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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 08 1998 8:00am

ANNUAL REPORT

1998

Sacrefary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000072838 (1)

THE NATIONAL ALLIANCE OF FITNESS PROFESSIONALS |

Prinoipal Place of Business Maiing Address ||I|I|II| "I II""“I'"I" ||||| Il“lll"“"ll Illlllllll MI‘ |||| III’
515 JOHN KNOX RD 8247 QUEEN ANMA DR,
#6 TALLAHASSEE FL 32311
TALLAHASSEE FL 32009 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 26] 59-3300099 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, etc.
P © ! e 6. Cortificate of Status Dasired O 58'75 Additional
2 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the currer)l year Itangible
E ;EI ;] m Personal Property Tax due June 30. Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIEPMEIER, SHARON T 81] Neme
8247 QUEEN ANNA DR. ‘ B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
&3
84| City FL ,as Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of ¢hanging its registerad
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! tho obtiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B I
Signature. typed or primad namw of ragisterad sgont snd ttle if apphcablo INOTE: Registered Agent signature requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PC CJ oELeTe T1TITE O change ] Addition
RAME PIEPMEER, SHARON T 12 NAME
smectanonsss | 8247 OUEEN ANNA DR, 13 STREET ADDRESS
oy -51-21P TAULAHASSEE FL 14 CIVY-S1-2IP
TME Ve [ oelETe 21TME [JChange ] Addition
HAME BLAKE, DOUG 22 NAME
smeevaopress | 8247 QUEEN ANNA DR. 23 STREET ADDAESS
oY - 5129 TALLAHASSEE FL 2 4CITY-ST-2P
TILE [J oeLete 31 TI0LE ‘Bl Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34 CITY- ST- 24P
LE [T otLETE 41 TITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2IP
TMLE ] Decers 5.1 TITLE [T change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 GITV-ST-2IP
TE | BRGT 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CTY-ST- 2P
14. Thereby certily that the information supplied with this filng does not quaiity for the exemphion stated in Section 119.07(3)(), Florca Staiules. | further certify that the information

indicated on this annual report or supplemental annual roport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha roceixnt or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on nent with an addres
SIGNATURE: 2 1




