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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Diwsnj:lcéizzzpil;t:ﬂorws Secretary Of State

DOCUMENT # P96000092231 (5)

1. Corporation Name

ALWAYS FIT, INC.

AV A

Principal Place of Business Mailing Address
3221 NORTHWEST 10TH TERRACE 3221 NORTHWEST 10TH TERRACE
SUITE 502 SUITE 502
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number : Applied For
2 m 65'0722230 Not Applicable
Suits, Apt. #, elc. Suite, Apl. #, ic. . ) $8.75 Additional
. —E[ 6. Certificate of Status Desired O Fee Regulred
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Be
;:;I ;I Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2_5| [20] 30 Parsonal Properly Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
CORPORATION SERVICE COMPANY Breaw &k Botes
1201 HAYS STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 H9496 N, $9° STReat
: 83 v
84| City Zip Code

Cocapnnt Lp ek FL |*|3%:7%

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in tho State of Florida. Such change was autharizeo by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE y 7 Rfoy [q -
Sigrature_ Iypad o printed nanze of rogisternd agenl and Iele i applicatie (NOTE Rapislerdd Agenl Brgralure required DhTE [ -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J DELETE TITE [ ™ Change L Addition
NAME MAGEE, VINCENT 1.2 NAE MAGEE, vivaw
stheer aooness | 92e 1 NORTHWEST 10TH TERRACE, STE 502 LISREETAOORESS | S8 26 8 (4 @ Vo d Cricie.
CATY-S7-21P FORT LAUDERDALE FL 333090 14 CITY-ST-2P M J306
TITLE [T OFLETE 21TME < 7 [T Change A Addition
NAME 22 NAME MA e GxpA .
STREET ADDRESS 2astheer aopaess | €376 P 1@(% th
Y- §7-21F 2 4LIY-51-7P rMM ﬂ Qb
TITLE [J petere 31TIMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- 57- 21 a4 CIY-St-2p
TILE 3 DELETE 41 TITLE [Jchange L Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2 44 CITY-57- 2P
TITLE [T DELETE 51 TNLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-$T-21P
e J oeeTe B1TITLE 3 Change T Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 54 CITY-5T- 2P

14. | hereby certify that the information supplicd with this filing Goes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplomental annual report is true and gccurate 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 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

e h A A SEA B e Af _.‘.—M I \I;.f.’n U S ﬂlnl I..a Loy A —ns

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 : O O am

CR2E034 (10/97)



