FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF(T ﬁ FLORIDA DEPARTMENT OF S1ATE Feb 06 1 99 8 8 OO am

ACORP(‘?HATION * s Sandra g Morthym
NNUAL REPORT Secrotary of Sate-
y Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # V705é9 (1)

1, Corporation Name

TEAM FITNESS INC.

LT

Principal Place of Business - —M;Img Address
06 N. NOVA RD, 306 NORTH NOVA ROAD
ORMOND BEACH FL 3214 ORMOND BEACH FL 32174
U3 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 10/07/1992
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Appliod For
21 wf 593146283 Not Applicanie
Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
P - I g 6, Certificate of Stalus Desired O $B'75 Additional
FE] 2-_,:] _ Fee Required
City & Stale _ City & Stale 6. Election Campaign Financing $5.00 May 8o
;ﬂ _______ 2ﬂ R Trust Fund Conlribution Added to Fees
Zip Gounlry | 2 Caunlry 8. 1his corporation owes or has paid tho current year Inlangible
E m o 29] e m Personal Properly Tex dug qune 30, [dYes [ No
9, Name and Address of Current Reglstered Agent ] 10, Name and Address of New Rogisterad Agent
CARTER, BRIAN J. 81| Name
1006 alG OAKS BLVD' 82| Street Address (P.O. Box Number is Not Acoepiable)
OVIEDO FL 32765 s
! 8
B84, Cily FL 85| Zip Codo

L} -
11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submils this statermant for the purpose of changing its registered
office or registered ageni, or both, in the State of Fiorida, Such nhangc was authorizad by lhe corporation’'s board of directors, | horeby accept the appainimont as registored
agent. | am familiar with, and accept 1he otligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e . _ S .
Stgnature, typod o printed nami ol registead agen: andd e d apphcatie (NQTE Rogistered Aganl Signature reauired when reinslatng) DATEC
12, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |2 ’ TTorere LAE [T Change |1 Addition
NAME CARTER, BRIAN J 12 NAMI
seer anoncss | 1006 BIG OAKS BLVD. . 12 STHLET ADDRESS
CITY-ST-2F OVIEDD FL 32785 54 0iTY-ST- 29
TIILE VP T DELETE 21 iTLE [T Change ] Addition
NAME CARTER, ELIZABETH . 27 NAME
steer appess | 1006 BIG OAKS BLVD. V é / 2.3 STREE) AIDRESS
oIy st ORMOND BEACH FL Vi e g 2 40NY-51-2I7 ]
T R no Oenli ki DELETE 31TME [ chenge [T Addition
NAME 300 AJ. AJVVA RD 3.2 NAME
STREETADDRESS | 0L Mo Banch s 32174 33 STREL) ADDRESS
CITY- $1-21P I o 34 CITY-81- 20 N
TIRE T neLeie LU [ change [ Adatition
NAME 4.7 HAME
STREET ADDRESS 43 STAEE) ADORLSS
CiTY-51-2p o 54 CINY-5T- 2P
THLE T Dicere 51TINE [Jchange [ Aadition
NAME 52 NAME
STREET ADOHESS 53 STREET ADDRESS
CIFY-§1- 2P L o 54 CiTY-S1- 2P
TILE [T oeLete 61 0L [Tchange [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-7P L o 6.4 CI1Y-§1-2IF
14, | hareby corlify that the informalion supplicd wilh this 1iling docs nol qualify for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further centify that the informalion

indicated on this annual report or supplemental annual report is tue and accurate and thal my signature shall have the same legal offoct as i made under oath; that { am an
officer or director of Ihe corporation or fhe roceiver or tustee empowered o execule this report as required by Chapter 607, Florida Slatutes: and that my Name appears in

Block 12 or Block 13 if changed, or n aflachment with an address.
NIRRT TN Z,. ﬁ/’/m; LT AN /.)a/fm 7 /4/4/47 Orslrrd 210008



