Ce ’ FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
/ANNUAL REPORT ecretary of State

04-23-2004 90226 041 ***150.00
DOCUMENT # P97000084517
1. Entity Name
FITCORP, INC. z
Principal Place of Businass Mailing Address B q ﬂs 23“ 1
4545 PINE ISLAND RD 4545 PINE ISLAND RD
SUNRISE, FL 33351 SUNRISE, FL 33351
Suite, Apt. #, etc, Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
65-0789184 Not Applicabla
e Country ap Country 5. Certiicats of Status Desied [ $8+7 Addltional
. Fee Fequired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstursd Agent
Name . -
MUCC!, MARK S WItLiAM [ - Thceso SK.
ONE FI'NAN!CAL PLAZA Street Address (P.0, Box Number s Not Accepiabla)
SUITE 1600 — _:l; ,
FT LAUDERDALE, Fla, 33394 AN VAN N KoaHL
) Gity — Zip Code
\NEAN Som R /SE FL | "% 5/
8. The above named el '§ub its this stdternent for the purpose of changing its registered office er registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations o? stered dgent. '
ATURE : \ : /\
. SIGN Signature, Bigpd of Rgmed Mqu ofrogitared agent and tie {NOTE: Ragintsred Apen: algraiura raquired when reimtating) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂo,F m'fy".‘?gg(lmeEeEalam Eg -So.’?S0.00 Trust Fund Contributian. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Dalste TME O Charge (] Addition
NAME JACKSON, WILLIAM H SR, NAME
STREET ADCGRESS | 4545 PINE ISLAND RD STREET ADDRESS
CTY-ST-2P SUNRISE, FL 33351 Cry-§T-ZiP
TIME 2 Dalate TME [J Changs ] Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ’ CiY-§1-2p
TITE 7 Datote TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-21P
TTLE O pelee ME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-21P CITY-8T-2P
TILE [ Delete TME [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-31-2P ~ CITY-5T-2P
TITLE 3 Detets TME [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hareby certify that the.jnfor atior supplleé with this filing dees not quallfy for the examption stated in Section 119.0?;{3){0. Florida Statutas. | further cartify that the information
indicated an this repor Xr supRlemiental repor Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or ca of trustee em rad to execu] is report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attakhrgent i aff other like emp d. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Dats Daytims Prona #




