FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

DIVISION Of CORPORATIONS

1997 %1
DOCUMENT # 54845 (2)

1. Corporation Name

THE IRON WORKS HEALTH CLUB, INCORPORATED

s (A RAC BRI

PROFIT FLORIDA DERARTMENT OF STATE J un O 6 1 9 9 7 8 0 O am
: CORPORATION Sanore & Morfham ¥
ANNUAL REPORT

| 4224 BTHET N, 4224 26TH 8T N,
| 8Y. PETERSBURG FL 33114 $T. PETERSBURG FL 33714-3022
LS. Date incorporated or Quatiiod | 3a. Date of Last Reporl
2. Principa! Place of Businass 2a. Mailing Addross 4. FEI Number ) TJ Applied For
r2_1' - ’;6] 59‘1780569 Not Applicahla
Sulte, Apl. #, otc. Suite, Apl. ¥, eic, it
Ap " o 5. Certificate of Stalus Desired 1 $8'75 Adqnmnal
22 a Fes Required
| City& State City & Slale 6. Elaction Campaign Financing $5.00 May Be
(23] 28] , Trust Fund Gonlribution [ Addad 1o Faes
Zp Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
- ;‘ E] ;ﬂ m Flarida Stalulos [ ves E.No
9. Namo and Address ol Current Reglstered Agent 10. Name and Address of New Reglslered Agent _1
t 81| N
: HODGE, ROBERT M. ame
: 422‘ 28“" ST N« 82| Street Address (P.O. Box Number is Not Acceptable)
i ST. PEYERSBURG FL L
¥ 83
84| Ciy 85] Zip Coto
& _ : FL
{ | 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils regislered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corperalion’s board of direclors. | hereby accept the appointment as registered
. agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.
3 | SIGNATURE e I —
? Signahwe, lyped o prinled name of ragislared aganl and titlle I applicabie, (NOTE Registered Agent sighature requites when reinstating) DATE
"2, OFFICERS AND DIRECTORS - f 13. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s me T CTDELETE 11 10LE T [T Change [T Addition
'] wame HARTUNE, TARA W L2 NaM
i-{ smeeravoress [ 8801-10TH 8T N 1.3 STREET ADORESS
i orv-srze | ST. PETERSBURG FL 14CNY-$1-2°
5] e WENT L1 DeLeTE 21 TM1LE [ changs [ Additon
g" NAME RoBT M. HobGE 2.0 NAME
© | smeevaooness | 224 28 AT N. 23 5TREET ADDRESS
i) _cimy-s1-29 ST,PETEKJDQSQEL 35714 2 ACIY-51-7%
T mie I DELETe 31 1ML [T Change ] Aadition
1 NAME 3.2 NAME
§ BTREET ADDRESS 3.3 5TREET ADURESS
£ omy-sr-ze 34.CITY- 57747
i1 mme ] DFLETE 41T0LE ¥ Change  {J] Addition
] MAME 4.2 NAWE
1. STREET ADDRESS 4,3 STREET ADDRESS
Loy st-2p 44TTY-§1- 2P
i L [T oecere 517TILE
] e 5.2 NANE
& STAEET ADDRESS 53 $TREMT ADDAESS
#|_omv-sr-zp BACIY-ST-21P
TITLE [J DELETE 61 TILE Change Addilion
o] Name 6.2 NAME 4
'{ STREET ADDRESS 63 STREET ADDRESS
: , e
1 cy-st-ap 640TY-51-2P ‘-A&.. i{,ﬂ 766 L
*n 14,71 do heraby cerlity that the informalion supplied with This liling does nol qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes | further Eerlify that the

infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer of director of the corparation or the receiver or Liustee ampowored to exacute this report as roquired by Chapter 607, Fiorida Statutes, and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment wilh g (€58,

CR2E034 (9/96)

ALl AT . ﬂ.-.b-.piﬁlﬁﬁ?ﬁfiﬁ}”ﬁkiui ){[ - " 4/ 2D B ey 52502 9.5



