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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000048925 (6)

1. Corporation Name

ROBERTS HEALTH & FITNESS, INCORPORATED

RN AR

. Principal Place of Business Mailing Address
: 6527 PARK BOULEVARD 6527 PARK BOULEVARD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qralifiad
06/02/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Nymber Applied For
21 ;I Sq - 33@ 7?é7 Not Applicable
ite, Apl #, etc. Suite, Apl. #, elc. M I
Sute, Ap e ute. Ap ote B. Certificate of Status Desired O $8'75 Additional
E;] 27 Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
- ;;l ;;l Trust Fund Contribution O Added to Fees
L Zip Counlry Zip Country 8. This corparation owes or has paid the current year intangible
: 24 E] ;;J ;ﬂ Personal Property Tax dug June 30. Efays O o

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
ROBERTS, GEORGE A 81 Name
6527 PARK BOULEVARD B2| Sirest Address {P.O. Box Number is Not Acceplable)
5 PINELLAS PARK FL 33781
83
84 Ciy FL ]ss Zip Code

11, Pursuant to 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 regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisierad

agent. | & wilp, and accept the obligalj f, Sectign 607.0595, Elorida Statutes. ‘ .
SIGNATU /% 5¢ = S/

turp, typsed Or printed nane g -uT:‘.ToFﬁl! Agent and 11l it applicable (NOTE Refistored Agenl alure required rainstating) DATE
12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DeLETE 1A TILE T Change LT Addition
RAME ROBERTS, GEORGE A 12 NAME
sweeraporess | 8527 PARK BOULEVARD 1.3 STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 33761 14 CTY-51-2P
TITLE TJ oecere Z1TMLE O change  T.1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-2P 2.4 CiTY-S1-2Ip " i
TIE [ 1 DELERE 31TNLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 2.4, GITY-51-210
TTLE LI DELETE 41 TTLE ] Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GHTY-ST-2IP 44 GiTY-51. 2P
TILE L1 oeceTe 51 TILE [ change 11 Addition
NAME 5.2 NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5AGITY-5T-2IP
TiTLE ] DELETE £.1 TITLE O change [ Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P o SADITY-ST- 7P

14, | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the sarme legal effect as if made undar path; that | am an
officer or director ol the corporalion or the roceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an altachment with an address.

SIGNATURE— oSS Crneae ,@J@f//ﬁé"‘,f’f"gﬁé

CR2E034 (1097)




