FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

]_ PROFIT =L FLORIDA DEPARTMENT OF STATE
CORPORATION 4’:? Sandra B. Mortham
ANNUAL REPORT LU Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # V45805 (1)

THE OCALA WOMEN'S FITNESS AND WEIGHT LOSS CENTER

= B 50]

Principal Place of Business Mailing Address
2509 NE 3 STR 2509 NE 3 STR
OCALA FL 34470 OCALA FL 3470
us us -
3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/24/1992 05/16/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ ;S_l 59'3 134228 Not Applicable
Suite, At #, etc. Stiite, Apt #, et 5. Cortiicate of Status Desired O $8.75 Additional
2_21 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 2—5] Trust Fund Contribution Added to Fees
__‘ Zp Country Zip Gountry 8. This corporation has fiabdity for intangible tax uncer s 199.032,
24

Florida Statutes [ Yes [No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
PRUITT, PATRICIA ANN 82
69 PINE TRACE COURSE
OCALA FL 32672 &
84| City

ast Zip Code

FL |

or registered agent, or
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes

19, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation simits this statement for the purpase of changing its registered office
Loth, in the State of Florida. Such change was authorized by the corporation’s board of directors ! hereby accepl the appointment as registered agent. | am

certify that the information indicated
oalh: that | am an officer or director of
appears in Block 12 or B

SIGNATURE: __

it changed, or on an attachment with an address.

S

.

| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:?:e.s} denh

SIGNATURE e e e [ s
Signature, typed ar prirtud name of registersd agert and Uk Fapplic At {HOTE: Regstered Agent sigiat.are ré W pgiretahngl DATE
12. OF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T DELETE 1 1TILE [ Change [ Addition
HAME PRUITT, PATRICIA ANN 12 NAME
sraeeraopazss | 2908 NE 3RD ST. 13 STREET ADDAESS
oIy T2 OCALA FL 14 CllY-§T.2
TITLE i [[] DELETE FRENIT [ Chenge [ Additan
NAME HUSTON, CLEO 22 NAME
stoee acoress | 2500 NE 3RD ST 2 3 STAEET ADDRESS
CITY-51-21P QCALA FL 240y -5 P
TiILE [CJ DELETE 3 4 TITLE [] Crange  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADURESS
CITY-5T-2IP . 3400TY-55- 2P
LE [] DELEYE 41T [} Charge [ Addilion
NAME 42 hANE
STREE| ADDRESS 43 STREET ADDRESS

| Giy-S1-29 44CITY-5T-2P
Lt [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDARESS 53 STREFT ADDRESS
CITY-S1-2IF 54CITY-51-2P
TME [] DELETE £ 1TITLE [ Change  [] Adation
NAME 52 NAME
STREET ADDRESS £.3 STREET ADZRESS
CITy-51-2P G40TY-ST-2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily Turished and does not quaiity for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

on this annual repart of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mada under
the corporation or the receiver or trustes empowered 10 execute this

report as required by Chapter 607, Florida Statutes; and that my name

- 3] \ \001\0 QoM

Didtut 2 Preo 4

r vyt

CR2E034 (12/95)




