FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

CCRPORATION Sandra B, Mortham

N ees Secretary of State

DOCUMENT # P96000081782 (0)

1. Corporation Namo

GARRETT FITNESS SYSTEMS, INC.

OO O

Principal Place of Business Mailing Address
9509 COLLINS AVE 9309 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650707589 Nol Applicable
Suite, Apt. #, elc. Suits, Apt. #, elc, iti
P P 8. Certificale of Status Desired (] $8.75 Additional
E ;] Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May po
23 m Trust Fund Contribution Added 1o Fess
Zip Gountry op Counlry 8. This corporation owes or has paid the current yaar Intangible
;l_] El E _3—01 Personal Property Tax due June 30. D Yos D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGOWAN, GARRETT E 81/ Name
8908 GOL”NS AVE 82| Streel Address (P.CO. Box Nurmber is Not Acceplable)
BAL HARBOUR FL 33154
83
841 City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statules, the above-named corporation submits Lhis stalement for ihe purpose of changing its registerad
office of registerod agent, or both, in 1he State of f lorida. Such change was authorized by the corparalion’s board of directors. | heraby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE o [
Signalure. Iypad o prnled name o rogistired agerl ana (itle if applcatle (NOTE - Registered Agonl sigrature required when reanstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DeLeTe 11 TI0LE [J Change 7 Acdition
NAME MCGOWAN, GARRETT E 1.7 NAME
stneer aooress | 9909 COLUNS AVE 1.3 STREET ADGRESS
CIy-ST-2P BAL HARBOUR FL 33154 14 CTY- 5T 2P
THLE 1 DELETE 21TIMLE [Jchange  [J addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADMIRESS
ATy - 5T- 2P 2 4CIY-ST-21P
THLE T otETe 31TITLE T TCnange L] Addition
HAME 32 NAME
STREET ADDHESS 33 STREET ABDRESS
GITY-ST-2IP 34 CY-ST- 2P
TITLE I DELETE 1 1ML [J crange [ Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 §ITY-5T-21P
e T DECETE 51 THLE T T Change [ Addition
NAME § 52 NAME
STREET ADDRESS 5.3 STAEET ADORESS
CITY - 51-21p 5.4 CITY- §T-2IP
TILE [ peLETE 6.1 TI1LE ‘ T change T Addition
NAME 5.2 NAMI
STREET ADDRESS 5.4 STREET ADDRESS
CITY-5T-2IP 64 CIIY-81-2P

14. i hereby certify Ihat tho information suppliod with this filing doacs nat gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annuaf raport or supplemental annual report is iruc and accurate and that my signature shall have the same legal effect as if made undger path; that | am an

officer or diregtor of the corporalian or the rgagiver of trustee empoweregtn execule this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on%h an addres —
PRl S AL B e R Lt oy . i

oS
£ s PV Y ,AaSen

CR2E034 (10/97)




