FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

| 1997

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

- Corporation Name:

ALL-FITNESS, INC.

P96000091759 (6)

AR AR A

3a, Date of Last Report

st Pl e 6 FLisar
B09 EASY LAKE DRIVE
SHALMAR FL 32578

WMa‘ing Addross

809 EAST LAKE DRIVE !
SHALIMAR FL 32578-2250 i

3. Date Incorporated or Qualfied

11/05/1896

2. Principal Pace of tusi T T 28, Mailing Address 4. FE| Number Applied For
Al e 59-341843S NoL Applicablo
Suile Apt #, ol Suite, Apt #, etc o
L * - f §. Contificale of Status Desired O $8.75 Additional
22_] e - ﬂ Fee Hequired
Cily & State _ Gity & State 6. Blection Campalgn Financing $5.00 May Be
23] [ Trust Fund Contribution Added 1o Fees
e . antey P Country 8. This corporation has Hability for inangible tax under . 199,032,
{2_4_17 ) ) 2§J 20| 30] Florida Statutes Yes []no
o B Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
T LOBNER MlCHAELJ B} Name
809 EAST LAKE DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)
SHALIMAR FL 32579
83
B4] City FL Zip Code
. the provisons of Sactions 607 0507 and 6071508, Fionda Staldtes, the above-named corporation submits (is statement for the purpose of changing its reglsmred

g stened agonl o Bboth, 1n the Stale af Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sl L and s e wilh, and accep! the ohhgations of, Section 807.0505, Florida Statutes.

SIGNAT UL

L lered agent i i ¥ appicatio DATE

: [NOTE: Registerad Agenl signature required when reinstating)
C1¥ + i(‘FH AND DIRCCTORS

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D [T oeiET 11T LT crange L} Adaton
e LOBNER, MICHAEL J 1.2 NAME
ster- oo | 809 EAST LAKE DRIVE 1.3 STREET ADDRESS
av s | SHAUIMARFL 32878 ij 14 CITY-51- 2P
T D oo R ) o DELETE 21TINE || Change LT Addition
N LOBNER, STEPHANIE J G 2.2 NAME
sirit s | 809 EAST LAXE DRIVE 23 STREET ADDRESS
Q-S| e SHALIMAR FL 32579 o 2 ACAY-$T-2P
e [T oteit J1TILE | Change L. Addition
NN 3.2 NAME
SIRE RO 3.3 STREET ADDRESS
oIy s A o 34, 0TY-51-2IF
e C ) DELFIE 41TILE [T change ] Addition
M| 4.2 NAME
SYRELT AR 43 STREET ADDRESS
ooy sbe o ) AACITY-SI-2P
G C T OELETE 51 7I1LE [(JChange LT Aadition
M) 5.2 NAME
SlRk [ATEHESS 5.3 STREET ADDRESS
Sy-50 3 5.4 CITY-5T- 7P
EERTT B NGEE £1TINE [l Changs 1] Addition
T 62 NAME
STREET ADDEL 5 63 STREET ADDRESS
L civ-SEak 64 CITY-5T-21P
14. 1 da he y 11at the informalion supphed wih this Ting does nol qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that thg

wlonmation mchcaled on this arnual report or supplemnental annual rapon is true and accurate and that my signature shall have the same legal ettect as i made under oath, that
L e olheer of drector of the corporation or the: receiver or rusleg empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

apipe s i Block 12 or Plog k 13§ chppoed of on gy attachment with an address.
SIGNATURE: IRITNE Yn-27  (G20)-863-3222
FFICER OR DIRECTOR Dale Daytiméa Fhono 8

Odo2882

PHINYED NAME OF

SIGNATURE AND TYPED |

CR2E034 (9/96)



