SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stala
DIVISION OF CORPORATIONS

1. Corporation Name

FITCORP, INC.

DOCUMENT #

’

4545 PINE ISLAND RD
SUNRISE FL 33351

Principal Place of Business

Mailing Address

4545 PINE ISLAND RD
SUNRISE FL 33351

FILED

Sep 03 1998 8:00am

Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4 F INgrnber Applied For
21 26 (o) 8‘1 / P lf Not Applicable
Suite, Apt. #, ste. Sulte, Apl. #, elc. it
P ° ! g ol 5. Cortificate of Status Desired D $8'75 Additional
’m 7 Feo Requirad
Clty & State City & State 6. Electlon Campalgn Financing $5.00 May Be
E\ m Trust Fund Confribution D Added to Feas
Zip | Country Zip Country 8. This corporation owss or has paid the currant year Intangible
24 2;] 5;] m Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent * 10. Namo and Address of New Registered Agent
MUCCI, MARK S 81] Name
ONE FINANICAL PLAZA 82| Sireat Address (P.Q. Box Numbar is Not Acceptable)
SUITE 1600
FT LAUDERDALE FL 33394 83
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing Its registered
office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlfiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

44. | horeby certify that the |
Indicated on thls annual 1
an officer or diréttor of the
in Block 12 or Block 13 if cha

not qualify for the sxemptionglated In section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
true and accurate ang/that my signature shall have the same legal effect as if made under oath; that | am
te this report a3 required by Chapter 6807, Florida Statules; and that my name appears

SIGNATURE

Signatyre, typed or prinled name of reglstered agant and lle if applicable (NOTE: Reglslerad Agenl sigrature required when relnslaling) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [_IpELete 1L17TLE O change [ Agdion |
NAME JACKSON, WILLIAM H SR. 1.2NAME 3
streeTapoaess | 4545 PINE ISLAND RD 1.3 STREET ADDRESS i
civstze SUNRISE FL 33351 A 14 CITY-ST-2P g
TILE D WorEete Z1TIME ] change [ asdition
NAME BASILONE, ROBERT 2.2 NAME
streeaporiss | 4545 PINE ISLAND RD 2.3 STREET ADDRESS
CIT-STZP SUNRISE FL 33351 24 CITY-STZIP
TnE [ JoELeTe LATILE 10 change [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CTY.ST2IP 34 CITY.STZIP
TTE (Joetere 41TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2IP 44 CITY-ST.2IP
TITLE D DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREETADORESS \ 53 STREET ADDRESS
CTY.ST2P §4 CITY-ST-ZP
TME [ oetere BATITLE [ change [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) €4 C|TV-5T-Z|F;

1




