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

PROFIT FLORIDA DEPARTMENT B STATE,
ANNUAL HEPORT S 8. Morthac Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P97000019297 (5)
TR RIS

Principal Place of Business Mailing Address
5515 NORTH DAVIS HIGHWAY 5515 NORTH DAVIS HIGHWAY
PENSACOLA FL 32503 PENSACOLA FL 32503

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FITNESS MASTER OF FT. WALTON, INC.
3. Date incorporated or Qualified

02/24/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;’ ;s—l q - 5 L‘ 34 3 qL" Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired [ $8.75 Addiional
22] 27] Fee Required _
Clty & State City & Siate . 6. Elgciion Cempaign Financing ~ $5.00 wmay Be
E‘ E' Trust Fund Confribution ) __l;|__ ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ES—I E‘ El Personal Property Tax due June 30. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEBERT, RONALD P 81 Name
5515 NORTH DAVIS HIGHWAY 82| Steet Address (P.O. Box Number is Nt Acceptable) o
PENSACOLA FL 32503
- 23
84| City FI.. 85| Zip Code
13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s baoard of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the vbligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sipnature, typed of prioted name of reglsiered agent and bl ¥ appicatle. NGTE: Registeres Agent signalure required when renstaling) — DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 1 DELETE 11TMLE [ change LI Addition
NAME HEBERT, RONALD P 1.2 NAME .

streeT aporess | 8710 SCENIC HILLS DRIVE 1.3 STREET ADGRESS

GITY-5T-2IP PENSACOLA FL 32514 14 CITY-ST- 7P -

e £9) [T pELETE 21 TILE [Tchange  [_] Addition
NAME HEBERT, TERESA E 2.2 NAME

streer anofess | 5710 SCENIC HILLS DRIVE 2.3 STREET ADDRESS

GiTY-5T-2F PENSACOLA Fl. 32514 2,4 CITY- 5T-2F , _ .

TMLE ¥ T DELETE 3.1 ITLE [ IcChange I Addition
RAME STEFANKO, MICHAEL K 3.2 NAME

stheer aooress | 9660 PINE CONE 3.3 STREET ADGRESS

CITY-ST-2P CANTONMENT FL 32533 34, GITY-5T- 2P L
TLE [T DeLETE 4.1 TITLE [ Change [T Addition
NAME 4 7NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-ZP ) 44 LITY-5T-21P

TITLE I DELETE 517IMLE T TChange  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 28 5.4 CITY-ST-2F )

TLE L] peLETE 5.1 TMLE [T Crange L] Acdition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2ip

14. | hereby cemgﬂ that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corparation or tha receiver of trustee empowerad [0 execute this repart as required by Chapler 507, Florida Statutes; and that my nama appears in

Bloek 12 or Block 13 i ¢ ed, or on an attachment with an address.
SIGNATURE: %" £ N REQUIRED YR

CR2E034 {10/97)



