SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097. FILED
3 AMOUNT DUE ON DR BEFORE 8/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o Aug 13 1997 8:00am
% ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # P9B000072838 (1)

1. Corporatibn Name

THE NATIONAL ALLIANCE OF FITNESS PROFESSIONALS |

. OO

L

Principal Place of Business Mailing Address
8247 QUEEN ANNA DR. 8247 QUEEN ANNA DR.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified 3a, Dale of Last Reporl
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2515 John Koo 84 26] 59-33 K999 Nol Applicable
fte, Apl. #, elc. Suite, Ap1. #, etc. . . iti
’j Sufta, Ap ® B P 5. Cerlificate of Slalus Desired D $8 75 Additional
22 G.- ;] Fee Requlred
City & State — City & State 6. Election Campaign Financing $5.00 May Bo
2| T ALLhAsser 28} Trust Fung Contribution (] Added to Foes
Zip Couniry Zip Couniry 8. This corporation awes or has paid the curreni year Intangiblg
m%‘?.-‘;é > ~2—51 (B ﬂ‘ ;ﬂ—J El Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PIEPMEIER, SHARON T 81} Name
8247 GUEEN ANNA DH B2| Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
: 83
s 84| Ciy , Iss Zip Code
¢ FL

1'1'\»Pursuanl 10 1he provisions of Sections 607.0502 and 607, 1508, Fiorida Stalutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
voffica or registarad agent, or both, in the State of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
n{. | am familiar with, and accept the obligations of, Bection 807.0505, Florida Statutes.

. | SIGNATURE

: Signature, typed of printed name of segastered agont and tille il applicable {NOTE - Registored Agent signature ragquired when rainsiating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 I
TITLE ¥ T DeLETE 111 Gl | Cpd s @irr Aras A Change T Addition g
NAME PIEPMEIER, SHARON T 1.2 NAME §
STREET ADDRESS 824'? OUEEN ANNA DR 1.3 STREET ADDRESS |
CITY-S1- 2P TALLAHASSEE FL 32311 14 CITY-57- 2P &
L WiSLAIE I oeceTe 21 TITLE Qg Bf-ﬂ'z G, D oUH [ Change ] Addition O
RAME PIEPMEER, DOUG : 2.2 NAME CH AR AAN
STREET ADDRESS 82‘? OUEEN ANNA DH 2.3 STREET ADDRESS

- | CTY-ST- 2P TALLAHASSEE FL 32311 2.4 CITY-ST- 24P
TILE [T DELETE 9.1 TILE [T change [ Addition
HNAME 32 NAME

I | saeer apoRess I 3.3 STREET ADDRESS

£ | citv-grze 34.CITY- 51-2P
e L] oEeete 41T00LE [ thange [ Additien
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS

£ CITY-$1-21P 4.4 CITY- 8T-2IP

i R [T veLsTe 1ML [J change [ Addition

4 NAME 52 NAME

: STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CITY-81-2IP
TITLE T ceLese 617TITLE [ Change [ Addition
HAME 6.2 NAME

( STREEY ADDRESS 6.3 STREET ADDRESS

T Ley-stap BACITY-SI-2IP

14, 1 do hareby cerlify thal the information supplied wilh this filing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal affect as if made under path; that
{ am an officer or director of the corpor hr tho receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13ifc g, of on an atlzym with an address.
L o a g ; 111I/A.Ill/f :Z/"l L"/G‘F- U™ g™




