FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # v23563 (0)

1. Corporalion Name

ARDENT FITNESS, INC.

N

Principal Place ol Businoss Maiting Address
10 POINSETTIA DR. 10 POINSETTIA DR.
DELAND FL 32724 DELAND FL 32724
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Bysiness 28. Mailing Addrass 4. FEI Number Applied For
[21] '26) 93123766 Not Applicable
Suite, Ant #. et Suita. Apl. W, etc. iti
wie An P B. Cerificate of Status Desired | $8.75 Adqltional
;‘ ;;J Fee Required
City & State Cily & Siate 8. Elaction Campaign Financing $5.00 May Be
a 23' Trust Fund Contribution ] Added to Fees
Zip Country | 4 Country 8. This carporation owes of has paid the current year Intangible
24 ;I 29] EI Personal Property Tax due June 30, Cves [Cne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Ageni
SCHEURICH, WILLIAM 81 Neme
10 POINSETTIA DR. B2| Stroet Address (P.O. Box Mumber is Nol Acceptable)
DELAND FI. 32724

a3

84| Ciy FL

11. Pursuant 1o the provisions of Sechions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement ior the purpose of changing its registered
office or ragistered agent, or bolh, n the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept tho appoiniment as registered
agent. | am famihar wih, and accept tho obfigations of, Soction 607.0505, Frorida Statutes.

85| Zip Code

SIGNATURE _ .
Skgnatre, typeed o ponted namie of registorod agant arcl e it apphe Al (NGTE: Angisipred Agert signature raquired when rainstatng) DATE
12. OFFICERS AND DIRECTORS %3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [T oLLETE 11THLE [T change ] Addition
NAML SCHEURICH, WILLIAM 1.2 NAME
siscer aooeess | 10 POINSETTIA DR 1.3 STREET ADDRESS
CHY-§1- 2P DELAND FL 14 CITY-ST-71p
1L vID [T pEiete Z1TIMLE [T change 1 Addition
HAME SCHEURICH, ELAINE K. 22 NAME
streer aooress | 10 POINSETTIA DR 2.3 $TREET ADDRESS
CITY-§1- 7P DELAND FL 2. ACITY-5T- 2P
MLE [T peLese A1 TITLE Ul change  [_J Addition
NAME 3.2 NAME
STAELT ADDAESS 3.3 STREET ADDRESS
CITY-8T-2iP 34, CITY-51-2IP
LE T oeLEne 41 TILE [Tchange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
GIY-S1- 21F 44CiTY-ST-7P
L [T oeLeTe 5.1 TIMLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 1 54 CITY-S1-ZIP
TITLE 7 pELete 61 TIILE [T change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAISS
Gl -51-20 6.4 CITY-5T- 2P

14. | hereby corh‘\‘g thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dircctor of the corporalion or the raceiver or trusle g this report as required by Chapter 607, Florida Statutes; and that my name,appears in

900{)

Block 12 or Biock 13 i ch.angod oOr GOAN atlach with
SIGNATURE: %:%Leu by - . /4345’ Y3 -0

[powered to ex

CR2ED34 (10/97)




