PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE FITNESS CONNECTION OF VERO BEACH, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS May 011996 8:00 am
(1) Secretary of State

‘ Principal Place of Business Malling Address
%4 :;030
709 17TH STREET . 17TH STREET
VERO BEACH FL 32980 VERO BEACH FL 32960
3. Date Incorporated or Qualifed 3a. Date of Last Repon
07/05/1991 04/21/1995
2. Principal Place of Busigess 2a. Mailing Address % 4, FEI Number Applied For
nl 7071772 Jfeed ) 707~/ 7 \SHrees 650279119 Not Agplicable
__ Suite, Apt. #, etc. | Suile, Apt. ¥, eto. 5. Certificate of Status Desired O $8.75 Additional
22| 27 Fea Required
Oty & Stale City & State 6. Flection Campaign Financing $5.00 May Be
Ezﬂ ?a-l Trust Fund Contribution o Added 1o Fees
rd's) Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
;II 25] —ZEI EI Fiorida Statutes O Yes ®WNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Roglstered Agent
B1| Name
THACKEH. J. RUSSELL 82] Stresot Address [P.O. Box Number is Not Acceplable)
1601 20TH STREE?
VERO BEACH FL 32960 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Forida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintmant as registered agent, § am
familiar with, and accept the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . o . h . . i
Sigratuirg, ypeo o prited name of regstered agart and Tile if appicate NOTE : Rogistersd Agant sgnature required wher renstating) DATE
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD {0 DELETE LTI v B Change ] Addition
NAME THACKER, J. RUSSELL 12 Name
STHEET ACDAESS 1601 20TH STREET 1.3 STREET ADORESS
CHY-ST- 2P VERO BEACH FL 14 CHTY-5T- 2P
T VST [ DELETE 2 1TIILE P ST D B4 Change [ Addilion
NaME CRAWFORD, KIMBERLY 22 NAME ) e
STREE] ADIIRESS 801 OFFICE PLAZA 17TH ST 23 STREET ADDRESS 707-/7 JHIC
CU3y -S1- 2P VERO BEACH FL 24C/Ty-51-2
TILE D X DELETE 3 1TIRE O Change [ Addition
NAME CRAWFORD, KIMBERLY 32 NAME
STHEET ADDRESS 601 OFFICE PLAZA 17TH ST 33 STREET ADDRESS
CIY-8T-ZP VERO BEACH FL 34 CITY-51- 2P
TITLE [ CELETE 4.11IMLE [} Change {77 Addilion
HAME 4.2 HAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 TITY-51-7P
TILE [ DELETE 5 1 TIILE [ Chanye  [) Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 217
Lt [y DELETE 6 1TITLE [ Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 6.4 CITY-ST- 2P

14. | 6o hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or crectar pf thi corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if n attachmentywith an address.
SIGNATURE: , : _//43/9@ (4/07)5@? /735
S OF SIGNNQG OFFICEH OR GIRECTOR e Biazme Prome ¥

IGNATURE AND TYPED OR PRINTED N

CR2E034 (12/95)




