FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROFIT e
CORPORATION ¥
ANNUAL REPORT

1998 N 2

Ft. ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION O CORPORATICNS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P97000076003 (7)

1. Corporation Name

TRI FITNESS, INC.

A

I

“Mailing Adaross

8630 NW 51 8T
LAUDERHILL FL 33351

Principa! Piace of Business

0630 NW 51 ST
LAUDERHILL FL 33351

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

09/02/1997

2, Principal Place of Busingss 2a. Mailing Address

21]

4. FEI Number

0S50 7 7900 ¢

Applied For
Nat Applicably

Suite, Apt. #, atc Suite, Apt. #, elc.

0 $B.75 Additional

6. Cerliticete of Status Desired

29

24] 2]

26

22 —1?:71 Fee Roquired
City & State .. Ciy& Siate 6. Election Campaign Financing $5.00 May Be

Fx] _2£-| Trust Fund Contribution Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible

30]

Parsonal Property Tax dug June 30, Yes

mNo

Block 12 or Block 13 if changed, ar on an allachiment with an address.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, GARY 1] Name
8630 Nw 51 ST 82| Street Address (P.O. Box Number is Not Acceptatle)
LAUDERHILL FL 33351
a3
84| City FL 85! Zip Code
1. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registerad
office ar registercd agent, of bolh, in Lhe: State of Florida Such change was autharized by the corporalion’s hoard of directors. 1 hereby accept the appolhtmant as registered
agent. | am familiar with, and accepl the ohl.galions of, Seclion 607.0505, Florida Statutes, '
SIGNATURE e - [, - |
Bignaturc, lyped or peented namie of repisteed agent and 1o apphicahls {HOTL HE[]ISIHFED Agenl sigralure requitac when reinslating) DATE p
¥2. OFFICERS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 12 g
e ~PD CTofEiE 11T [ Thange L7 Addiion | 2
NAME FOSTER, GARY 1.2 NAME i
steeet aacss | B630 NW 51 8T 1.3 STREET ADDRESS %
CITY-ST-2 LAUDERHILL FL 33351 14CTY-51- 2P g
g v [T DeLee 21 7ML [ Change {1 Addition
NAME FOSTER, TERESA 22 NAME
seerapoeess | 8630 NW 51 ST 23 STREET ADDRESS
CiTY-ST-ZIF LAUDERHILL FL 33351 - 2. 4CIY-§1-2
E ] pECETE 31 TIILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-7IP e 34.CITY-S1-7IP
e [T pecere 41 TIE [ change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 440Y-S1-2P
ILE [T peLete 51TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS L 53 STREET ADORESS
CITY-S1-2IP 5.4 CITY-51- 2IF
TME T ] DELETE 8.1 TITLE [J crange ] Addition
NAME 62 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CyY-ST-2ip e B4 CITY-51-2IP
14, | hereby cerlila thal the informiation supphed wfill] lhis filing doqs nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes, | further certify that vlhe information
indicaled on this annual reporl of supplemental annuat report is rue and accurate and that my signature shall have the same legal sifect as if made under oath; thal | am an

offwcer or director ol the corporalion ar the receiver or liustee empowered 1o execule 1his report &s required by Chapter 607, Florida Statutes; and that my name appears in

glnmnﬂmps%‘\:{aﬁ/‘, i ol NI g

Htn O [P 2PN el



