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

PROFIT

1998

CORPCRATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrerary of Staf®
DIVISION CF CORPORATIONS

1. Corporation Namo

DOCUMENT #

REHAB AND FITNESS TECHNOLOGIES, INC.

Princlpal Place of Business

34853 US HWY. 19 N,
PALM BEACH FL 34584

Mailing Address

34653 US HWY, 18 N,
PALM BEACH FL 34684

FILED
May 05 1998 8:00am
Secretary of State

(AR

DO NOT WRITE N THIS SPACE

3. Data Ingorporated or Qualified

10/14/1997
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Appliad For
21] 26] 59-3482912 Not Appicabie

Suite, Apt. ¥, &tc

Suile, Apl. #, elc,

. Centificale of Status Desired

0 $B.75 additional

F+3 27 Fae Required
City & State 3 Cily & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feas
Zip . Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I . ;EI ;| —sﬂ Parsonal Property Tax due Jung 30. Yes Mo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
MARGUARDT, EMIL C JR. 81} Name
625 COURT ST. 82| Streat Address {F.O. Box Number is Not Acceplable)
CLEARWATER FL 33756

83

B4 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits tis statament for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the chhgations of, Section 607.0505, Florida Statutes

SIGNATURE _— e .
Stgnpture, typed or prnted name ol regislened agort and ttie i appleable {NOTE . Registerad Agenl signature réquired when reinstaling} DATE
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP 3 DELETE 111ME LJchange [ Addition
HAME CORRIS, ROBERT 1.2 NAME
smeeTaposess | 826 CT. ST. 1.3 STREET ADDAESS
ATY-ST-2P ATER FL 33768 14CAY-51-21
e LT DELETE 217MLE [JChange [ Addftion
NAME HUGHES, ALLEN 2.2 NAME
sweeeraponess | G265 CT. ST. 23 SIREET ADDRESS
L Ly-ST-20 ATER FL 32756 . 2401y-81-2¢
TLE T DrteTe 31TM0LE [T change L] Addition
NAME MIRABELLO, STEVEN C 32 NAME
sweeraooress | 825 CT. ST, 33 STREET ADDRESS
CTY-ST-29 CLEARWATER FL 32758 24.CIT¥-81-29
WL oV [T oeeeTe 41TIF [Jchange [ Addition
NAME MOSS, STEVEN 4,2 NAE
stReeT aporess | @26 CT. ST, 43 STREET ADDRESS
OY- 512 OLEARWATER FL 32756 440y-31-2P
LE 0s [J piuere S1TMTLE [J Changs [T Addition
NAME MILLEN, JOSEPH 52 NAME
steeTaporess | 628 CT. ST, 5.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 32756 54CTY-51-2P
TME or [OJ DELETE B1TME Jctange [ Addition
NAME HOUCK, CASS 62 NAME
steeTaporess | 625 CT. ST, §.3 STREET ADDRESS
OITY-5T-2P CLEARWATER FL 32756 6.4 CITY-SI-2IP

officer or director of the
Block 12 or Block 13,

MIAABRLI AT F %

s/

ith an address.

PN . 2 4 a Mm_/ pﬁ?&u’.a"/

o e Y~y

14."1 hereby certify that tha information supplied wilh this Tifing does not qualify for the exemplion staled in Section 119.07(3)(i), Ficrida Statutas. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢ of the recoiver or trusloe ompowered 10 execute this report as reqtiired by Chapter 607, Florida Statutes: and that my name appears in

on an at

S

2 2/ ST

CR2E034 (10/97)



