SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # v45805 (1)
THE OCALA WOMEN'S FITNESS AND WEIGHT LOSS CENTER

e A AR I

Sandra B. Mortham

Sarwryof St Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
2509 NE 3 STR 2509 NE 3 8TR
OCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
06/24/1992
2. Principal Place of Business |_2a. Malling Address 4. FEI Number Applied For
21 . 26 _ 593134028 Not Applicable
i . . ite, Apl. ¥, etc. . iti
Suita, Apt. #, etc Suite. Ap ete 5. Certificate of Status Desired D $8 75 Additional
?{l ;] Fes Required
City & Stale City & State 6. Electicn Cempaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year intangible
m E] ;9_] ;F‘ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PRUITT, PATRICIA ANN i
69 PINE TRACE COURSE 82| Stredt Address (P.O. Box Number is Not Acceptable)
OCALA FL 32672
B3
84| city F L asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered

agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signaiure, typed o printed namae of ragisterad ageal and Litle f applicablo {NOTE: Registared Agent signalura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS l $3. ADDITIONS/CHANGES TO OFFICERS ANﬁ_DlRECTORS IN 12
e PT [Joeere  ramme ) change [ Aadition
NAME PRUITT, PATRICIA ANN 1.2 NAME
streeTaopress | 2509 NE 3RD ST. 1.3 STREET ADDRESS
CITysT.2IP QCALA FL 14CITY.ST-2IP
e Vs [Joeere 21TmE C) change [ Addiicn
NAME HUSTON, CLEO 2.2 NAME :
street aopress | 2509 NE 3RD ST. 23 STREET ADDRESS
CITY.STZIP QCALA FL 24 CITY-ST-2P
TME [ petere 1TTLE [ change [ adaton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY.STZIP 14 CTYETZP
e [Joecere 417TLE L] change [ Additon
NAME 42 NAVE
STREET ADDRESS 4 3STREET ADDRESS
oTY.ST e 44 CITYSTZP
e Cloeeere SATNLE [ change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITYSTZP 540ITY.ST2P
TITLE ("] pesete 61 TIMLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZIP 8.4 CITY-8T-.ZIP

14. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplementa! annual repor is true end accurate and that my signature shall have the same legal effecl as if made under oath: thal | am
an officer or direttor of the corporation or the receiver or frusiee empowered to execute this report Bs required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachmant with an address.
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