comoion SOk, romoeowmie o sire Feb 28 1997 8:00am
ANNUAL REPORT ecretary of State

- o o ONS Secretary of State
DOCUMENT # PQ6000088136 (2)
T&G FITNESS, INC.

| P:]r‘(;l[;ﬂ Place of Businoss Mailing Address | “Illm ul ||u| mllm I|m llul |I|I| mll Illll "III "ul Im ||Il
r

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

995 STATE ROAD 434 NORTH 895 STATE ROAD 434 NORTH

SUITE 600 SUITE &00

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32141034 R

3. Dale Incorporated or Qualified | 3a. Date of Last Report
I ) o 10/26/1996 ;- ‘

2. Frincipal Placoe of Bus ness (23. Mailing Address 4. FEI Number - Applied For
E‘_,,, e . 2a . 59-— 3‘)1/.? ?f/ Not Applicahle
~TRuite, Apl 7, el Suite, Apt. #, elc " i $8.75 Additional
22] , o - ?ﬂ B. Certificate of Status Dasired O Fee Required

Cily & Stata | . Oy & State 8. Election Campaign Financing $5.00 may Bo
E_{ 28] Trust Fund Centribution O Added to Fees
o _ Gounlry | w CO””?'V 8. ‘This corporation has liability for intangible tax under s. 199.032,
_2__4J e L _2_51____ . 5 2ﬂ —3‘—0-1 Flarida Statutes E ves 1Mo
| 9, Nameand Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

B1] N 1
FISHER, ROBERT B ame
% FISHER, LAURENCE, DEEN & FROMANG, P.A. B2| Street Address (P.O. Box Number is Nol Acceplabia)
101 WYMORE ROAD, SUITE 337
ALTAMONTE SPRINGS FL 32714 8 ‘
84| City FL Jss Zip Code

9. BUS0ant 1o oG provisions of Sechions 6070037 and 607,1508, Florida Stalules, the above-named corporation submits this statemerit for the purpose of changihg its registered
office or registered agent. o poth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | an fami ar with, and accepl ihe obhgations of, Section 607.05805, Florida Statutes,

SIGNATURL

dn (H:;I;11'7((7w::‘.l-\-li"f-;i-Fl"‘i\trl;’;:-ggif.‘.:t' Al g f a[\p}\;atﬁr' (NOTE Registered Agont Spnature raqned when re.nstating) DATE

i i
[12. “OFFICERS AND DIRLGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PrES, M EGEA LIIE [ changs ™ [T Adation
. ’ _—
HAME o Mz i/rEe Tu ANEL - 1.2 HAME
SIELLEDIRESS | 20 Wig WK eNg Py L 1.3 STREET ADDRESS
| ervstas  LACTantonTE £f Q0L F1,_ 221 Y 14GIIY-51- 2
n; V., (nt<, . [ DELETE 21TNLE ' [T Change ] Addilion
mmfe Ll i AM - @{2_‘,/,,\ __m"“ 22 RAME
STREEL ADDRESS [-71 R }-, r /?__ l‘bf . 23 STR;ETADDRESS
IRSLLE TN S, Y 2 O P, el ity 2 4CTY-§T-2F
i T (T DECETE 2TIME [ Change [ F Addition
NARIE 3.2 NAME
STAFFT ADDAESS 3 3 STREET ADDRESS
CIt-51-2p o - 34.CITY-ST-2P
e ) - L DELETE A1 TIILE [dChange L7 Addition
hat 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY &1 4F A4 CITY-ST-2IP
e o [T DELETE §1TITLE TJ Change ] Addition
NaME 52 NAME
SIRE: [ ADDMESS 5.3 STAEET ADDRESS
Cny-51 o - — 5.4 CATY-ST- 2P
e LT oriete B TITLE [ change LT Addiion
NAME : 6.2 NAME
SIREET ADORESS 6.3 STREET ADORESS
Y- 51-20 6.4 CITY-ST- 7P

14. | ¢o hereby
inlormaton indic
| arn an o*ficer or dreclor of the corpara
apoears in Block 12 ot Block 13 if ¢hy

SIGNATURE: |

at the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the
el o this anaual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name

an attachment with an address.
Vb '2,/2!' /9'7 ﬁ’o '75%'2 -/)/8

Drater Tn&tima Phone #
0084740

CR2E034 (9/96)



