03011999-50080-001-3150.00-8150,00

Mk YWY, ML T EL M TR Al :3T !S $55000‘-“

78 Y1A DE CASAS NORTE
BOYNTON BCH FL 33426

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherina Harrls
ANNUAL REPORT Secratary of State
1999 OIVISION OF CORPORATIONS
)
DOCUM
: ggm AENT # PQ8000084445 -
LIFEFORCE FITNESS INC

Principa) Place of Business Mailing Address

78 ViA DE CASAS NORTE
BOYNTON BCH FL 33426

AR

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90080 001 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporatsed or Qualifed

(097301298
2. Principal Place of Businass 2a. Mailing Addrass &, FE! Number Applied For
121] 26] bSO DOGL Nokt Applicabie
Sulte, Apt. #, atc. Suite, Apt. ¥, etc. o . ! $8.75 addiional
poe a s omm of Status Desired [ Foe Required
City & Slale City & State ¢. Election Campaign Financing o $5.00 May Be
;;l E Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes the curent yaar intangibla
Tl e el e gl e e gl s e o} Porsonsl Property T amses _L1¥es o ENE_ |- o e
9. Nama and Addross of Current Reglstered Agent 10, Namse and Address of New Ragigtered Agent
41| Name .
KA 82| Street Address {P.O. Box N n;ber 1s Not Acceplable)
78 VIA DE CASAS NORTE e (P.0. Box Nu .
BOYNTON BCH FL 33426 8
24| City . 85] Zip Code
FL |*
ion submits this statement for the purpose of changing its registersd

office or registered agant, or both. in Ihe State of Flarida. Such change was authorized
agenl. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

91, Pursuani 1o the provisions of Sections 607.0502 and B07.1508, Figrida Statutas, the above-namad corporat k
by the carporation's board of directors. 1 hereby accept the appointment as repistersd

Signars %yped of pANbd name of regislenso agent and e 1 oppicatle

(NOTE: Ragutarsd Agent signaturs required whan reinsiating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13. g
TME Pees\oenT () oELETE 11 TME [JChange  [JAddiion | =
WAME EAC HALLIA, 12 NANE 3
sTReEETADOvESs | 76 VIADECASAS Moeye 135TREET ADDRESS o
arvstze  |BOYND BLK. AL 33N 14 CITY- 5T-2P &
e O] DELETE 21TME (JChange  [JAddon | O
NAME 22 HAME
STREET ADORESS 23 $TREET ADORESS
CITY-51.29 2.4 CITY-6T.29 .
me {J DELETE IMLE CJChange [ Additon
NAME 1ZNAME
STREET ADDRESS 13 STREET ADORESS
CY-51-29 34 CITY-§T-2¢

el S5 o T— — e e e OOREE o R, b _ __[Changs  OJAmtion| |
NAME 4 ZNAME
STREET ADORESS, 43 STREET ADORESS
CITY-ST-2P 44 CITY-57-7P
TME 3 DELETE S1TRLE DOthange T Addifon
HAME. 52 NANE :
STREET ADDRESS 5 STREET ADORESS
CITY-ST- 28 S4CY-ST-TP
me ] DELETE 21 TME [OcChange  [J Addition
NAME 8.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 . 54 CTY-51-2P

4. Thereby cerlify that the information Supplied with this fing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annugd report or supplemental annual report is trug and acourate and thal my signature shall have the same-lagal o
officer or director of the corporatiop of the receiyer gr tnistae empowared 1o execute this repan as required

Block 12 or Block 13 if changed, oMo 215 1 with an address, with all other like empowared.

SIGNATURE:

flect as il made under oath; thal | am an

by Chapter 607, Florida Statutss; and that my name appears in

J25(gg_(apsness)




