FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $55l] 00

o CHONDEFATUENT OF ST May 13 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998

DOCUMENT # P97000025043 (5)

THE SUPER SLOW EXERCISE SPECIALIST, INC.

0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

03/13/1997

Mailing Addross

612-205 KENWICK CIRCLE
CASSELBERRY FL 32707

Principal Place of Business

812205 KENWICK CIRCLE
CASSELBERRY FL 32707

2. Principal Place of Business 1 2a. Wailng Addrass 4. FEI Number Applied For
’2‘1] S 26] 5 ? ‘34 ; ; 0/ q Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. f i
b F Certificate of Status Desired [ $8.75 Addiional

E e Héﬂ 5. Fae Required

City & State | Cily 8 Stato 8. Election Campaign Financing $5.00 May Be
El . 25] Trust Fund Coniribution Added to Fees
Zip Caunlry | Country 8. This corporation owes or has paid the current year EW
24 E] I 29—l ;El Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registeraed Agent
HUTCHINS, KENNETH M 81| Name
612205 KENWICK CIRCLE B2} Street Address {P.O. Box Number is Not Accepteable)
CASSELBERRY FL 32707
83
84( City Zip Code

FL |*

11, Pursuanl 10 the provisans of Sections 607.0507 and 607.1608, Floride Stalutes, the abave-narmed corporalion submits (his statement for the purpose of changing its registered
office or rogistered agenl, or both, in the Slale of Hoida Such change was authorized by the corporetion’s board of directors. | hereby aceept the appoiniment as regislered

officer or director of the Lomordhon or the rLLeWV us!
g

Block 12 or Block 13 it changed Zny jrw at

agent. | am f; rar wi Gof ahligations of, Section 607.0505, Florida Statutes

SIGNATURE - AT AR #ﬂ/@% MA—

Signalurn Iypied o Ml e o ey sderest anent wd Wil ¢ ,,4. el (NOTL Registured Agenl signalure required when reinstating) 77 pale T e
12, ) OH I( f ﬂ‘w AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D (] DELETE 1ATILE [T change T Adstion |
RAME HUTCHINS, KENNETH M 12 HAME §
saeeT apphess | §92-208 KENWICK CIRCLE 1.3STREET ADDRESS &8
CATY-S1-2P CASSELBERRY FL 32707 140/TY-51- 2P o
NLE 7 Decete 21TILE TJ change  [J Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - 51- 218 2 4CITY-5T-2IP
TITLE TJ OELETE 31 TILE CTchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP - 34 Cly-§7-21p
TLE 7 oeeete 41 7I7LE [dcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
Y- 87-21P - 44 CITY-ST-20P
TITLE [T DELETE 5.1 TILE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - ST- 2P - 54 GITY-81- 7P
L I DELETE B1TME [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LHTY-§T-2IP - 64 CITY-$1-71P
T4. Thereby certify that the miormatian supplied with s fling dees not qaaily for the exemplion stated i1 Secfion 118.07(a)), FHonda Statules. 1 furthar cerbily thal the information

indicated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under vath; that | am an

:cTmipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address

Stome N <

iy l—;i /ﬂ £

Trr™ 2 vy TSy TR




