~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

F1

DQCUMENT #

. Corporation Name

INSTITUTE OF FITNESS AND MASSAGE INC

Principal Place of Business

72 SPRINGDALE CIRCLE

LAKE WORTH FL 33461
2. Principal F Fiace ol Businoss 28
2l 26|
Suite, Apt. #, atc. L
22 z7)
City & Stale Uiy a
2a| = _ 28] :
Zip _ Country o
E__ 25I 29]

THOMPSON, DONDRIA SHAUN
72 SPRINGDALE CIRCLE
LAKE WORTH FL 33481

L

othice o registarca ageol, Gf both, o the Stade of 1 londia

NDETA < Them

14, | hereby curli
indicated on
offiGer or diregtor of the carpuration or s

N p A

P97000092087 (0)

M-,mmg Adldroes

72 SPRINGDALE CIRCLE
LAKE WORTH FL 33461

. .Mr\.illllg Addioss

Suite:, Al #, cle.

9 Name and Address of Curient Registered Agent

1, Pursuant to 1he | Provisions of Hechans 6 i ()' 12 and 607 1008, T lonida Stalutes, the abave-

That the mfonmation supphed with this fimg dog

ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrel%ry of Slai;
DIVISION OF CORPORATIONS

i
1

FILED
Jun 15 1998 8:00am
Secretary of State

T TR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

_J0f2

Stalc

T Country o
wl L

T T4 FENumber nplied For
— _ - qu ' Z_Z {an Apphcable_
5. Cerlilicate of Stalus Desired [ $8.75 Additional
Fae Raquired
6. Election Campaign Financing $5_00 May Be_.,.-__
Trust Fund Contriputon Added 1o Fees
8. This corporation owes or has paid the curront yoar

""10. Name and Addrass ol New Registerad Agent

nlangible
Personal Property Tax due June 30. D Yes No

81| Name

82

Street Address (P.O. Bax Number is Not Acceptable)

83

City

85| Zip Code

FL

eS|

narned Lorpomhon submits this slalcment for the purpose of changing ils registored
Such changoe was autlmn.md by he corporation’s board of direclers. | hareby accepl the appointment as registered
agent. ) arm familiar with anie atiep! ”\E lwb igatans of, Section 607 0500, Horida Statytes,

= dent

5[1|q%

SIGNATURI
. ‘-I.]nliun l,, LRI B N E TR N T SRR RN PRV | SRR ENTRT .o _J‘\_(nulﬂalur::q_»_m_(_} N’Nl fenris 1lnhg) T DAt ’r:_
12, OFLICGE 1S AND DU CIONS 13 ADDITIONSICHANGES TO OIFICERS ANC DIRECTORS IN 12 ’ <o
. . e _1g
TILE P Rieovden * CIpeLi e LI ?l"e,ﬁ iden 4 T[] change nmm tion [
v Qond 2ic, 5 T m ‘»orO 12 kg Punde tq S ¥hompsen 3
STREETADORESS {#) 2. % 13 STRTET ADDRESS : =]
Peingdag NZ Sprihsdale Lc&u-( i
| orvestae L.I:J.KL OBk BLA .-,satlttfl o forsew | LK G ‘%59&‘1 |8
e ICE ppeb‘den+ BILETE P =Ce FeS) dlf\i Change ddiion G
NAME 27 NAMI K\
' mb ey D Thompseh
STREET ADORCSS L b ﬂ.l n d ald #3SIRFETADDRESS | { 2
P S C‘,.!lﬁ _ ‘1 PR ¢ Cilcre
| cav-stzp AKE LooRin paonesiae | th . r¥{_ E‘aff B
e DELETE 31T Change ] Addilion
NAME 17 NAMI
STREET ADDIE §5 33 SIKENT ADDRCSS
CITY-S1-2IP 34 CNY-§1-79
m— o — ) D f)l’lff[ir T 4&’1 TIME T d”lﬂn
NAME 4 7 NAM
STREET ADDHESS 43 STREN) AUDRLSS
CHIY-S1-21p o o 440ITY-S1-2P _
THLE MY PRt Chenge | F Addition |
NAME 52 NAME
STREET ADDRESS 53 STRTEY ADDRISS
TY-S1-2IP . o Msaoveseoe
TInLE D DELETE 61TITLE | Change D Addition
NAME 62 N
$TREET ADDRESS 63 STRTET ADDRISS
CITY-51- 2P £4C1Y-S1-7

LY Ty

wl qualify for the exemption slaled in Scetion 119.07(3)i), Florida Statutes. | further certify that the inlormation
is annval report o supplemental anncal report is true and accurate and that my signature shall have the same lagal elfect as if made under eath; that t am an
receiver an trasten ermpowered lo execute this roporl as required by Chapler 607, Flonda Sialulos; and thal my name appears in
Block 12 or Block 13 if changed, o oncan atlachinent wab an address

RV



