PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # §3932 (9)
WORLD GYM OF MERRITT ISLAND, INC.

» FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

' Prrnc|[)zn|_f;f;};:;5flii(;;> NS Mailng Address

PO. BOX 3263 C/O RALPH SMITH
INDIALANTIC FL 32903 BOX 410485
MELBOURNE FL 320410485
us 3. Dateal;;?r”fsfirated or Qualified ho.z?ale of Last Aeport
2. Principal face of Business 28, Maling Address 4. FEI Number . Applied For
@MM i o 26—| Not Applicable
Suite, Apl &, et Suite, Apt. #, etc. i
I ‘ ( Loy P §. Certificate of Status Desired | 55.75 Additional
22 L 27] Fee Required
City & Srate | Gily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] - e 28] Trust Fund Contribution O Added to Fees
Zip _ Country L4 Country 8. This corporation has liability for imMangibte tax under s. 199.032,
(24] 25| 29 30] | Florida statses Oves no
9. Hame and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
SMITH, RALPH W. 1] Neme |
81 ‘5 so m m B2| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL. 32052
B3
BA[ City FL 85] Zip Code

1. Pursuant 10 Ihe provisions of Sections, 607 0502 and 6071508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, oF both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen Larm familiar vath, andd accept the obligahons of. Snclion 607.0805, Florida Statutes.

SIGNATURE  _ e e e
Elrg b fypwil o pe s rame of =ed agenh g tite b apptable INGTE: Registered Apent signatwe required when reinstaling} DATE
12, QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
WL ps [T DeCETE 14T [T change [ Addibon
HaME SMITH, RALPH W. 12 NAME
srset ancaess | 8115 S TROPICAL TRAIL 1.3 STREET ADDRESS
avsioe | MERRITTISLAND AL 14 CITY-ST- 2P
TnLe v (] oeLete 21TIRE [ change T Addilion
HAME SMITH, CODY 27 NAME
sireen acone s, | @508 EKANA DR 23 STREET ADDRESS
aresr e | OVIEDO FL N 2.4CTY-ST-2P _
e T I DELETE 31 TLE ] change [T Addition
NAME MAAE, PAT 3.2 NAME
sweet aoviess | 888 CALAFUT CT 3.3 STREET ADDRESS
cr-stze | OVIEDO FL _ 34 CI1Y-51- 2P
TITLE [T oeLets 41 TIILE [ thange [ J Addition
N 4.2 NAME
SIRFFI DDA SS 4.3 STREET ADORESS
CHY-S1- 7P y £4 CITY-5T-21P :
T [T DELETE 51 TI7LE [J Change {1 Addition
hANE 52 NAME '
STREEY AOGRESS 53 STREET ADDRESS
| pmy-st-2 &0 ) 54 CITY-ST-2P
THLE T T ] DELETE £ 1TILE [J Change L] Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cirv-S1 77 ) 6.4 0ITY-ST- 21P

34, Tdo herety ety that e Aformation sappicd with this filing,

s nol guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the
information indcated on thes anmuaal reporl or sugpplemental

ual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or direclor of the corp the receij@or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 131 OL-O1 BT ¢ Achment with an address. /

C RS Suy
SIGNATURE: PR e ’?’f/fﬂ% 27
HNTED NAME pf IGNING OF FICER OR DIRECTOR Date? L4 Daylinig Phone

P

r’f?-

comemenre | Jan 27 1997 8:00am

WVARARHD

CR2E034 (9/96)



