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

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRESCENT FITNESS CENTER, INC.

P96000073971 (9)

Principal Place of Business

10618 HIGHWAY 301
DADE CITY FL 33525

Mailing Address
10618 HIGHWAY 301

DADE CGITY FL 33525

FILED
Apr 17 1998 8:00am
Secretary of State

AN O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
2. Principa! Place ol Business 2a. Mailing Address 4. FE| Number Applied For
_21—| 2€| 65‘0724173 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. B ) $8.75 Additional
Zl " T—I 5. Cerlificate of Status Desired [} Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;I 23—| Trust Fund Contribution Added to Fess
Zip Country | dip Country 8. This corporation owes of has paid the current year Intangitre
?‘I 2_5] 29-] m Personal Property Tax due June 30. Elves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILTON, VANCE L 81) Name
13920 5TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33625
B3
B4! City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accopt the obligations of, Section 607 0506, Florida Stalutes.

SIGNATURE ~

Signature, fyped or prinled name of regisiered agen and i if applcable {NOTE" Ragistered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE 13 TILE LI change [ Addition | =
RAME MILTON, VANCE L 1.2 NAME §
smeeraooness | 106818 HIGHWAY 301 1 3 STREET ADIRESS D
CITY -ST-2IP DADE CITY FL 33525 14 CITY-51-2IP o
TITLE D [ oecEre 217MMLE [T change [ Addition |©
NAME MILTON, DEBRA G 2.7 NAME
sweeraooness | 10818 HIGHWAY 301 2.4 STREET ADDRESS
LITY-ST-2IP DADE CITY FL 33525 2 4CITY-5T-7P
e £ peceTe A1 THLE [T Change (] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 51- 2P 34, CITY-5T-2IP
THLE [T petETE 41TIMLE 3 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET AODRESS
CTY-SY-2IP 44 C{TY-51-2P
TILE T DELETE 51TILE [ change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY - §T- ZiP
e ] oeLETE B1TNLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-S1-7IP 64 CITY-51- 217

44, | hereby cerlif

N o Y S

n

Ms14+man

A6 7Q0R

that the information supplied witls this iing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stalules. | further cerlify that the information
indicatad on this annual report ar supplemental annuat report is true and accurale and that my signature shalt have the same legal effect as if made under oath; tha! | am an
officer or director of 1he corporation of the recoiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cham or gn an a:laﬁmn%n a?ess
S A /=

262\ R1R-NKRGKN




