* FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

=

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

3. Corporation Name

FITNESS FRONTIERS, INC.

P97000099717 (5)

LT

Principal Place of Business Mailing Address

[24] 25] 2

3850 S.W. 67TH AVE.. STE. #3023 3950 SW. BITH AVE., STE. #33
MiAMI FL 33165-5474 MIAMI FL 32165-5474
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
. 11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2-1-| El [DS - Og oD 8 qg Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
-—‘ P v P 6. Cariificate of Status Desired a $B'75 Additional
2 ;] Fee Required
Clty & Stato City & State 8. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owos or has paid the current year Intangible

;l Parsonal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agant

GELBER, LAURA J
3850 S.W. 87TH A
MIAMI FL 33165-5474

, STE. #303

10, Name and Address of New Raglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
STE. ¥ 307
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuan! to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or bolh, inthe State of HNorida, Such change was authorized by the corporation’'s board of direclors. | hereby accept the appeintment as regislered
agent. | am familiar wilh, and accepl the ohligalicns of, Section 607.0505, Florida Statutes.

Slgr\n[wej?n; il;u' printed nanw of vean’mr}-’d agoat and tla il applicabils

(NOTE: Ragistared Agant signature raquirad when reinslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
T PRE SITE WY v DIRECTORNME L1TITE T crange [T Addition
NAME Jonnd h FEOC ree ] 12

streer aooress | HEALTA Dyrdamics NETwoRE 06 1.3 STAEET ADDRESS

CITY-5T- 2985 SD S ;'—'A‘) ?', %Mé—r‘ 1ACITY-5T- 2P

e SHoaLamL L ST AGE TiE [T change L] Addition
RAME ice PTZ"EE) ;\‘Dé L‘;’RE \Q-‘ :*‘Pt" cC TOR :2 KAME

STREET ADDRESS LA UWRA TEA N ; E L—B&ﬁﬁ 2.3 STREET ADDRESS

CATY-ST- 2 3ETSL 5w F f‘@ A\’E-;S&e' 3ot 2. 4CIY-5T-71P

p— YT TR 3BIES LY SGR STIE [T change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2P 34, CITY-§T-2P

TITLE [T OELETE | L [J Change T Addition
NAME 4. 2NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-ST- 2P AACTY-ST-2

TINLE L] DELETE 51 TILE O Change  T_T Addition
HAME 5.2 NAME

STREET ADDRESS - I 6.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-51-ZIP

TIE T7 oeLete 61 TITLE LU Crange [ _J Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST- 2P .

14. | hereby cerlify tha! the information supplied with this filing does not qual
indicatad on this annual report or supplomental annual reporl is tfrue and

Block 12 or Block 13 it changed, or on an atlachment with an address.

EAIARL AT IS %ﬁh/« n(yﬂ/n, /.Lfﬂ ﬂpuu .

ify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of ihe corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

N enn Totaal L2080 Aea; 30 [Zac N\ 98X . Fion

Mar 31 1998 8:00am

CR2E034 (10/97)



