FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B~y FLORIDA DEF'ARTMENlT OF STATE *
CORPORATION X A ) Sandra B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT = s Scoretary of Stele ry
1997 ' \n.,,,.f/ DIVISION OF CORPORATIONS S ¢ Creta Of State
{ MENT # (6)
t | DOCUMENT # V07924 6
1 | WORLD OF HEALTH & FITNESS INC.
§ — AR ARV AR IR
;11740 SE 44TH STREEY BOX 806
£ chE QORAL FL 33804 CAPE CORAL FL 339100906
w |U
E 3. Date incorporated or Qualified 3n. Date of Last Report
01/17/1992 05/21/1996
2. Principal Place of Business 28. Mailing Addross 4. TE( Number Applicd For
]2 ;5-1 BO{ lp a_a____ o 59-3104463 Not Applicable
i; Suite, Apt. 4. elc. Suite, Apt. #, etc. N ‘ $8.75 Additional
22 __El_____‘,_ 5. Certificale of Status Desired 1 Feo Requirad
: City & State iy & Stale - 6. Election Campaign Financing $5.00 May Bo
5 ;ﬂ o] QE]QQPQCDSQA k \Or! d'Gu Trust Fund Conlribution Added 1o Feos
Zip Counlry 4o __ Qountry B. This carporation has liability for jntangible tax under s. 199.032,
i oal 2s] 25| 539|070 Haol | ; Florica Statutes Yos [ No
@, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Rbgistered Agent

SKRZYNIARZ 81| Name

1740 SE 4‘TH smEET 82| Sireet Address (P.O. Box Number is Not Acceptabla)
; CAPE CORAL FL 33504 _
83
H | 84| City FL 351 7ip Code

11, Pursuant 10 1he provisions of Sections 607.0509 and 6071508, Fiorida Statuies, ihe ateve-named corporation submits this slalemenl Tor The purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl. | am famijar with, and accept the,o tions of, Section 607.0505, Florida Statutes. /,;?3/? 7

- | SIGNATURE wd At W s L. e

’ Signature, typod ot printed name of regidlarad agent and L NGyt calbie INCITE: Hogoatered Agedl signarure reguired whon reinstzing} ATE

L[z, OF f ICERS ANU DIRECTORS - 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| @

1| e P T3 vrcete 1HImE T TChange L[] Adsition | &

Vol e SKRZYNIARZ, PAUL 12 NAME g

- | smeeraponess | 1740 SE 44TH STREET 1BSIREFT ADDRISS S
emv-sr.ze | CAPE CORAL FL __Rreonvsiow &
TTLE V [J DEEIE 2HTILE [Fchange [ Addition |
NAME SKRZYNIARZ DEBORAH 2.p NAME

| sreeravoress | 1740 SE 44TH STREET 2B STRITT ADURESS

" | orv-sre | CAPE CORAL FL e 2.4 CIY-§1- .

™ [ e ik LATITLE - T Change L3 Adaition

¢ NAME 3.0 NAME

- | SIREET ADDRESS 3B STREFT ADLAFSS
CiTy-51-29 o 30 Y. §1.2p
miE "I prire SRTNLE [ changs ] Addition
HAME 4.2 Hawe
STREET ADDRESS ABSIREE] ADCRESS
CITY - 57-2P o 4L CIY - ST 21
TILE T orLETe SN TILE [T change ] addition
NAME 5.0 NAVE
STREET ADDRESS 5.5 STRECT ADDRCSS
©TY- 5120 £ CY-51- 71
THLE N W NTAV3 61 TILE [ Change L] Addilion
NAME £ KAVE
STREET ADDRESS 6.3 STREED ADCIESS
CITY- SE-21P E4 CITY-51-21P

14. 1 do hareby certify Ihal the information supplicd wilh 1is fiing does nol quality far the exemption slated in Section 118.07(3)(0, | forida Statutes. | further cerlify thal the
information indicated on this annual repert or supplemental annual report 1 true and accurale and that my signature shall have the same legal effoct as if made under cath; that

; | am an officer ar diroctor of 1he carporation or the receiver o trustec empowered 1o exccute this repon as required by Chapler 607, Florida Statutes; and thal my name

5 appears in Block 12 or Block 13 if changed, or on an allachmentswith an address.

A PP ||5|::.IO‘MHIA r 1 Ld@ b AT s A fh\ﬁhk\m Ih QVAc anne- Hinaldnn ol ~ectin -y .40

'



