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

PROFIT B
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # F60862 (2)

1. Corporation Name

LIFESTYLE FAMILY FITNESS, INC.

“dEN FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

SR

Principal Place of Busim;ss ) ‘ PCAQ.\Img Add-ress
3018 NORTH US HWY 301 3018 NORTH US HWY 301
STE 950 STE 950
TAMPA FL 33615207 TAMPA FL 33618-207
us Us 3. Date Incorporated or Quaified [ 3a. Date of Last Reporl
12/31/1981 04/26/1995
2. Principal Place of Busingss :2a Mailing Address i 4. FEI Number Applied For
21 N 76| 59-2162342 Not Appiicabic
Suite, Apt. 4, elc. __ Suite, Apt. #, etc. 8. Certiicate of Status Desired . $8.75 Adc!iliona!
E] - 27 o Fee Required
City & State Gy & State §. Flection Garnpaign Financing $5.00 may Bo
Eﬂ - 23[_ _ Trust Fund Contribution O Added 1o Fees
Zip | Country . dip _ Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25] 20 30 Fiorida Statutes ﬂ\fes CIne
9. Name and Address of Current Regisiered Ageni 10, Name and Address of NeW Registered Agent

»n

H y re I 0. Box Number (s ceeptaiel
~3018-NORTH-US HWY-301- SO Eveciutive Cevder Dr. W

TAMPA-FL-39610-2207 :3 HAades &g S State 303
“St. Pefeyshudyg FL 3550,

. 607.0502 and 67,1508, Fiorida Statutes, the above named corporation sabmits this statemel i Tor the purpose of changing its registered office
Ptate of Florida Such change was authorized by the corporatian’s board of direclors. | hereby atCepl the appointment as registered agent. | am
s of, Section 607.0505, Florida Statutes,

ry

1. Pursuant to the provisions of Saci
or registered agent, or bath, in t
familiar with, angmccept the ¢

Slgaat.re, typod or prated fare of i d agerd and ik i gy fzarie INOTE - Fogistered Agerit & gnatre roiguived when re nstatng DATE G
12, OFHIZERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12 &
L PD ) o B T RETTTa O] Change (] Addition 5-"
NAME DYER, GEOFFREY A. 12 NAME b8
sreeraporess | 497 18T STREET WEST 1.3 STRERT ADDRESS a
CiY-§1-21P TIERRA VERDE FLM - o . 14 CHY-S1- 2P &
TMLE ST [ DELETE 2 1TILE [ Change [ Acditon |©
RAME DE RIESTHAL, GAL 29 NAME
stacer aonress | 2618 COLLINS AVE. 23 STREET ADDRESS
CITY-§T-7IP LAKELAND FL e 240MY-51-2IP
TITLE [ DELETE L1ILE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRESS
GITY-ST-7P _ o o LR .
TITLE [ DELETE 41TINE [ Cnange  ["] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREL] ADDRESS
CITY -51-2IP . . e 44C/TY-ST1-2P
THLE [} DELETE 5 11LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 5THEE | ADDRESS
CiTy-§1-2Ip e 5.4 CITY-51-2IF ‘
THLE [ DELErE 6. 1TME [J Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2P L I LI

4. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not auality for the exernption stated in Section 116.07(3)K), Florida Statutes. | further
certify that the information ind cated 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 direglor of the corporglier 5-‘“?;’» recelver or rustee empoweed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blo ninQod, or @h an atlaghment with an address

SIGNATUR Ann ve}o Rliifii:ﬁ?ors]smneé:%ﬁggn‘j A' 9‘#“ T Lﬁ o 9& KD_GF% pn'@n:?j:?‘gf




