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

PROF!T FLORIDA DEPARTMENT OF STATE May 27 1998 8 Ooam

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000092853 (5)

1.

Corporation Name:

THE PUMPING STATION | FITNESS CENTER, INC.

AL O

SIGNATURE ____

Pringipal Place of Business N Mailing Addross
5801 CYPRESS STREET NORTH 5901 CYPRESS STREET NORTH .-
ST. PETERSBURG FL 39700 ST. PETERSBURA FL 33700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2, Principal Place of Business ] 2a. Mailing Address 4. FEI Number : Applied For
;] . o ‘m SQ" 3"}"‘]8 lo Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. i
? - ' 5. Certiicate of Status Desved [ $8.75 Addilional
22 e gﬂ Fea Required
City 8 State | City & State 8. Election Campaign Financing $5.00 Moy Bs
23 — 28] Trust Fund Centribution O Added to Faes
Zip Cauniry A Country 8. This corporation awes of has paid the cuﬁht year Intangible
24 El 291 3_0] Parsonal Property Tax due June 30. Yes ONo
¢, Nama and Address oi Currenl _Registered Agent 10. Name and Address of Now Reglstered Agenl
TRISTANI, DAVID A 81| Name
5W1 CYPHESS STREET NDRTH 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Soctions 607 0502 and 6071508, F lorida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Swte of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of Section 607.0505, Florida Slatules.

SIgNBI, lyjrnd o niecd 1o ...._\ o e it uIdurnl andd "Ll'f"' Toatte T INOIL Feglstered Agent & gralur: redared when reinstaling) DATE =
12, Ot I(i Fi‘a AND DIl CTOM0S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT T DELETE 11 TIILE CJchange 7 Addition £
NAME TRISTANI, DAVID A $.2 NAME §
swaeer anceess | 5901 CYPRESS STREET NORTH 1 3STREET ADDRESS o
CITY-ST-21p ST. PETERSBURG FL 33703 14 CITY-S1- 2P o
TITE DPS [T DELETE 21TIMLE [T Change [T Addition &
HAME TRISTANI, CYNTHIA A 27 NAME
steeTaopaess | 801 CYPRESS STREET NORTH 23STREFT ALCRESS
LITY-SI-7P ST. PETERSBURG FL 33703 L 2 4CITY-§1-2IF
TIMLE T DELETE 3T TILE TJchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P B o 34 CITY-§T-2IP
NLE [T DELETE A1 [T change ] addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET AUDRESS
CITY-81-2IP L o 44CY-§T-2P
TLE [T DeLETE S1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ty - ST-2IP L 54 CITY-§1-2P
TIME (] prtete B THLE CJ change ] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P o o _ B4 CITY-5T- 20
14. | hareby certity that the information supphed with this tiing does not qualify jor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

BIAshkl AT

indicated on this annual report or supplerental annual roport is trug and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the o O r tlw WCeiver or (Wistee empowered 10 exocute Whis report as roquired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 134 vaddros: /
%, IV Y R oy U S L)Y F Yy AT - 7/9’/




