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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Ty
¥ CORPORATION
ANNUAL REPORT

1997

y g .' !E‘ Sandra B. Mortham *

i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000080402 (6)

1. Corporation Name

ALPHA GYM, INC.

RO

21 26] A 59-3390521.. | INot Apploahic |

Pringipal Place of Business ;wﬁaihng Address
272 8R 312 272 5R N2
$T, AUGUSTINE FL §T. AUGUSTINE FL 320064242
3. Date Incorporalor-iuar Qualified 3a. Dalc of Last Roport
o _ 09/27/1396
2. Principal Place of Business 2a. Mailing Addiess 4, FEINumbor Applied For

Suite, Apt. #, atc Suile, ApL #, olo. iti
I P &, Cerlificale of Status Desired D 8.75 Ad@uonal
22 g;l Fee Required
City & Stale | City & State 6. Eioclion Campalg!: Financing $5.00 may 8o

23] 2]

 Trust Fund Contribution | Added 1o Fess

Zip Counlry 7 Fomy

B. This corporation has liability (oWangible lax under s. 199.032,

24] 25] 28] N 30| Florida Slalules Nves [Ino .
9. Name and Address of Current Reg!gtg@iljrgﬂt_' I 10. Name and Address of New Reglstered Agent |
CLARK B Maneg S
I b e - F U -
272 sn 82| Stect Address (P.O. B‘ox Number is Not Acceplable)

ST. A FL | IO Arricela . Ave. ]
84) Cj 0 T 85| ZpCode
M Augustine.  FL[TOC

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508. Florida Statules, the abave-narmed corporalide submils this statement for the muirpose of chﬂngiFg s rogislcrcd
office or registered agentgor poth, in the Slale of Florida, Such change was authorized by 1he carporation’s board of direclors. | hereby acoept the appoiniment as ragistored

agent. i jar with,Jing accopy the obligations of, Section 607.0%05, Forida Statues.,
SIGNATU “ VWb~ _  John _ Sundeman, CPA 2 0B/10/97
Typad of printed name ol regstomad agont and wie 1 apgacablo UL Registered Agant signalre eaud od when f L1ATt
12, - OFfICERS AND DIRECTORS B 13, ABOTIONSICT IANGES 10 OTFCIRE AND DIRECTORS TN 12~
TIME D B T O i ] O Change L] Addwion
NAME COOK, JOE 1.2 NAME
saeey aponess | 272 SR 312 13 SIREET ADDRISS
EiTY- 5T- 2P ST, AUGUSTINE FL 14 CITY-51-2F
TILE D RN ET [J change LT Addition
NAME COOK, NINA 20 N
streer aporess | 272 SR 812 23 SIREFT ADORESS
CITY-BT-2IP ST-AUGUS"NE Ft 2 4CHY-81. 7l .
TLE T Tonne e T T T T M thange LT Addition
NAME 32 NAME
STREET ADDRESS . 33 STHEET ADDRESS
OITY-S1-21P 34.007-51-2IP
TILE T rtee LUmE o [ Change [ Aadition |
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ADDRLSS
CITY-81.15F K4 0my-sT-ar 1
TITLE [T oreete 51 LE ] Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-S1-2IP 5.4 CITY-5T-21P
TITLE CJ vkttt 61 TIILE [Techange [T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-S§T- 2P 64 CNvY-51-7)p

14, | do hereby certify that the information supplied with this filng does not gualify for the exemption stated in Seclion 118 0713)(i}. Florida Stalules. | furlher certify that the
information indicated on this annual raporl or supplemental annual report 1s rue and accurate and that my signature shall have the samce legal eflect as if made undor oath; thal
| am an officer or director of the corporation or the recesver or Truslee empowered Lo execute this reporl as required by Chaplor 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmeni with gayaddress.
N N A S fratoe G
CIAMATIIDE: i~ o A LT . TGl O OIS L VA

';a\“\ FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 7 8 O O am

CR2E034 (9/96)



