FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

hdy
ANNUAL REPORT w'i.;z; & Secretary of State Secretary Of Sta‘te

1998 L DIVISION OF CORPORATIONS

DOCUMENT # PQ7000073112 (9)

1. Corporation Name

ADVANGED FITNESS CONGEPTS, INC.

R IR

Principal Place of Business Mailing Address
2013 LUCAYA 67 2913 LUCAYA ST
COCGONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
B 5 08/22/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26] LS- 07768 é€ Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, efc.
e ApL. %, 8l e, At 2. ele §. Certificate of Status Daesired a $8.75 Addional
E ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution a Addsd to Fees
Zip Country Zip Country 8, This corporation owes or has paid the curreni year Intangible
;;] E! ’;I m Personal Property Tax dua June 30.  [JYes [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
BROWN, CARLTON E JR. 81| Name
2013 LUCAYA 8T 82| Street Address (P.0. Box Numbar Is Not Acceptabley
COCONUT GROVE FL 33133 =
= 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the phhigations of, Section 07,0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Signatue. typed o pricted nama ol w(F:!??En Bgan and win i apphcabin (NOTE: Registerad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T peCETE I 1ATILE TJchange [ Addifion
NANE BROWN, CARLTON E JR. 12 NAME
swweetapoiess | 2913 LUCAYA ST 1.3 STREET ADDRESS
CITY-81. 2 COCONUT GROVE FL 33133 14 GITY-5T-2IP
TITLE L] DELETE ZVTITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oItY-51-2I 2 4 CITY-§T-2IP .
TILE [T DELETE 31 THLE [l Change L] Addition
e | HAME 3.2 NAME
2| et aporess 2.3 STREEF ADDRESS
: CITY-ST-2IP 34, CAY-ST-7IP
o) me L becete 41TME [T Changs L7 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GIY-ST-2IP 4.4 CITY-ST-2IP
: TME ] DeteTE 51 HILE [JChange  [J Addition
: NAME 5.2 NAME
L " | STREET ADDRESS 53 STREET ADDRESS
: CITV- ST-20P 54CITY-5T- 2P
; TITLE [ oeCeTe 61 TiTLE [T change 1T Addition
©o e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
! CiTY-ST-2IP 6.4 CITY-ST-ZIP
14. 1 hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad on this annual repart or supplemental annua! reporl is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changeﬂvr an an attachment with an address.

i

,/é“/,@,,.,._ e AP anal & Lt T EK/AW o5 Lp-1HE ]

SINRMATIIDE.



