FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormoy R o Feb 04 1998 8:00am
ANNUAL REPORT

1998 X 2% o DIVIS!(?:c:;a(;E:;’I)E:}WﬁlS Secretary Of State

DOCUMENT # P97000087982 (9)

4, Corporation Name

TOTAL TEAM FITNESS ENTERPRISES, INC.

AR

Principal Place of Businass Mailing Address
306 N NOVA ROAD 306 N NOVA ROAD
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business | 2a, Mailing Addrass \L 4, FEI Numbey Applied For
m El §q -~ g‘f /) 23 ’7/ Nat Applicable
Sufte, Apt. #, etc. Suite, Apl. #, efc. - . .
P P &, Cetificate of Status Desired D $B 75 Additional
2 ;] Fee Required
City 8 Stale i N City & State 6. Elaction Campaign Financing $5.00 May Be
[35] — : = (28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
_2:] El m m Parsonal Praperty Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. CARTER, BRIAN 81| Name
m N NOVA ROAD 82| Streot Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174

83

84 City FL 85

11. Pursuanl 16 the provisions of Scclians 607 0507 and 607.1L08, Florida Statutes, the abave-named corporalion submis this statement for the purposs of changing its registored
office or raglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE T —
Slgnature, typed of printed name of regsterod agent and Iilla it applcable {NOTE - Ragisinred Agenl signaldie toquired when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE PO T pELeTE 11 1MLE T change 7 Addition
NAME CARTER, BRIAN 12 NAME
streer aoneess | 306 N NOVA ROAD 1.4 STREET ADDRLSS
CITY-§1-2IF ORMOND BEACH FL 32174 / 14GITY-ST- 7P
TILE 8D W DELETE 21 TLE [T Change L] Addition
NAME TUTTOLOMONDQ, VINCENT 22 NAME
seeraporess | 90 REFLECTIONS DA 23 STREET AODRESS
OITY-ST-21P ORMOND BEACH FL 32174 P 2 401Y-$1- 2P
me - yiv W ot 31T0LE [T Change [ Acdition
NAME 220, EDOWARD 32 NAME
staeeraooness | 308 N NOVA ROAD 3.4 STREET AGDRESS
CITY-§T-2IP ORMOND BEACH FL 32174 34.CITY-ST-7iP
TITLE [T orLere a1 TITE [JChange T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITV-ST-2IP A4 CITY-5T-2F
TILE T[] DELETE 5 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 5.4 CITY-§T- 7P
TNLE T oLeTe 6.1 TIILE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S§T-2IP A CITY-51- 2

14, | hereby certify that the informalion suppliod with this filng does not gualify for the exemplion staled in Seclion 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual report or supplemenial annyal repgr is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
aofficer or diractor of the corporation ar the recgiverf¥ trustd: empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 il changed, or o??ﬁw t withffin address.

- S oz A (oo s so e




