FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90164 002 ***750.00

DOCUMENT # Pgg8000009112

1. Corporation Nama

TOWER FITNESS INC.

Principal Place of Business

769 COVENTRY STREET
BOCA RATON FL 33487

Mailing Address

769 COVENTRY STREET
BOCA RATON FL 33487

IR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

{14/28/1998
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
77557 60 N Fedecal Nyl 2200 N Fedeq) by TS - OXI 2950 [ e sepieae
Suite, Apt. #, etc. ! Suite, Apt. #, elc. 7 ) ] $8.75 aqditienal
’EI lzq »2?| l 1 5. Certifcate of Status Desired O Fee Raguired
City & State - : City & State 6. Election Campaign Financing $5.00 may Be
E‘ 17\0({__& QQ‘ on N FL- z_al ’Bom Qa\'—\‘O\'\ . FL— Trust Fund Contribution t Added to Fees
zip_ Country_ Zi Country 8. This corporation owes the current year Intangible
W23 3B) . ELUSA E[’{'%U’Zl el DS | PersonalPropertyTax... . ... . OYes  DONo.
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELDING’ RORY 82| Sipet Address (P.O. Bex Numpber isg\Not A tabl
RN I {s)
760 COVATRY STREET R TR A
BOCA RATON FL 33487 83[ = LY
- | e, \Z4
“ w224
oco Y~alpn, FL | 2]
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famikar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatura, typed or printed name of registerad agant and iile # applicable. (NOTE: Registered Agent signature requirad when reinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
™E R ] DELETE 117ME (% ClChange  [pHadiion
N \
NAME 12 NAME Flt\b\‘\ \ R‘o( F. S"' 7,5\
STREET ADDRESS 13STREETADDRESS [v1,7_ (30 eé ra\ \\v«l}’ ‘ el
CITY-ST-ZP 1.4CITY-ST-21P oca Fglon , FL '_2,51_';1\
TILE T DELETE 21TME hd TJChange | Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2PP 2.4CITY-ST-2IP
TITLE (] DELETE 31 TLE [IChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P - - e . rmr o oo B A O ST.ZP ooafu e - oz g R R . ST TSR ST
TME ' T ’ . [ DELETE 41TME . [JChange  [[]Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TRLE ] DELETE 51 TITLE {OChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST-ZIP 54 CTY-5T-21
TME [C] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P P 64 CTY-ST-2P

Q364482

14. | hereby certify that the inf
indicated on this annua)
officer or director of
Block 12 or Block

on an attachment with an address, with all other i

BT

-

powered.

ation Zupplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
the receiver or trusiee smpowered 10 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

~—

CR2ZE034 (11/98) .

o (5) 39222929



