 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFN
CORPORATION
ANNUAL REPORT

” 1997 T A
' DOCUMENT # P96000086942 (5)

1, Corporal on Neoe

ALL AROUND FITNESS CORP.

R A

Mailng Addrass

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Husing

8530 SW 112TH ST B0 SW 112TH ST,
MIAMI FL 33178 MIAMI FL 33176-2667
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
, - 10/22/1896
2 Principal Place of Busmoss M.:u\!ng Adgress ﬂ 4, FEI Number Apptiad For
21 SRy irls SL) IO /r'/»fa, 7o (,J?O /‘;/‘66;' G5 -0’3y [ Not Appicable
ez 5
Suile, Ap#, le, A t #. at : o
o TP i e Apt # otc. 5. Certificate of Stalus Desired [ $8'75 Additional
{Q ) ;ﬂ Fee Required
City § gtate . Cly&Sple | iy 8. Etaction Campaign Financing $5.00 May Be
23] 7/ Gy -" /CZ L 0/6‘1 ) 28| 7, By - / / . Trust Fund Contribution | Added to Fees
- Zny. Cowtry Zip County 8. This corparation has liability for intangible jax under s, 199.032,
.}} 19 251 b J far) 33/ ?S" 30| ﬁdﬂd ” Florida Stalutes S ﬁwo
o _ B Name and Address of fren! Reglslered Agent 10, Name and Address of New Registered Agent
81| Name :
' FARMER, CLAY FA’R mep (O /ou,
8830 SW 112TH ST. 82| Sreot Address (P.O. Box Number is Not Acteptable)

MIAMI FL 33176

5| 7700 Slo 99 ety

o

V& bom FL " 555,

e of Siocons 607 0502 and 60? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i, ind o State of | Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
o the obligatiing off Soctien 607.0505, Florida Statutes.

TH1 Fursuant to1he provig

P
.r.,-..u.n/-»'f:i'a et bt i pppncable  (NQTE: Ragisloted Agenl Signalure retuirad when remslating) DATE
(92 T T O ICERSARD DIRCGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST ' ' RETNER T1TME I Change ] Additian
N FARMER, CLAY 1.2 NAME ‘
stk acoiss | 9830 SW 112TH ST. 1.3 STREET ADOPESS
Or 5 R MIAMI FL 33176 14 GHTY-S1- 2
Wi S R RGN 21 TILE [JChange [ Addition
pans 22 NAME
STRFD B 2.3 STREET ADDRESS
Chy -1 . 2.4 CiTY-8T- 2P
B mi.; o o [7 piLETE A1TMLE D Changs D Addition
NanI ; 32 NAME
STHENT ATDRESS | 33 STREET ADGRESS
oy S0 pe o - 34.CHY. 81-2P
_;m; T o S T . I:] DELETE 41T0TLE D Change [ agdition
Kokt 4 7 NAMF
STREE T ADDRL 5 4.3 STREET ADDRESS
LN O S AACHTY-ST-2P
TilLe LT DrLete 51THLE [ Change ] Addition
pIALIT . 5.2 NAME
SILFTT AL 5.3 STREET ADDIRESS
| ony-s-z B SACITY-51-2F .
1L [ peLETe 6.1 TITLE U1 Change 1] Addilion
Mk 6.2 NAME
STREET ADL=E 7, 6.3 STHEET ADDRESS
Te51 A 7 _ 6.4 CITY-ST- 2P

y oty that the irdarmat on supphed with 16is liling does nol qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerldy that the
o ation incheanesd on th s anrwa’ report of supplomental annual report 1§ true and accurate and that my signature shall have the same legal affect as if made under oath; that
| arn anallice or drector of Lhe corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 17 o Block 130 cligsgerl) or gy an altac hmgll ith an address.
SIGNATURE: et O A F3 8273 sagn4-349
! SIGNATURE AND 1¥PED ORARINTED BAME OF SIGRING OFFICER OR DIRECTOR Dalo agtre Brons

WARA4dY

FLORIDA DEPARTMENT OF STATE Mal‘ O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



