FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE |
Sandra B. Morhan Jan 24 1997 8:00am

CORPORATION @f/% N7
ANNUAL REPORT . a ’ L ; Secretary of State :
1997 g c.;ajm_,n,:sf” DIVISION OF CORPORATIONS Secretal'y Of State i

DOCUMENT # V26373 (3)

1. Corporation Namwe

WORLD GYM OF OVIEDO, INC.

A

Principal Place of Busmcss Mailing Addross
BAY NO. "B C/O RALPH SMITH
ALAFAYA SQUARE SHOPPING CENTER P O BOX 410485
OVIEDO FL 22785 MELBOURNE FL 32041 0485
us 3. Date Incorporated or Qualified | 3. Date of Last Report
8. Frncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For ‘
Bl e 58-3121396 Not Applicadle |
Suiter, APl #, 0 Sute, Apt. #, elc. iti !
He ApL R o R §. Cerificate of Status Desired O $6.75 Adqmonal :
23 ] 27] Fee Required
| City & Slate | Cuyd Suate 8. Elaction Campaign Financing $5.00 May Be
El] 251 Trust Fund Contribution O Added 10 Fees
Zip | Counuy e Country B. This corporation has liability for intangible tax under 5. 199.032,
—2:| 25] o 29] ;EI Florida Statutes . Cves Do
9. Name and Address of Current Reglstered Agent '10. Name and Addroas of New Reglistered Agent
SMITH, RALPH W 1] tiame
y .
aAY No B ‘19 ALA.’AYA m &.\D 82| Street Address {P.O. Box Numbef is Not Acceptable)
ALAFAYA SQUARE SHOPPING CENTER
OVIEDO FL 32765 83
84| City FL 85| Zip Code

1. Pursuant t 1ho feovisions ol Setons GO7 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
olfice of ragistered agent, or both, in1ne State of Flarida Such change was adthorized by the corporafion’s board of directors. | hereby accept the appointment as registarad
agent {am unibac witk, and accaept the obligations of, Section 607.0505 Florida Statules.

SHGNATURE.

e e :;]J_f-i"-;;r.fi“t.f\'é- *apresatle {NOTE Ferstered Agent signature required when renstating) DATE

R GiTICH 115 AND DIFECTORS (£} ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T 'DPS T DELETE 111IME [T Change [ 1 Addition |5 |
heast SMITH, RALPH W, 1.2 NAME § }
sraeer soueess | 8118 8. TROPICAL TRAIL 1.3 STREET ADORESS &
sz | MERRITT ISLAND FL 1 4CITY-ST- 2P b
e VP [J OLLETE 2ITLE ' [Jchange [ Acdilion |2
e SMITH, CODY 4 27 NAME :
staeel anoses s | 2506 EKANA DRIVE 23 STREET ADDRESS
civesroe | OYOEDA FL 2 4THY-51-2IP _
T(E D [T oEcETE 3.1 THLE : : ¢, LJcChange [] Addition
hemt WRIGHT, HALLE 3.2 NAME
steees ancaes | 81158 TROPICAL TRAIL 33 STREET ADDRESS
ir-st v | MERRITT ISLAND FL agTy-sIp | _
Tt L veLere 41TLE o LI crange [ Addition
NAME 4 PNAME
STREFT ADDHESS, 4.3 STHEET ADDRESS
GITY ST 2P 44 CITY-ST- 7%
THLE [T DELETE 5.1 TITLE T [T Change 1] Addition
NAME 5.2 NAME )
STREE | AIRE S, 5.3 STREET ADDRESS
Gy St 5.4 CITY- ST-21P
I (] DECETE 6.1 TITLE ' [Jchange [T Additian
HAME 5.2 NAME '
SHIEET ANDRESS 6.3 STREET ADDRESS
ov-Srap | § BACITY-ST-2IP

14,1 dia heraby cortify that the atarmation sapphed with 1his filing does nol quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informazion inmgatad on this annual report or supplemental annual repor is true and accurate and that my signature shafl have the same legal effect as f made under oath; that
1 amt an officer or direclar o Ihe corporalian o the recaiver or truslea empowered o exggutaMis report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 changed, or on an attachment with an address. :
»[q7

siGNaTURE: KbL 4. Soath, A rlher. ’ _—

01 Y0804




