~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

D%HME.NT# V1 9771

FITNESS TECHNOLOGY INCORPORATED

(7)

Méif.ng Address

53 E. ZARRAGOSSA ST. #7
PENSACOLA FL 325016100

Principal Place oF Busaness

534 E. ZARRAGOSSA ST. #7
PENSACOLA FL 32501

T

3a. Date of Last Report

02/05/1896

3. Date Incorporated or Qualified

03/09/1992

|2, Prncipal Place of o T 2a. Maling Address 4. FEI Number Applied For
2, 26| 58-3111113 Not Applicable
Sute, Apt #, ot Suite, Apt. #, elc. - $8.75 Additional
- , f 1
E p 5. Certificate of Status Desired & Foo Required
| Oty &S | Gty & State 6. Election Campaign Financing $5.00 May Be
331 T o 28] Trust Fund Contribution Added to Fees
4 Country | 71p Country 8. This corporation has Hability tor intangiblg tax under 8. 199.032,
2] 25 , || 30 Florida Statutes ves T No
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Adent
81| Nam -
PIERSON, SUSAN K. P So2 Stbans K. -.
7785 GULF BLVD. 82] Sweet Address (P.0. Box Mumber is Not Acceptable)
UNT 4 53y £ . Z2ARRRGeSN SF
NAVARRE FL 325668 8 e 7
84| Cit 85 ?Ci%
‘ e S Phasaco/a, FL /|
19, Pursuant 1o 10 i (bh s BU7 DFO2 an AO6, Florda Statutes. the above-named corparation submits thi€ statement for the purpose of changing its registered
office or re H )

] ecl.on 607.0505, Florida Statutes

uch ch'mge was authorizad by the corporation’s board of directors. | hereby accept the appointment as registersd

f-22.~97

L a6 1 Ao e AR (NOTE: Ragsterad Agant signatura requirad when relnstaling) DATE —
1. CLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 8
e D ] oeLeTe 11TME I‘DZ.JV T g Change L] Addition &
M PIERSON, SUSAN K. 1.2 NAME f e SOAs M‘!’U S
sweiaocess | PO BOX 5213 13STREET ADDRESS | B &f &, iﬁf JS’;’* & '#'7 S
Lorest e NAVARRE FL 14DTY-ST-2P $4co /ﬁ—, = 3250/ &
nLE | [ pecere 21TIMLE [Tcnangs [T Adaition |O
RSt 22 NAME
STHEET ADDRE S 2.3 STREET ADDRESS
anstae | 2.4 0ITY-§T- 2P
B [ DELETE 31TME I Shange [T Addition
NNt 3.2 NAME
SIKET ADIRESS 3.3 STREET ADDAESS
RELARRT AT 34, CITY-ST-2P
i N ) CTGELETE 41TME [ Change [T Addition
NtME 4.7 HAME
STRFET ADDSE 54 4.3 STREET ADDRESS
Coly-51 2P 44 CITY-51-2IP
B ) T CT 0ELETE 51 TILE [Jchange [ Addition
e 52 NAME
SUREFT AUGHE S 53 STREET ADDRESS
Ity 5120 54 CTY-ST-2P
I - ] oeLETE 81 TILE T change [T Addilion
HAME 62 NAME
SIAEET ATORL G5 6.3 STREFT ADDRESS
£y 31 Fr 5.4 CITY - ST- 2P
14, | do hee i (ioo‘: npt quafify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certily that the

popis true and accurate and ihat my signalure shall have the same legal effect as if made under oath; that
1p0wered to execute this report as required by Chapter 607. Florida Statutes; and that my name

[~22-97 Gopyg-nz¢

Date Daytrne Fnare:

informnate
F am Lll nﬂ ol

SIGNATURE:

€0 NAN |9 ¢ SIGNING OFFICER OR DIRECTOR

ATUAE ANG TYAED OR PRIF



