SECOND NOTICE: CORPORATION WILL EBE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPORATION Sandra B, h}iﬂh'am‘_

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg7000019968 (1)
FITNESS.HJ'I'_UR.ES, INC.

o IR MDA

Principal Place of Busﬁ;ﬁ;{‘ Malling Address
1673 SERVICE ROAD EASTY 1873 SERVICE ROAD EAST
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Malling Address 4. FEIl Number [ TApplied For
- bE-CT33 7te] HIETNot Apphicabis
Suite, Apt. #, etc. Suite, Apl. #, atc. iti
P - r 5. Certifcate of Siatus Desied ] $8.75 Addtional
22 ] 2?] Fee Roguired
City & Stale | Cly & State 6. Election Campaign Financing $5.00 May Be
23! _ ] . ) o l2s Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the cutgeni year Intangible
;;l 25 }?‘ 30] Personal Property Tax due June 30. Yes No
3 9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
ANDREWS, DANA 1] Name
1873 SERV‘CE ROAD EAST 82| Stree! Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL [as‘ Zip Code
11, Pursuant to th provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. I am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or prinled hame of regislerad epent and tite If applicable. (NOTE: Registerad Agent signature raquired whan relnatating) DATE
12, _ _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES DA [JoeLere LITITLE [ change [_J Addition
NAME PARSA B bRE LSS 1.2 NAME
STREETADDRESS | 1 73 SERNILE RAD 1.3 STREET ADDRESS
ovstze [N PHLUM BENSH L 33 40& 14 CITYST-2IP
e [ oELete 21TITLE U] changa [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITYST-2IP 24 CITY-57-21° v =
TITLE [ oeLere BT L4 crange ] Adaiion
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-81-2IP L o 34 CIT-ST-ZP
TE [T oELeTe LITITLE [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51.2IP L o 44 GITY-ST.2P
TITLE [ Toetere 514 TMLE U change [ Adation
NAME 5.2 NAME
STREETADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-ST-ZIP
TIMLE E] DELETE 6 TITLE D Change [:| Addition
NAME B.2NAME
STREETADDRESS §.3STREEY ADDRESS
CITY.5T-219 64 CITY-ST-ZIP
14. | heraby cerlify that the information supplisd with this filing doas not qualify for the exemption slated in section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this ahnual reporl or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowated 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Black 13 if changed, or on an glachment with an addpets.
I P oy
CINMNATIIDE- A Lo bbby 1 9 AV -ré z/?ﬂ ST/ CES /Y &

2>

CRZEQ34 (5/98)



