FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 484000 (5)

1. Carporation Name

GOLD COAST GYM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

LT P

Principal Place of Business Mailing Address
1611 §. STATE ROAD 7 1611 5. STATE ROAD 7
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/05/1975 04/24/1995
27 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-1620627 [ [Not Appicavie
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. Certificate of Status Desed [ $8.75 Addiional
@ ;I Fea Required
1< Ciy & State City & Stats 6. Etection Campaign Financing $5.00 May Be
@ El Trust Furd leributib{\ O Added to Fees
Zip Country Zip Country 8. This corporation has ha\iEM]y for intangible tax under § 199.032,
E-_-_...__.._m_ ?5—| EI 5] Florida Statutes Yes [CINo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
GUERRERO. RAFAEL 82| Street Address (P.O. Box Number is Not Acceptable)
1030 SW 50 AVE
MARGATE FL 33068 83
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE __
Sigratara. typed or prated name of registerad agent and lits f anplizakle. (NOTE ng-stered Agant signature requred when reingtatng) DATE ’1.6

|12 OFFICERS AND DIRECTORS ] is ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %)

E; PD [ DELETE 11T OJ Creng: [ Additon | =

KaMz GUERRERD, RAFAEL 1.2 NAME 3

SIREEN ADDRESS 1030 SW 50 AVE 13 SIREET ADDRESS &
| CP-51-2p MARGATE FL 330%4 14 CITY-5T-2P &

i [ DELETE 2 $TIME O Changz [ Addiion |

NANE 22 NAME

STREET ADDRESS 2 3 STREET ADORESS
Loresime 24CITY-S1-2F

TITLE [ bELETE 311ME [ Chang: ] Addition

NAME 32 NAME

STHEET ADDRESS 33, STHEET ADDRESS

oITY-51-21P 34CHY-S1-2P

TIILE [J DELETE 4 1TILE [ Chang: [ Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ACIDRESS

CITY-5T-2IF N 44CITY-81-2P

THLE [] DELETE 5 1TIILE [J Chang: [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITV-§1-2IP 54 0TY-ST-2P

1LE {7 DELETE 6 1TITLE [3 Chang: [ Addilion

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-S1-ZP 6.4 CITY-ST-2iP

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112,07(3)k), Florida Stautes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as # made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and *hat my name

appears in Block 12 or Block 13 if chfnged, Or On an tt;chment with an address
SIGNATURE: \»-\M\Nj\ RAREL Queepen®  odfanlqL  (ARY) AN-41%0

TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR — J 7caf — 77~ Aayine Phore ¥

SIGNATUR




