETE 61 TITLE [T Change ] Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 29 64 CITY-57-2IF
14. | haraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplpmental annual reporl is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an
ollicer or directar of the corporation receivopor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Iat;af
)

Biock 12 or Block 13 iIf changed, o hrfignt with an address
o 29.9% oy cxA-3C

CIANATIIDE: nt



