FILE NOW: FILING FEE AFTER MAY 1 1S $660.00

PROFIT FLORIDA DEPARTMENT  OF BTATE
CORPORATION Sardra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # P960000'23971
1. Corporation  Name

Crescent Fitness Center, Inc.

Prancipal Place of Business Mailing ~Address

PPROVED
APPROVE
FILED
997 WAY -1 PN 3 05

AT BB,

10618 Highway 301 8. Dalo Incorporated  of Guaiied |94, Dats of Las1 Report
Dade City, FL 33525 09/06/96
2. Pincipsl Place of Business Za. Malng  Address &, FE Number
21]10618 Highway 301 26]10618 Highway 301 65-0724173
Suite. Apt ¢, olc Suite, Apt. #, efc. 7 ,
’ 6. Cortificats  of Gtatus Dasired $8.75 adaitions
—El EJ Foe ired
Gy & Siate Chy & Sato 6, Election Campagn _Financing §600 My B
EﬂDade City, FL .—Z‘B—JDade City, FL Trust Fund Contribution _Addedto Fpes

Tp Couniry ap Country 8. This corporstion  has liability for intangible tax under 3 199.032,
24]33525 %E]USA 2833525 [s0]usa Florids _Shatutos IR ves [ o
9, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
10618 Highway 301
Vance L. Milton a3 ‘
13920 5th Street
Dade City, FL 33525 B4 | City ' 86 Zip Cods
Dade City FL| |3as2s

office or mglstaladn
agent. | am hrh||

ith,and 'E%“ho

11. Pursuantto the provisions of Sections607 0602 and 607.1608, Florida Statutes, the abwp-namadeorpoutiomdbmiu this statementtor the purpose of changingits registered
nt,or both, in the Statepf Floride. Such change was suthorized by thi corporation’ sboard of directors.| herebysccaptihe appointmentas tegistered
ttion 607 0605, Florida Statutes,

v/20/97

$1G NATURE
Slgnatuw 1vpod or printed name of registerad agent and title if appliceble. {NOTE: Hegimrod Apent signature required when reinstating)  DATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES © YO OFFICERS AND DIRECTORS 1IN 12
TITLE D Vance L. Milton L perere TATTLE D Vance L. Miltori|X |changel | Addition
NAME 13920 5th Street 1.2 NAME 10618 Highway 301 2
STREET ADDRESS 1.3 STREEY ADDRESS
cny-s1-z2p | Dade City, FL 33525 1'4cnrv.srﬁoznp Dade City, FL 33525 =
TITLE DP Debra G. Milton L_loese 24 nma PD Debra G Milton| X|changsl ) Addition [
NAME 13920 5th Street 2.2NAME 10618 Highway 301
ST 3 2.3 STREET ADDRESS .
Cl?f_E;’APz?EE $ Dade City, FL 33525 24 CITY-ST- 2IP Dade City’ FL 33525 E
TITLE 3.1 TiTLE
NAME L orere 3.2 NAME 8000 § }
STREET ADDRESS| 3.3 STREET ADDRESS 05/ 679 --['11 13?--021
CITY.-ST-2IP 34CITY-ST. 2P
TITLE 4.1 TITLE i
HAME L_, DELETE 32 NAME Change Addition
STREET ADDRES! 4.3 STREET ADDRESS
CITY-ST.-2IP 44 CITY-8Y-ZIP :
TITLE 6.1 TITLE "
NAME . LJ DELETE £.2 NAME L.J Chnnﬂau Addition
STREST ADDRESS| 6.3 STREET ADDRESS
CATY -S1.-Z2IP B4CIY-ST-2IP L_] n
TTE - 6.1 TITLE -
NAME ¥ (o 6.2 NAME ch dﬂﬂ\"
STREET ADDRESS! 6.3 STAEET ADDRESS
CITY-SY-7Ip GACITY-ST . ZIP
T&. | do hereby certity that the information supplied with this filing doss not quallly Tor the exemptionstatad in Section 119.07(3))), Fjoids Statutes. | furiher cerijty that the
infotmation indicatedon thia annual report or supplementatannusl report is true and accurate and that my signature shall have the same lagsl etfect ae H made under oath: that
| am an officer or director of tha corporation of th uceweror trustes smpowaradto sxecutethis teport as required by Chapter807, Floride S!aiutea. and that my name
appears in Block 12 or Bl it ch, nged or, me ith an address.
SIGNATURE: Debra G. Milton 4/30/97 352~518~0550
SI0NATURE mn YYPED OR Pmmb Nme OF EIGNING GFFICER GR DIRECTOR Date Daytime Phone #

BW1160 1.000



