FILE NOW: IiILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT o 7 ‘ ‘/I rlrﬁm DEPARTMENT OF STATE ] May 20 1 998 8 Ooam

CORPORATION Sandra B MOPINES>

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000073856 (1)

1. Corporation Name

COASTAL FITNESS & HEALTH, INC.

RSO R

Principat Place of Business ‘ “'}\fldréiiing Addross
13052 SOFTWIND TRAIL. NORTH 13852 SOFTWIND TRAIL. NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
o 08/26/1997
2. Principal Place of Business 1_?5. Mailing Address 4, FEI Numbar o Appliad For
e gs—l ) ﬁ—- J"/ (f F 7735 Not Applicable
Suite, Ap\. #, elc. Suile, Apl. #, o1 o
'.] i — ' o 5. Certificate of Status Desired M $8.75 adanional
22 ] 3’{] o Fee Required
City & State _ Giy & Sute 6. Election Campaign Financing $5.00 MayBs
;3] e o ‘.@g\____ Trust Fund Contribulion Ol Added 1o Feas
Zip __ Country |4 Country 8. This corporation awes or has paid the current yaar Intangible
?4] |28} R 1 sa Personal Proparty Tax due June 30. ﬂ Yos [JMNo
9. Name and Address ol Currant Registered Agent . 10. Name and Address of New Reglstered Agent
ADAMS, MICHEALYN C 81| Name
1125 13TH AVENUE NORTH B2| Straet Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE BEACH FL 32250
B3
84| City FL ssl Zip Code

11. Rursuant to the provisions of Sections €07 0002 and 607 1508, Flonda Stalutes, the above-named corporatan submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Flanda Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agenl. | am famdiar with, and actcept the abligations of, Secuion 607 0505, Florida Statutes.

SIGNATURE _,

CR2E034 (10/97)

Slgnal\;l-._{y]-'r-l'\:ti@'-:turnfuf-a.,! '-'i”“f‘,",'” agueni }irjqu:hf{l jip!ua'l?\'r-:'— INOTE Fagistored Agont sig-atuie racuaneod whon ransiating) DATE
12. OF HICLRS AND DIRE CI0RS I KB ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T [ I T4 LITILE DP [thange N Addition
HAME 1.2 NANE Det\ tf,su\ Lb )
STREET ADDRESS vasarcranoress | V3ESA Sobd ima T N
OATY-ST- 2 S 14 CTY-5T-2P Tacksonvilly, FL 3221
TITE T DiLETE 2 1TILE I change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ABORESS
CITY-51-21P e 2.400y-51-2Ip
TITLE [T peLETE 3ATILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREEI ADDRESS
CITY-S1-2P e 34 CITY-ST-7#
TIE [Joeuere 41TITLE [ Change ] Addition
NAME 4.7 RAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2P ~ 440MY-51-217
Tne [T oeLeit 5.1 THLE [T Change — TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-27 o 54CITY-57-2IF
WL [ brieTe 61 IMTLE [T crange [T Aasition
NAME £2 NAME
STREET ADERESS 63 STREET ADDRESS
emvest2e | 6.4 CITY-ST- 710

4. 1 heraby cerlily thai the inforrnation supplicd with This Wing docs not qualily Tor he exemplion stated in Saction 119.07(3)(1). Fiorida Statuies. | further certify that the Information
indicated on this annual roport or supolemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
oflicar or director o the cotparation of he recoiver of ruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 i (hnng(‘(l,,(yn.’im%ilh an address
CIRENATIIDE- s 14' s DE e A 4/7/”/’ Gnd 29538/ ¢




