FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ’

PROFIT P % FLORIDA DEPARTMENT OF STATE
CORPORATION 4] ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 N o DIVISION OF CORPORATIONS

DOCUMENT # 641482 (5)

1. Corporation Name

GOLD COAST HEALTH CLUBS INC.

RPN MR AR

?n@pﬂl Place of Business Mailing Address
2725 N DIXIE HWY 2725 N DIXIE HWY
WILTON MANORS FL 33334 WILTON MANORS FL 33334 i
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1979 04/25/1995
2, Principgl Placg of Business 2a. Mailing Address 4. FEI Number Applied For
m] LANK NIRE WY, ] 53-1954769 e pioati
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired (| $B.l’5 Adc!‘nional
22 27] Fes Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
™ VIXOW MR, v L 28] Trust Fund Gontributior O Added to Fees
_ap Country | zZip ] Country 8. This corporation has habaéy for intangiblo tax under s 199.032,
@, %?)%QL\ E-l ! 0 SA 2_9] E’EI Florida Statutes Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
GUERRERQ, RAFAEL 82| Streol Address P.0. Box Number is ot Asceplabie)
1030 S.W. 50TH AVENUE
MARGATE FL 33088 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Horida Statutes.

SIGNATURE _ . e R e
Signature, typed o printad name of registerea ager! aad thie it applhicazie INOTE" Registered Agert srgnature requi-ed when renstatingd DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua’
TILE PD [C] DELETE 11T [ thangs [ Additian | v~
KAME GUERRERO, RAFAEL 12 NAME 3
stceraporess | 1030 SW S0TH AVE 13 STAEET ADDAESS a
CITY-SI1-2iF MARGATE FL 14 0TY- §7- P &
TILE [C] DELETE PRELT: ] Chang: [ Addilion | ©
MAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CiTy-51-2p 24 CITY-§1-2P
TIMEE [ DELETE 31WLE [J Chang:  [] Addilion
NAME 32 NAME
STREFT ALCRESS 3.3 STREET ADDRESS
| ony-s1-2P 34CITY-§T-71P
THLE 7] DELETE 41TTLE [ Change ] Addition
HAME 47 NAME
SIREL! ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY -§1- 2P
TILE [ DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREET AODAESS 5 3 STREET ADDRESS
CaY-ST-29 5.4 CITY-ST-21P
TITLE [ DELETE £ 1TITLE ] Chang ] Addition
NAME B2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-0P 6.4 CITY - ST-2IP

14. ) do hereby cerlify that the information supplisd with this filing is volurtarily furnished and does not guality for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Blogk 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: ___ RAFAGL. Goskvewd 4] _T\L}J]ggz__ (B AN-AT80

L\AND TYPED OF PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Cavtirie Pre o £




