FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOMIDA DEPARTIENT @ S1A7E
CORPORATION Sandra B Morthig|
ANNUAL REPORT

1996 e
DOCUMENT # V05627 (7)

1. Corporation Name

COMPLETE FITNESS SYSTEMS, INC.

R T D vE e

Secretary of Stat
DHVISIOR OF CORPORATIONE

Principal Place of Business Mqumg Ad maa
6210 N. ANDREWS AVE. 6210 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us L - — N
3. Dale Incorporated or Qualihed | 3a. Date of Last Repart
2. Principal Place of Busingss 2a, Mailing Address I 4. FEI Number Apphed For
21 e8] - 1 650305750 ) catle |
| Suite, Apt. ¥, etc | Suite. Apt . otc, 5. Cortitcate of Stans Desired O $8.75 Additional
22] Fee Required
City & State L Gty & Stae 6. Declon Campagn Financing 1 $5 00 May Be
—El L 231 7 Trust Funa Contribution Added to Fees
Zip Counltry ) 2ip N Caorintey 8. This carparation has hability for intangible tax undor & 189,032,
’;t'l 25] [29] 30] B florioa Statutes O ves [(No
9. Name and Address of ‘Current Heglslered Agent o ~_ 10_Kameand Address of New Registered Agent

Mame

BROTMAN, SUSAN J.
2424 N FEDERAL HWY

“Soreer Address (P.O. Box Number is Nol Acceptabla)

SUITE 314

Zip Code

BOCA RATON FL 33431 84 [y FL ]as(

31, Pursuant 10 the pro Asians of Sections 6070502 & W0l 671608, Florida Slalates, the abd.e nad ed Garporahion submits this staterent far the parpose of changng its registerad cffice
or registerad agent, o Loth, i the State of floida Susn ghange was authorzed by the gorpora on's hoged of drectons. | hereby accepl the sppntment a3 regstered agent. 1 an

familiar with, and accept the abligations of, Section 607 0305, Florda Statutes.

CR2E034 (12/95)

SIGNATURE o o e . o

Sty ralt g Tyoea] G Lo led e o IR : K L are Dl e e abiog” 0ATE
12. OFF 3 AN_D_(_J\F‘{! STORS e 13 o A[)Dﬂ_‘\gﬁb CHANGES TQ Of f I(_,I. RS AND DIREC T(JH.‘: N1
TITLE PD Thooet 11 [ Charge T Addition
RAME FOREST, ROBIN e
sweeraopress | 1401 NE ST PL T LT
O ST 2P FT LAUDERDALE FL o I BTY A
TINLE ] OELEIE ;1 [J Changs [ Addian
NAME i 1
STREEY ADORESS 230 AT RESS
GITY-5T-21P L 24 Stoo¥ = - . o
e [ DELFTE 3 £ [] Change  [[] Additian
MAME kF: 3
STREET ADDALSS 3 H 3 ST
Cify ST-2F . e e i BB R S .. . e
Tt (] DELETE 4 : [ thange [ Addtan
NAME 4
STAEET ARDRESS 4 rORESS
CITY-51-4@ e . LA o i e
TITLE [ DELEE E 3 1 Cnan 1 Additan
NAME ] 't
STREET ADDRESS 53t ALORESS
LY ST-2iF - . R oSt e ]
TITLE 1 CELETE e 19 [3 Charge [ Addon
NAME €2 i
STHEET ADDRESS €3 Y8EE A ORESS
CiTY 8- 21 o I LR L NP
14, 100 heretyy cer rl\f thal the: mlarmation supp T flmg 15 wolintznity furnishent an.d does rat qmmy “for the exemptian slaled in Sectior 119.07(3)ik) Florida Stal s {fonher

certify that the m‘ormahon incicatent or s aniud repoat or supplomental annaal repart truf and acourate and that niy signature shall have the same legal effact as o ma’tn under
oalhi; that 1 am an officer or direnton of the gorparanon o the re er of trustes enmpovss o axecols thes repart as reaqu red by Chapter 807, Florida Statutes: and that my nare
appears in Block 12 or Bl Jck 131t changel, or Cq),.-r cittacntnent wAith an addres-

. / {5-;0

SIGNATURE: *; 1\ ey p10L s30T ___5-/7.717(;5(

IGN‘lTUHE AMD TYPEQ OR Jﬂ‘iNTED NAME OF SIGNING OFFICER DR DIRECTOR i Cratee W

D Y R i N Y Sy - Wi




