FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION ORI DEFAINENT OF STAT Feb 07 1997 8:00am
Secretary of State

1997
Carporation Narne

THE OCALA WOMEN'S FITNESS AND WEIGHT LOSS CENTER

ANNUAL REPORT
DOCUMENT # V45805 (1)

wss ) Mailmg Address

Principal Place of Busmoss

2502 NE 3 STR 503 NE 3 8TR
OCALA FL 34X OCALA FL 34470-7046
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business ﬁg. Mailing Address 4. FEI Number Applied For
21 26] 59-3134228 Not Applicabie
Suite, Apt #, etc Suite, Apt. #, elc it
@ an ‘ F— P 5. Certificate of Status Desired O $8'75 Adqmonal
22] 27] Fee Required
City & State: _ Cuy & Sale 6. Elaction Campaign Financing $5.00 May Bo
T 2;] Trust Fund Contribution O Added to Fees
Zip | Country 4y Country 8. This corparation hag liability for intangible tax under s. 199.032,
24 25) ?9] 30] Florida Statutes [Jves [Jno
9. Name and Address of Current Registered Agent 10, Name end Addreas of New Registared Agent
PRUITT, PATRICIA ANN 81} Name
69 PINE TRACE COURSE 82| Stest Address (P.O. Box Number is Not Acceptabie)
OCALA FL 32672

83

84| City FL 85

11, Pursuant to the prousions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert tor the purpose of changing is registered
office or re g;sl(vmd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zip Code

CR2ED34 (9/96)

agent | liar with d(@T the abligations of Seclion 637.0505, Florida Slatutes ,

SIGNATURE =000 res: € ‘f\* ;LJ 319 7
Slgoatt e tpped or prold e of regpetererd agenl and line o applcable (NOTE: Aegisterad Agant signalure required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTY T oecete 11 TMLE [T change [ Adation
HARE PRUITT, PATRICIA ANN 1.2 NAME
staeer anoarss | 2508 NE 3RD ST, 13 STREET ADDRESS
orv-size | OCALA FL 14 GTY-§5-21P
T VS ] DELETE 2ITME [I'Cnange L) Addition
HAME HUSTON, CLED 22 NAME
stheer aonrss | 2509 NE 3RD ST. 23 STREET ADDHESS
crvostze | OCALAFL 2 ACITY-§T-7P
TiNE [T DELETE 31TME [ change [T Acdition
NAME 32 NAME
STREET ADLHESS 3.3 STREET ADDRESS
CITY-ST. 7P 14 OITY-51-21P
T ] oeLETE 41 TIE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
GITY- ST 21 o 44 CITY-5T-21P
TiIiE [J OFeeTe E1TITLE [ Change 7 Addition
RAME 52 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
Cily-51- 710 54 CITY-5T- 2P
TITLE T DELETE 6.1 TIRLE [ Tchange  T_J Addition
NAME £.2 NAME
STRELT ADDHESS 6.3 STAEET ADDRESS
0181 ap 64 CITY-ST-2P

14, | do hereby centily 1nat the information supiplied wilh this Tiing does nat qualify for the exemplion staled in Saction 119.07(3)(1), Florida Statwtes. | further certity that the
information indicaled o this annual reporl o supplementai annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer o direclar ol the corporation ar the recaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocx 1? or Block 13 it changed, or on an attachment with an adcress sa)

¢
SIGNATURE? (ﬁ&l‘u Qmu:bgmm iy “Prin bt [President a\a\“m e29-2224

ECTOR Dala Davtma Phoeng #




