SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jun 01 ) 1999 8:00 am
CORPORATION

Katherine Harrls Secretary Of State

Secrerary of State 06-01-1999 90029 020 ***
DIVISION OF CORPORATIONS -Vl- 150.00
08-03-1999 90002 Q10 *****g 75

ANNUAL REPORT

1999
POCUMENT # 98000073227 »

THE GYM FAMILY FITNESS CENTER, INC. ' -
I — A
2587 N. HARBOR CITY BLVD., 2587 N. HARBOR CITY BLVD.
MELBOURNE FL 32435 , MELBOURNE FL 32835

DO NOT WRITE IN THIS SPACE

[LVIE X0 )

3. Date Incorporated or Qualified

08/20/1998
2. Principal Ptace of Business . 2a. Mailing Address 4. FEl Number Applied For
2112581 N.Harber Coly Bi\vd. [z] (915 Matte DY, 549~ 35288, 9 , Not Applicable
_Suite, Apt. #, etc. ' Suite, Apt. #, etc. N ol . ) $8.75 Additional __
2z 27| =3 ato of Status Dasired — = ——— ¢ ~podlied
City & State City & State 8. Election Campaign Financing $5.00 may B
;l M L]_bouﬂ\_[ F L. ;a—l M &UOU LNy CL . Trust Fund Centribution O Added to :Zese
Zip Country Zip > Country 8. This corporation owes the curent year
;l 5 )-OIf) 5 m l/LS A ;I 59‘6'3'3 ;l u 5A Intangible Personal Property. D Yes [Z/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
BROOKS, GERRY ™ Glenda Brodecide
2587 N. HARBOR CITY BLVD. . 82; Sireet Address {P.O. Box ?_umlc))er is Nat Accel tab:?)
MELBOURNE FL 32935 2261 N. Harb (G B V.
84| City 85| Zip Code
Melbg (Line FL [* 52855

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 ch;r;%ewas authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am famjfiar with, and accept the obligations of, section 607,Q505, Florida Statutes. .
SIGNATUREQ%QA& . éfwdﬂuj‘ Glenda F. Bf‘od&ﬂd»b / \Julf;] 49
Slgnaturg,

CR2E034 (5/99)

ped or printed nama of mgls'lsred agant and title if applicable, {NOTE: Ragistered Agent signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS __ _ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [MDeceTe 11TITLE President . [ change [ Addiion
NAME BROOKS, GERRY 12NAE Glenda F.Braderithu o

streetanpress | 2587 N. HARBOR CITY BLVD. astreeranoress | 2507 N . Harool Q‘L\‘_‘f Giv o

CITY-57-2P MELBOQURNE FL 32935 = 1.4 CTY-ST-ZP M 'g_LbOLLf at  F. 32635 -

e v.P. DELETE 24TME . P Cha Additian
NAME Glenda Breder i Cs Atud 22 NAME D(’_nn;5 N- B(Odlf{_du o e
streeraporess | 2S5 87 N Hao bor‘CL‘Ltj ' 23smreeranoress | 2567 N . Hacbor Gk Biv el
avarze T MeUBotcrke TR Aaga s ~{mersrm=="|"M £thotrne~Ft-324935— - -
THLE U oEeete I1TME Secr daﬂé , . D Change L7 additon
NAME 32 NAME Glenda voder ith A

STREETADORESS aasTeeTaoDRESs | 2587 N . Hal boia% Blva:

GITY-ST-ZIP . 34 CITV-ST-ZIP /L{E,UOOUL’ e . 33938

TME reasur Be) i EﬁELETE 41 TILE freas u,rta 0; s EChaﬂge C_1 Addition
NAME e oS . 42NAME {Srodléer i Ch

STREET ADDRESS LGSCS('#/\} Harbor Blocl. 4.3 STREET ADDRESS gs.’-tg?(dfﬁu Harbor G P(‘:j Rived, .

CTVST2P N b, . 20625 4.4 CITESTIP e LU CL. 32938

TTLE (] betete 51 TME (] change [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP 54 CITY-STZP

TIME [ Joetete 6.1 TITLE (] Change [ Addtion
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

cITYSTZIP £.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that t am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q&r’?d&f\fﬂ’&b”a”&m&mpﬁwdw [ Jidiy 49 407-355-0991

ﬂdNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybtme Phane #




