FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT « 3] F{ ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secrelary of State

1.

DOCUMENT #

Corporation Name

ALL-FITNESS, INC.

FILED
Mar 12 1998 8:00am
Secretary of State

0000 A

office or registared agent. or bolh, In the: Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registersd

agent. | am faniiliac witt  aad ad¥gpl the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Businass Mailing Address
809 EAST LAKE DRIVE 809 EAST LAKE DRIVE
SHALIMAR ¥ 32579 SHALIMAR FL 32578
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
11/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;1—' e __;E] 59‘3413438 Not Applicable
Suite, Apt. 4, ele. Suite, Apt #, ot i
wie. APk 4. el vl AR o 6. Cerliioate of Status Desiod [ $8+79 Addionl
22 27] Fes Required
City & Stale __ CGiy & Stale 8. Election Campaign Financing $5.00 May Bo
;:;l 2a] Trust Fund Contribution O Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year ntangible
24 ?’n] ‘‘‘‘‘ 29] ;l Personal Properly Tax dus June 30. ves [INo
©. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
LOBNER, MICHAEL J 81} Name
809 HST MKE MNE B2| Street Address (P.C, Box Number is Not Accaptable)
SHALIMAR FL 32579
)
84| Ciy EL ]ssl Zip Code
11, Pursuani 10 \he provisions of Soctions 607 0502 and GO7.1508, Fionda Statutes, the above-namad corporation submits this statement for the purpase of changing Its Tegistered

SIGNATURE __ __  __ o s [ [ - I, et
Sigealure. typod o v [110ame ol reqistorod gt and tlle il apphcablo (NOTE Registened Agenl ignature required when feinstating) LATE
12, OTF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D J petete 11 T0LE [T change T Addition
NAME LOBNER, MICHAEL J 1.2 NAME
steeer ooress | 809 EAST LAKE DRIVE 13 STREET ADDRESS
CiTY-ST-21P SHALIMAR FL 32679 1.4 CITY-§T- 27
e D [T DELETE 21 HLE [ Change [ Addition
NAME LOBNER, STEPHANIE J G 22 NAME
steet aporess | 809 EAST LAKE DRIVE 2.3 $TREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 o 2 4CIY-51-2IP
LE TJ pELETE 31 TILE [T change ] Aodiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
ITY - 5T- 2P 34.CITY-51.7P ‘
THILE 7 oerete 41 TITLE [T change [} Addition
NAME 4.2 NAME
STREET ADIRESS 43 SIREET ADDRESS
GITY-5F- 2P 44 CITY-ST-2IF
TILE [T bewete 5.1 TIILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 GITY-5T- 2P
TLE T ] petete 6.1 TILE [T Ghange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P B4 CITY-ST-ZIP

14. | horaby cetily that the information supplied wilh this filing does not gualify for the exem';‘)
indicated on this annual ropart or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made undier oath; that | am an
officer or director of tho corporation or tha receivor or trustee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an al!‘rpr:nmunl with an address.

SIGNATURE: MS\Q D Modmid % Ldbne

tion stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information

=)

9% G

A e o - S

CR2E034 (10197)



