FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 3 __ \. Sandra B Mortham
ANNUAL REPORT o KLy 'Eﬁ'g’ Secretary of State

/ DIVISION OF CORPORATIONS

1996 REF o
DOCUMENT # VB3605 (2)

1. Corporation Name

THE SUPER SLOW EXERCISE GUILD, INC.

AN

LN

Principal Place of Business Mailing Address
612 KENWICK Cif. 612 KENWICK CIR.
$TE. 205 STE. 205
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/ /1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
[21] 26] 59-3144533 [~ [Not Applicable
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
E ?{-I Fao Required
B '(A;hty & State City & Sate &. Election Campaign Financing $5_00 May Be
23] EE] Trust Fund Gontributian D Adced o Fees
Zip Country 2Ip Country 8. This corporation has liability for inlangible tax under s 199.032,
?"ﬂ ;gl _2—91 373] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Neame and Address of New Registered Agent
81| Name l : l , ' '
HAYES, ROSEMARY H. 82| Sjrent Address (P.O. Box, Number ig Net Acceptable]
2 SOUTH ORANGE AVENUE Gl 2 Kenwicle. CIE. - # 205
SOUTH ORANGE PLAZA 83 i
ORLANDO FL 32802 84| Cr ‘76[ |asl 7ip Code
Cawnmeloeryu FL | |332707

or registered agent, or both, in the State of Morida. Such change was autharized by the corporation's board of dvectors. | hereby accept the appointment as registered agent. | am

familiar with, ang accept bligationg of Section 607.0505, Horida Statutes. ,
SIGNATURE Z “A K@VMQ:H’AJA W% S 4‘/7-51_‘3 [
d . i Al IitLare reg)

|11, Pursuani to the pravisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this siitenant for the purpase of changing its registered office

iR e WSTE Pagened Fou Sk S S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
e PVP ] DELETE 1.1TILE [J Changs  [] Addilion
NamE HUTCHINS, KEN 12 NAME
STREFT ADDRESS 612 KEMWICK C|R #205 1.3 STREET AQIDRESS
CY-51-21P CASSELBERRY FL 32707 14CITY-S1-2P
TiF §T [ DELETE 2 1TILE [ Chang:  [] Addition
hAME HUTCHINS, BRENDA s 22 NAME
STREET ADDAESS 612 KENWICK CIRC. #205 23 SIREEY ADDRESS
CiTy-51-2I7 CASSELBERRY FL 32707 24CITY-S1-F
e [ eLETe ¥ e O] Cheag: [ Additan
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34CITY-ST-2IP
THLE [] DELETE 4.1 TITLE [} Changz ] Addition
NANE 42 NAME
STRTE| ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 44CTy-$T-29
TILE [] DELETE 5 1TILE [J Change [} Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADCRESS
CITY-8Y-71P 54CITY-51-21P
TITLE (7] DELETE 6 1TILE [] Change [ Addirion
HAME § 2 NAME
STREET ADDIRESS £.3 STREET ADDRESS
CITy-ST- 2P 64 CITY-51- 2P .

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 312.07(3)k), Florida Statutes. | futher
certdy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sanme legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal ttachmient with an address.

SIGNATURE: X Z el S Kenneta M. Hutdhms  Af25]96  407-260-620A ..

FAINTED NAME OF SIGNING OFFICER DR DIRECTOR Daqtere Fri e b

CR2E034 (12/95)




