SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/7/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RX: FITNESS, INC.

P96000071288 (0)

375 83RD AVE

Principal Place of Business

ST PETEASBURG FL 33701

GRS

DO NOT WRITE IN THIS SPACE

Maiting Address

375 B3RD AVENUE NORTH
ST PETERSBURG FL 33701

NUE NORTH

3. Dale Incorporated or Qualified 3a, Date of Lasl Reporl
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 7945'?1 us H!;DM 19 r\! . 5 1% B 3"‘ 1as |—[ Not Applicable
Suite, Apl. #, stc. Suite, Apt. #. otc. iti
e, Ap I ule. | 5. Certificate of Status Desired a $B'75 Additional
22 . -;ﬂ 5m1,:_ Q) Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 Ma
- . y Ba
23 28] Poitups PARC. | FL Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
’;‘ ;g] _ m &{ o l-le 5] Personal Property Tax duo June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLEOQD, PHILIP A 81| Name
540 FOURTH STREET NO B2 Street Address (P.O. Box Numbaer is Nol Acceptable)
ST. PETERSBURG FL 33701
83
84| City FL 85| Zip Code

1. Pursuant
office or 1

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.

10 the provisians of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this staterment for the purpoese of changing its regisiered
ogistereo agent, or bath, in the State of Flarida. Such change was aulhorézcd by the corporation’'s board of direclors. | hareby accept the appoimtment as registered
505, Florida Slalules.

Slgnalura, typod or prnlod name of registered agent and b K appiicalle INGTE” Registoen Agant signature required whon renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e - T T oeLEre 3T BT Ichange PRiAddtion %
NAME +2 NAME K“*@m Q. fesHAr §
STREET ADDRESS 13 STREET ADDRESS |{,F (0T 1 TH ST N o
CITY-S§1-2IP uom-stae | St Coregstuds . Fl. &
TLE [ brisTe 21TIMLE ! [T change [ Acdition |O
NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADDRESS

CITY-$1- 20 2.4 CITY-57-20F

TITLE LT pecene 3TN [J Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 GTREET ADDRESS

CiTY - ST-21P 34.0I7Y-S1- 7P

TIILE [ petete 410 [T change 7 Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-$1-2IP 4400¥-51-7iP

TTiE [ oeiee 51TIILE [T Ghange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY-S1-21P 54 CITY-51-2P

TILE [T peLETE 61TNLE [ Change ] Addtion
NAME 62 NAME

STREET ADDRESS 6.3 SIREE! ADDRESS

CITY-ST-2IP 64 CiTY-§T- 217

14. | do hereby certify thal the information suppiied wilh this filing docs nol qualify for the exemplion staled in Seclion 119.07(3){i), Flonda Stalutes. | further cerlify that the

lamano
appears i

informaticn indicated on thig annual report or supplomental annual report is true and accurale and that my signature shall h

F Yy S Sy THET ¥ e

ave the same legal effect as if made under oath; that

?pter 607, Flotida Statutcs;7i that my name

flicer or director #l the corporation or the receiver or frustor empowered 1o execute this reporl as requinad
n Biock 12 or Bhck 13 if c‘r?g - or on an altachmgnt with an address.
/ o YAl " . .
A~ E AP it



