FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000095135

1. Corporation Name

POWER WORLD FITNESS, INC.

—— -

Mailing Address .-~ - —
JAMES M. GUEST. CPA. P.A,

15600 SW 288TH ST. SUITE 310
HOMESTEAD FL 33033

" Principal-Place of Business -:
JAMES M. GUEST. CPA. PA.

15600 SW 288TH ST, SUITE 310
HOMESTEAD FL 33033

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90050 025 ***158.75

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/09/1998
2. Pripcipal Place of Business - 2a. Mailing Address 4 Applied For
21] Yowel ll.)&‘u Toness [l 120 WhsiHA6ToN AOE Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

X" 490877465
X

$8.75 Additional

2] YN[ el 5. Certifcate of Status Desired Foe Roquirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] H—B MED TE/‘]-E;O J PL Trust Fund Cortribution D Added to Fees
Zp Country Zip ountry 8. This corporation owes the current year Intangible
;' E;l E‘ 3&530 m Dﬁo& Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - :
JAMES M. GUEST, CPA, PA. S .Adc’,‘m (Qg _ \lg £ tf)\ps,,r: -
15600 SW 288TH ST, SUITE 310 reel ress (P.0. Box Number is Not Acceptable 2
HOMESTEAD FL 33033 = [0 WASHING Ton )
84| City 85 ip Code
Homesteas) FL | 32530

_|_11. Pursuant to the provisions of Sections 607.0502
office or registered agent, of both, in the state 6
agent. | am familiar with, 4 &pt thed ons of, Section 607.0505, FIoﬁz Statutes.

/3/37

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

_ﬂ/\a,‘/gs/'_ CLud

SIGNATURE 7 A
TP Zne of redistta Goont STd ille if applicablo. (NOTE: Registared Agent s required when DATE

12. i OFFICERS AND DIRECTORS 13. G) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE $TD [ DELETE 14 TLE LESI\DENT " JX[Change [ Addition
NAME BROWER, LINDA 12NANE AicHALy LWL A

sreeraooress| 15600 SW 288TH ST, SUITE 310 nsmeniooress| |51 ow 399 1K

CITY-ST-2P HOMESTEAD FL 33033 4 14 CITY-ST-2P t-{cmes‘ffog , Yo 330490

TIME P ﬁDELETE 21TIMLE WJ v ICs prﬁ,if [CIChange [ Addition
NAME GARCIA, CESAR 22 NAME LANOA L AR onEL

seeTADoRess| 15600 SW 288TH ST, SUITE 310 asmeeraooress | JU 1 Sw Q99 TE

crv-sr-ze | HOMESTEAD FL 33033 , 2 4CTY-5T-2P HomesTead , Fo 33090

TLE v XDELETE 34 TIE 7 [JChange [ Addition
NAME BROWER, RICHARD : 32 NAME

smeetaooress| 15600 SW 288TH ST, SUITE 310 33 $TREET ADDRESS

CITY-ST-ZP HOMESTEAD FL. 33033 34.CITY-ST-ZP

TIMLE [J DELETE 41TIME [C)cChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

TY-ST-ZP - R AACTY-ST TP = e - e

:’-i;; eSSt e — EIB'E[ETE_J";%TCT?E - s T : JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 57-ZIP 54 LITY-ST-ZP

TME [7] DELETE BATILE [OChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or tru:
Block 12 or Block 13 if changed, orpn 3

b 5 9
s

stee g i
¥ apiaddress, with all other like empowered.

PEOUIRED

SIGNATURE:

powered 1o executs this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Q172686

CR2FNA4-{14/0R)

i« S IY-/20)

' -
SIGNATURE/AND TYPED QR PRINTED K G OFFICER OR DIRECTOR

Y 3hifs

Daytime Phone #



