FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

= PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Jan 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POGEMENT # V44695 (7)

ALTAMONTE WOMAN'S HEALTH & FITNESS, INC.

TR R EG R

Mailing Address

200 STATE RD 434. STE 1049
ALTAMONTE SPGS FL 32714

Principal Place of Business

260 ST RD 434. STE 1049
ALTAMONTE SPGS FL 32714

DO NOT WRITE IN THIS SPACE

us Us
3. Dats Incorporated or Qualified
: 06/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-3128618 Not Applicable
Suite, ApL. £, elc. Suite, Apt. #, atc. - - -
1e. Ap ' P 5. Certificate of Status Desired | $8.75 Aqditional
_.2-2.| -2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] El ?s_l ;] Personal Proparty Tax due June 30, [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PALLUCK, BERNARD 81( Name
102 SWEETWATER CLUB BLVD. 82| Street Address (P.0. Box Number is Not Acceptable) T
LONGWOOD FL 32779 _
a3
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provis:ons of Sections 807.0502 and 607.1508, Flarida Statutes, the abave-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in Ihe State of Florida, Such change was authorized by the corparation’s board of dirgctars. | hereby accept the appointment as registered

indicated on this annuai report ar supplemental annug ;.,,
officer or director of the corporation or the A /"}f/j’
Block 12 or Block 13 if changed, i

G
. '
SIGNATURE: . /

address.

SIGNATURE Slgratuse, typed or prmted nama of regrstered agent and lite if appheable. (NCTE. Aagistered Agent signatura required when rainstating) DATE i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE P ] DELETE 11 I0LE [ Change  L_J Addilion
NAME PALLUCK, EDDIE M. 1.2 NAVE

seer apoaess | 102 SWEETWATER CLUB BLVD. 1,3 STREET ADDRESS

GiTY-57-2 LONGWOOD FL 14 OTY-ST-2P y

TALE [ [ ] DELETE 24 TLE 5 [l Change [ Addition
NAME MARCEACHIN, WENDY 22 HAME TEAMLIASS, LOENDY

srep aporess | 6118 GAMBLE DRIVE 2.3 STAEET ADDRESS .

Y -3T-21 ORLANDO FL 2,4 CIY-ST-ZP

TITLE VP [T oeLsTE 21 TLE [ change [ Addition
NAME KOSTELYK, PHILLIP 32 NAME

smeeranoaess | 626 STANHOPE DR 33 STREET ADDRESS

CIFY-57-2IP CASSELBERRY FL 34, CITY-5T-2IP

TMLE £VP i_{ DELETE 41 TILE [1change ] Addition
NAME PALLUCK, BERNARD F: 1,2 NAME

srreevavoress | 102 SWEETWATER CLUB BLVD. 2.3 STREET ADDRESS

GITY-ST-ZIP LONGWOOD FL 44 CTY-5T-2P

TITE T {1 DELETE 51 TILE o ) [ Change [T Addition
NAME HEARON, USA 5.2 NAME

sreevaporess § 1162 A PASSEQ DELMAR #A 5.3 STREET ADDRESS

£ITY -5T-2IF CASSELBERRY FL 54 CITY~53-2IP

TITLE [_1 DELETE 6.1 TILE [T change  [] Additian
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2F v 54 GIY-8T-2IP

14. | hereby cerily that the information supplied with this filing 1 quality for ihe exemplicn stated ir Section 119.07{3)(i), Flerida Statutes. | further certify that the Information

fc_;/ ua and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
/»’ powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



