PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

BUILT TO LAST FITNESS CENTER, INC.

(7)

Principal Place of Busingss

6520 INDUSTRIAL AVE. SUITES 3 & 4
COMMERCE EXECUTIVE CENTER
PORT RICHEY FL 34668

Mailing Address

4948 US HWY 19
NEW PORT RICHEY FL 34652
us

FILED
Feb 11 1998 8:00am
Secretary of State

NSO AT

DO NOT WRITE tN THIS SPACE

m

2s)

29] 20]

3. Date Incorporated or Qualitied
03/24/1992
2. Principal Place of Businoss | 28, Mailing Address 4. FE) Number Applied For

21] |26 59-3114295 Not Applicable

Suita, Apl. ¥, elc Suite, Apl. #. elc. " . ss_']s Additionat
;;‘ ﬂ §. Certificate of Status Desirad O Fee Regquired

City & State | Cny & Sale 6. Election Campaign Financing $5.00 May Be
23 _ e8] Trust Fund Contribution 0 Added to Fees

Zip Counlry 7ip Country 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. Oves [ONo

9. Nams and Address of Current Reglstered Agent

CARTER, DAVID R., ESQ.
7419 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652-1240

10. Name and Addrass of Naw Reglstered Agent

81| Name

82| Strest Address (P.0O. Bax Number is Not Acceptable)

83

84| City

[ | Zip Code

FL

¥1. Pursuant to the provisions of Sochans 607 0502 and 607 1508, f orida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the: obhgations of, Secton 607.0505, Florida Slalutes.

officar ar dractor of the Gor
Block 12 or Block 13 it chafped

SIGNATURE: .

g pttachment with ansaddress.

SIGNATURE _ e - o
Slynalwe. o = prnted nar e o ey s1ots agenl andg bvo d appla-abln (NOQTE Fegistered Agen| signature required when rainstating} DATE
12. Of £ 1CLIS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ JotLete 11 THLE [Jchange T[] Addilion
RAME IOPPOLO, ANTHONY J. 1.2 NAME
sreeraooress | 4948 US HWY 19 13 STREEY ADDRESS
CiTY-§1-20P NEW PORT RICHEY FL 14CITY-S1-21P
THLE v 3 pecETe 21TILE [ change [T Addition
N IOPPOLO, JOSEPH M. 22 NAME
sreer aopress | 4948 US HWY 19 23 STREET ADDRESS
oilY-51-2P NEW PORT RICHEY FL - 2 4CITY-ST-2P
HTLE T T3 oueie 31TNE [Jchengs L] Addition
NAME IOPPOLO, CARQLINE 3.2 HAME
streer acoress | 4948 US HWY 19 33 STREET ADORESS
CTY-ST1-2P NEW PORT RICHEY FL 34, CITY-ST. 20
TME [ TToeedie $1TIE [J Changs [T Additien
HAWE BRODSKY, BELINDA ANN 4 2NAME
sweetanpeess | 4948 US HWY 19 4.3 STREET ADDRESS
CHTY-51-2IP NEW PORT RICHEY FL 4.4 OITY-5T-2IP
THIE [ oewere S1TILE [T cnange ] Addition
NAME 5 2 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-51-21P o 54CY-5T-2P
me 7 DecEiE 61TIRLE [JThange ] Addition
NAME 62 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
oTY-S1-2F 64 CITY-ST- 7P
14. | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual repgrt or supplemental annual 1eport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
walign or the recoiver or rustee empowered 10 #xecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

e \31 t»lf\% Qe M55

CROE034 (10/97)



