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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPER FITNESS (EAST). INC.

P97000107527

Principal Plice of Business

4725 SOUTH HOLLADAY BLVD. #10
SALT LAKE CITY UT 84117-5402

Mailing Address

4725 SOUTH HOLLADAY BLVD. #10
SALT LAKE CITY UT 94117-5402

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 057 *****g 75
04-27-1999 90214 058 ***150.00

00

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

1997

[27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;I E\ RG-1406 195 P Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Cerlifcate of Status Desired E/ 58,:875 Adiditional

e Reguired

FL Fsi

22
City & S ate City & State 6. Electic 1 Campaign Financing 0 $5.00 nay Be
E‘ 2_EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Inlang bie
_;l H E‘ Personal Property Tax. Cles [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ME[CALF' DAVID J 82] Street Acdress (P.O. Box Number is Not Acceptabie)
2066 THOMASVILLE RD
TALLAHASSEE FL 32312 83
84| City Zip Chde

Ti. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the abowv,
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

s-named cc rporation submi's this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the apg ointment as reg stered -

SIGNATURE
Signature, typed or printed na ne of registared agsni and title «f applicable. [NOT - Registsred Agant signature req. iréd when reinstating) DATE
12. QFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LATITLE [JChange  []Addition
NAME KLC, THOMAS J 1.2 NAME
seeravoress| 4725 SOUTH HOLLADAY BLVD #10 1 STREET ADDRESS
crv-st-zp | SALT LAKE CITY UT 84117-5492 14GITY-5T-2P
TIMLE {7 DELETE 21 TITLE []Change (] Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§1-ZIP
TITLE ] DELETE 31 TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TMLE [ DELETE 41TITLE [JChange  []Addtion
NAME 4. 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TITLE [ DELETE 5.4 TITLE ["}Change ] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.1TME JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further verlify that the information

indicatd on this annual report or supplemental annual report is true and accurate and that my signat re shall have tt e same legal effect as if made u1der cath; that | am an
officer or director of the corporztion or the receier or trustee empowered to execute this repor as re juired by Chapter 607, Florida Statutes: and tha my name appe ars in

Biock 12 or Block 13 if changed, or op an attachment with

SIGNATURE:

S

SIGNAT JRE AND TYPED O

ddress, with 2l other like empowered.

el

0277

IE OF SIGNING OFFICER OR DIRECTOR

ayt:ime Phone

o

CR2E034 (11/98)

{7 B

|
|
1
|
|
|
|
|



