09071999-90014-028-$550.00-$550.00

9.

ANWUN LUE UN UK BErong U!I“% »er LASHHAYEL, MINMUM AMUONT UYL 1U RES I RIE. 3/30)

PROFIT FLORIDA DEPARTNIERT OF ETATE
CORPORATION Katherine Harris
ANNUAL REPORT : Secretary of State -
1999 & DIVISION O/F.CORPDRATFONS

JOCUMENT #

Corporation Name

OSCEOLA HEALTH & FITNESS, INC.

PS80000641

40\

FILED

07,1999 8:00 am

"%
ecretary of State

09-07-1999 90014 028 ***550.00

A

N A

ncipal Place ol Businass Mailing Address
5 W. HWY.192 - KISSIMMEE P. 0. BOX 916655
IGWOCD FL 327516659 LONGWOOD Fi 327916659
) DO NOT WRITE IN THIS SPACE
B 3. Dats Incorporated or Qualified
07/20/1998
Principal Placa of Business 2a. Maliing Address 4. FEI Number Appiled For
. = & F-253| 9 4 7 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. $B.75 Additional
i o ;L_ . .E._perti_ﬁ_cz?!e of Status Dasired D - Fee Required
. _Citv.& State_ L I ciya&state s _.1_& Eleclion Campaign Financing . __ $5.00.may Be
28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes the current year
25 ”2;] 3 Intangible Personal Property. D Yes D No
9. Name and Add of Curront Reglstared Agent 10._Name gnd Address of New Registered Agent
81| Name
MNAYARJ, BASSAM H :
407 WEKIVA SPRINGS RD., SUITE 369 82| Stroet Address (P.O- Box Number |5 Not Accepiabla)
LONGWOOD FL 32791-6855 3
gda] City FL Iss’ Zip Code
the above-named corporation Submils this statament for the purpose of changing its registered

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office of registared agent, or both, in the Stats of Florida. Such changs was autho

agent, | am familiar with, and { the obligations of, section 607.G505, Florida Statutes. . -
SNATURE W # yZriCAY)
Signature, typed oF n istered Bpbt and btis 4 spplicabis. {NOTE: Rags Agen! sonate recuired when

ot (Y

rized by the corporaiion’s beand of directors. 1 hereby accept the appointment ag registered

7/{52‘“/ 94

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fr%?d&:ﬂ‘r ~ [lomerE 1ITME T cvmce 1 pacton
: HBSSHMm H- Mﬂﬂlm ﬂ({#--%? 1.2WAME
2T ADORESS o7 weki ﬂﬁ'f’ \ AQS . 1.3 STREET ADDRESS
sTap LonQosed, L3277 9 v 14 CITY-STZP
i L] peteve 21Tme [ crange L Addiion
H 22 RAME
£7ADORESS 2.3 §TREET ADDRESS
ST-ZP 24 CITY-.ST.2IP
— [:]DELETE IITME 7 D Change D Addition
: 22 NAME
T T ATADORESS T 3 3STREET ADGRESS ) - — -
TP 34 OTYST-2P
Doeer 41TmE [} changs L] Addition
41NAME
1 ADDRESS 4.3 STREET ADDRESS
STZP AACITESTZP
[ oeiere S1Tme [ change [] Adttion
S2NANE
TADDRESS 5.3 STREET ADDRESS
Toe 54 CITV-ST-ZP
Y oetee s11me T chonge 1 Adaiion
. 5.2 NAME .
TADORESS 5.3 STREET ADDRESS
TZP 6.4 CITY-ST-2P

hereby ce

adicated on this annual report or supplemantal annual report ks true and accurate and that my signature shalt have the same
corporatioh O the receiver of trusiee empowered to execula this report as required by Chapler 807,

n oficet or director of he

ith Bn address.

» Block 12 or Block 13 Hf changed, or on an aftachment-with,

SNATURE:

that the information suppliac with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Slalutes. | further certify that ihe information
) effect as i made under path; that | am

lorida Statutes; and that my name appears

CR2E034 (5/99)



