07151999-90018-001-$550.00-$550.00

FILED

999.

AMOUNT DUE CN OR BEFORE D9M&/04: §550 (¥ DISSOLVED, MINDMUM AMOUNT DUE 7O REINSTATE: §750).

PROFIT B ORIDA DEPARTMENT OF STATE
CORPORATION .4 Kathering Haris: =
ANNUAL REPORT e R Secratary of State
1999 : DIVISION OF CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90018 001 ***550.00

DOCUMENT # Pgg000071594 +

FITNESS INTERNATIONAL TRAINING TECHNIQUES CORP.

LT

Principal Piace of Business Maliing Address I
210G MYSTIC COVE DRIVE 200 MYSTIC COVE DRIVE
ORLANDO FL 22812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
08/12/1998 ) =
2. Principal Place of Business 2a. Mailing Address 4. FE} Number | Applied For ) —
211 Mo & 3 Pokal) N \b £9.35937%% Nok Applicable 4 =
Suite, Apl. 4, efc. Sulte, Apt. #, efc. ] ] $8.75 Aaditional . =
- — Ve 5. Corlificate of Status Desired L] A j -
City & State : f_1 City ¥ State : » _| 6. Eloction Campaign Financing . __$5.00 May@e___ | :
- ’E-QQ,\O;.;\_FLm' = =128 Y GG ¥ e T Tagst Fund Contbution” LT STAmodi 5 Fees | - _
Zip Country Zip Country 8. This corporation owes the current year ] =
Elj_ﬁha 25l HRwriek-_ (3] 32803 31| ORatiqiL Intangiols Personal Property. [ves [Jno =
8. Name and Address otCurrent Reglatared Agent v 10. Name and A of New Regl Agent ) —
' 81| Name X —
APPEL, JAXE dake Dpae) : :
82| Stresl Ad P.O. Box Nymber is Nol Acceplal
2700 MYSTIC COVE.CRIVE Yok G!;!! \ ﬂxgﬁ!fi ec :s B T.39) | _
ORLANDO R, 22812 ] —
84| Chy 8s] Zip Code
ACAPRIEY FL [*[as |
11. Pursuant to the provisians of sections 507.0502 and 607.1508, Florkia Statutas, the abave-namead carparation submits this staternent for the of changing Iis registered
office or registared agent, or both, in the State of Florida, Such was authorized by the corporation's board of directors. | hereby accept the appmnkmr:&

agant. | am familar with, and accepl the obligations of, section 607.0505, Florida Statutes.

as registered

SIGNATURE . -
Y. i, . Skgnature, typsd or prirded neme of replstered agant and Yo if soplcsble.

" (NOTE: Ragietored AQMM aignacire raquined when neinatiting)

DATE

o
12 GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ =
e CEO - = T T Do fume [ cronge L] Adaion |2 27
e T o Dgpd -7 1210 3 =
STREETADORESS | WA\ 9} \_.p.\—_g_ u,;&e_\ﬁ‘\\ 0 %—g N0, 1.3 §TREET ADDRESS \é; g':
Y SR O oids T, AINEDD 14 CITYETZP & == =
NAME 22 NAME - —
STREET ADDRESS. 2.3 STREET ADORESS : :
CTvstoe 24 CIYSTIP - _
TLE Joeere 31 TRE [ crange [] Addibon = -
NAME 3.2 NAME 8 —
___ | _STREET ADORESS e SO P I @ AASTREETADORESS | - s T T T ST i e | = =
aTY-ST-2P 34 CTYSTZP : = =
TMLE oeere 4 TITLE [T cnange [ adavon E-E —_
NAME 42ZNAME Hr =
$TREET ADDRESS 43 STREET ADDRESS _
CITYaTIP CATITYSTZ® =
Tme E] DELETE 5.4 TME D Changa 3 aadiion Siai —
NAME 5.2 HAME S= ;
STREET ADDRESS 53 STREET ADDRESS =3 —
CTYST-2P 54 CITY-ST.OP E Y =
TME [Joeiere 81TME [ crange [ Addtion =
NAME 5.2 NAME p—
| $SREET AODRESS 6.3 STREET ADDRESS p—
CrYsT-ap 64 CTY-STZP —
14. | hareby certify that the information supplied with this fiting does nat quaily for the exemption stated in secion 119.07(3)i). Florida Statytas, | further certily that the information =

indicated an
in Block 12 or Block 13 if changed, or ont an attachment with an address.

SIGNATURE:

annual repon or supplemental annual repoit is true and accurate and that my signatura shall heve the same )
an officer or direcior of the corporation o the receiver or trustes empowered {0 execute thig réport as raguired by Chapter 507, Florida Statutes; and that my name appears

| eflect as if made under oath; that | am

N\ SIS REQUIRE > 230 o> FAg-EeS]

@w@

- _—



