FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S35558

1. Corporation Name

THE FITNESS MARKET, INC.

(3)

TN UMM BRI

Principal Place of Business

4400 BAYOU BOULEVARD. SUITE 2
PENSACOLA FL 32503

Mailing Address

4400 BAYOU BOULEVARD. SUITE 2
PENSACOLA FL 32503

3. Date Incorporated or Qualited Ja. Date of Last Report

03/01/1991 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] §0-3040435 Not Applicable

Sute, Apt. #, ete. | Sulte. Apt K, elc. 5. Cerlificate of Status Desired B $8.75 agotional
22 27| i Fes Required
__ City & State City & Slate 6. Election Campaign Financing 0 $5_00 May Be
za E] Trust Fund Contribution Added to Fees

2p - Counlry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?!\ EI m EEl Flonda Statutes [ Yes [ONo

8. Name and Address of Current Registered Agent

10, Name and Address of Now Reglstered Agent

Streel Address (P.C. Box Number is Nat Acceptabla)

B1| Name
LORREN, LONNIE D. 82
98 E. GARDEN 8T,
PENSACOLA FL 32501 83

84! City

Zip Code

FL |as

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered agent. 1 am

SIGNATURE e U I
Sigrialure. typed or pricted name of rogistored agen: ans ttis il appl cable {NOTE: Rogisterad Agen! signaturs requirsd when ranstanng! DAL
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE P [ DELEIE 11TITLE . . e M Thange  [J Additon
NAME E , JULIE 1.2 NAME t:.q‘l‘r‘*e K; n J\) “w ‘le
sieeraooress | 3725 MACKEY COVE 13 STREET ADDRESS
| orv-st-2e PENSACOLA FL | . 14CITY-51-2P
e [ ] DECETE 7 1THLE V/7- 'm /C [ Change  [f2*Fddion
NAME 22 NAME Davlid C- mmtl | M
STREEI ADGRESS 2asreeraooiess | A3 1 MoATessert Place R
ClY-ST- 2P 24CITY-57-2P ?CAS‘QCDP"?’ . 32505
THILE [} DELETE 3 1TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREE? ADDRESS
CIY-S1-2P 34 CITY-81- 2P
L [ DELETE 41 TTLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S-2P 44 0TY-51-Dp :
TITLE [] DELETE § 1TIILE [ Change  [] Addition
NAME 52 NAME
STRFFY ADDRESS 53 STREET ADDRESS
CHY-S1-2IP 54 CITY-51-7P
Tk [7] DELETE 6 1THLE [ Change [ Addition
NAME B2 HAME
STREE? ADORESS 63 STREET ADDRESS
CiTy-51-2p B4CITY-51-2

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 118.07(3)lk), Florida Statutes. | further
certity that the information indicated on this annual repont or supplerental annual regor is true and accurale and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustegrerplowerad to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name

Y - 44kl ™ \hbﬂg'

" Dagtme Froce 8

CR2E034 (12/95)




