PROFIT ST
CORPORATION :
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F1098

1. Corporatian Nare

SWIM GYM, INC.

(6)

Principal Place of Business

4404 PONGE DE LEON BLVD
CORAL GABLES Fi 33146

Mailing Address

4404 PONCE DE LEON BLVD
CORAL GABLES FL 331451801

FILED
Feb 04 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualified

3a, Date of Last Report

12/08/1880 05/01/1996

2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
al - 26 59-2051052 Not Applicable
Suite, Apl. #, ¢ Sulle, Apt #, etc. it
HEs AR L odeap ¢ 6. Certilicate of Status Desired ] 53'75 Additional
m 2?] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may 8o
23] 28  Trust Fund Contribution Added to Fees
Zip County | Jip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;:I o 251 ) 29] m Florida Statutes ves [Iho
. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
STRAUSS, JENNIE 81] Name
4404 PONCE DE LEON 821 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

as

84| Ciy

85] Zip Code

FL

11, Pursuart to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agoent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am lamilar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE -
Sl fyned o0 ponlod namd of ragiste e aea and tile F appliz Aok {NOTE' Registered Agent sigrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE TP o [T CeLETE 11TIE [ crange” T Addgitien
MAKE STRAUSS, ROBERT 1.2 NAME
swcetanoress | 4404 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-S1. 2P MIAMI FL 14 CITY-5T-2IP
IE v§ T T OELETE 21T [Tchange [ Adoition
NAME STRAUSS, JENNIE 22 NaME
sreeraooress | 4404 PONCE DE LEON BLVD. 23 STREET ADDHESS
orv-si-ze | MIAMIFL 2 ACITY-§T-7p
TLE I perETE 31TITLE [ Jchange L] Acdition
HAME 32 NAME
STREET ADDHESS 33 STREFT ADDRESS
erv-slge | 34 CITY-ST- 2P
TiE o [JoLete ATTIMLE [J Change ™ T Addition
NaN 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
£iTY-SI- 7P 44 CTY-ST-2P
Tl | MEEYT 51 TILE [T change [ Addifion
AAME £.2 NAME
STREET ADDHESS 55 STREET ADDRESS
LT 577 5.4 CITY-§T-2IP
TTE [ oeceTe BITITLE [ Trange L Addition
A 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T-2F Reacmr-srzp

SIGNATURE:

14. | dlo hesohy certily that Ine inlarmiatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmation ind cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as If made under oath; that
Lam an officer or director of the corpocataon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1341 changed, or onan allachment with an address.

4445468

BIGNATURE AND TYPED OR PRINTED NAME OF skmua OFFICEA OR DIRECTOR

/2047 44454



