 FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
| COHTC%%@N e Mar 17 1997 8:00am
BT Secretary of State
' DOCUMENT # S40408 (4)
WOMEN'S HEALTH AND FITNESS, INC.
S —— NGO RO

Prinmc')'a;'"f_’a:_
7262 W COLONIAL DR. 280 STATE D M4
ORLANDO FL 32818 SUME 1049
us ALTAMONTE SPRINGS FL 32714
us§ 3. Date Incorporated or Qualitied 3a. Dale of Last Report
A , 03/22/1991 (8/26/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FE! Number Applied For
21 26] 50-3058748 Not Appiicable
Suie, Apt # el Suite, Apl. #. etc. iti
— o ‘ P 8. Certificate of Status Desired | $8'75 Add_Itlonal
25\ ) 27 Fee Required
- Gty & State | Gy & State 6. Elsction Campaign Financing $5.00 May Bs
El . o 2&7 Trust Fund Contribution Added 1o Fees
e Country A Country 8. This corporation has liabllity for intangible tax under s 199.032,
[@‘l—l__ﬁ e 2;| - 29—[ ;51 Florida Statutes Oves []Ne
B 9. Name and Adgress of Current Registered Agent 10. Hame and Address of New Registersd Agent
PALLUCK, BERNARD 81| Name
280 STATE ROAD - 434 82| Street Address (P.0, Box Number is Not Acceplable)
SUITE 1049
ALTAMONTE SPRINGS FL 32714 &3
B4 City FL 85| Zip Code
(11, Pursuant t the prows-ons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agenl, or boath, in the State of Fiorida. Such rhanga was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (9/96)

agent | art farmilar waith, and aceept the obligations of, Seclon 6G7.0505, Florida Statutes.
SIGNATURE .
e gt o o e L o e S laq vt an e ¢ appke ke (NOTE: Registered Agent signature required when reinstaling} DATE

K OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T, TTOELETE TUTmE T Change L] Additon

HAME PALLUCK, BERNARD F. 12 NAME

sieeanomiss | 102 SWEETWATER CLUB BLVD 1.3 STREET ADDRESS

v srre | LONGWOOD FL 14CITY-51- 21

T TP T OO oreE 21 TITLE T Change L] Adaition

N PALLUCK, EDDIE M 2.2 NAMEE

swrez acosess | 102 SWEETWATER CLUB 23 STREEF ADBRESS

orvs e | LONGWOODFL - 2 4CITY-ST-2IP = o

TITLF $ DELETE 31TME Change Addilion

e MACEACHIN, WENDY 22ME /»Mc'ilc'////, wENDY

sraier aoees | 958 VINERIDGE RUN #10305 sssimeet niiss | § 778 SHAEL & DFP.
| onvsize | ALTAMONTE SPRINGS FL Liovsw |ofeAVRO, FL 3PE08

T T [T DELETE arie [ Change™ [ Addition

NAME HEARDN, LISA 5 ZNAME

siseeraaearss | $162 PASEQ DEL MAR 43 STREET ADORESS

| o s-ze | CASSELBERRY FL 32707 L4LY-ST-7IP

T ' [T oeeTe £1TITLE [T Change 1] Aadition

HAkt 5.2 NAME

SIHEET ATIRFSS 5.3 STREET ADDRESS

gni N 5.4 CITY - 51-2IP

1l [.Ipeete 51 TILE [T crange [ Addgition

Nakss 62 NAME

SHREL ADLE 6 4 STREET ADDRESS

£iTy- Sl 0 84 CITY-S1- 7P

14. 1o roreby cerbfy that the infonmation sopplied with 1 does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. I further certify thal the
mbarmiation:: indicated o this annual report or sup

ff : nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J //
.

trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name
v menl with an address. ¢ 7 o

(G P ik 3-397 - pr.0859

VR 4 RS

" s1IGNATURE AND TYPES WHPRINTED NAME OF



