FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION O eandre B, Morthaen May 035 1998 8:00am
ANNUAL REPORT Seacratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000091892 (5)
CERTIFIED GYM REPAIR, INC.

AN N0

Principal Place of Business Mailing Address
321 NE 2ND AVE 321 MNE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL XM44
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
21] 26] 650709013 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
""l Ap g . 6. Cenlificats of Status Desired O $8.75 additional
2 z_Tl Fee Required
City 8 State Cry & State 6. Election Campalgn Financing $5.00 May Be
;I ?B] Trust Fund Contribution | Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
[2a] 25) 20] 30] Porsonal Properly Tex due June 30. 1 JYes [ No
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Raglsterad Agent
MERKEL, DEBRA A 8t} Name
321 NE 2ND AVE 82| Streat Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =
84| City F L |u‘ Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both. in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6807 0505, Florida Statuires.

CR2E034 (10/97)

SIGNATURE
Stgratue. typed or printed nami <f regisioted agnit and bl il spphcatie {NOVE Registerad Agent signalure required when ramnetating} DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PT T DELETE 11TME [T change [ addition
S| wae MERKEL, THOMAS D 1.2 RAME
; steeer aporess | 329 NE 2ND AVE 1.3 STREET ADDRESS

CITY-ST-29 DELRAY BEACH FL 14 CITY-ST-ZIP

TALE VP ] DeLee PERILT: [T change T agdition

NAME MERKEL, PATRICIA D 1 22 NAME

streerapoess | 329 NE 2ND AVE 2.3 STREET ADDRESS

CITY-51-2° DELRAY BCH FL 2.4 CIY-57-2IP ‘ :

e [3 7 DeLETE 21 TIME [ change [ Addition

NAME MERKEL. DEBRA A 32 HAME

steera0pREss | 321 NE 2ND AVE 33 STREET ADDRESS

CITY-ST- 7P DELRAY BCH FL 34.CITY-51- 2P

TALE [T OELETE 41TIE LI Change  [_{ Addition

WAV 4.2 NAME

STREET ADDRESS 4.3 SFREET ADDRESS

CITY-51- 2P 44 CITY-ST-2P

UTLE | B IEEE 51TITLE L] Change L] Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET AGDAESS

CITY-ST-21F 5.4 CITY-ST-2P

THLE [T oELETE 65 NLE [T Crange [ Aadition
: NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21p 64 CITY-ST-2P

14. | hereby cerlﬂiy_| that the Inlormation supplied with this filing doos not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver o trustee empowered 1o execute this report as requirad by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

! @RIGNATURE- ” Wl Ay 4 M\-213-4Y




