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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State
DOCUMENT # F60862 (2)

1. Corporatizn Nama

48, oS
Sy T

LIFESTYLE FAMILY FITNESS, INC.

Principa’ Place of Business

3016 NORTH US HWY 301 3018 NORTH US HWY 301
STE 950 $TE 850
TAMPA FL 33613-207 TAMPA FL 33618-2207
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
SRR 12/31/1881 05/01/1286
2 Principal Place of Busnoss __L:a. Mailing Address 4, FEI Number Applied For
21] . 26| 59-2162342 Not Appicabio
Suite, At oelc Suile, Apt. #, etc. i
T e Hie. A g B. Certificate of Status Desired O 38'75 Adqmo"a'
@ —zﬂ Fee Required
_ City 8 State _ Cily & Stale 6. Election Campalgn Financing $5.00 May Be
2] 28 Trust Fund Contribution 0 Added to Feas
L . Country . éwp Courtry 8. This corporation has liability for intangible tax under s. 199.032,
_21[,7 e 25] 29] m Flarida Statutes m ves [ No
o _ 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
ERNEST L. MASCARA B1| Name
877 EXECUTIVE CENTER DR W 82| Streel Addrass (P.O. Box Number is Not Acceptable)
GLADES BLDG STE 303
ST PETERSBURG FL 33702 8
84! City FL 85| Zip Code

Sant 1t A8 of Sochions 607 U502 and 607.1508, Florida Stalutes, the above-named corparalion submits his stalement for the purpose of changing ils registered
alice or regratered agent. or bolh, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | any farnhiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUREL  _

Seopnte typpaed O prnted maee of wgpadee et ang

(NOTE: Registered Agerl signature requigd when reinstating) DATE

(2. U OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P s [Tt FETT: [T Change L] Addilion
HANTE DYER, GEOFFREY A. 1.2 NAME
sine1 anoness | 497 ¥ST STREET WEST 13 SIREFT ADDRESS
crv-si-re | TIERRA VERDE FL 14CITY-87-21P
we | ST ‘ [T DELETE 21TITLE [T chenge [ Addition
HAN: DE RIESTHAL, GAIL 22 NAME
e aonrss | 2618 COLLINS AVE. 23 SIREET ADDRESS
onv 5o | LAKELAND FL 2 4CITY-ST-2IP
mE [ oeLeTe 31TME T Crange 7 Addition
hai 32 HAME
STREET ADOFI S 33 STRFET ADDRESS
| Civ-ST- 2 e . 34.CITY-5T-ZiF
it [ DELETE 41TOLE [Jchange ] Addition
he £.3 NAME
STREET ADDRI DS 4.3 STREET ADDRESS
o | o , 44 CiTY-§1- 2P
i [T oeLETe 51TILE [J Change [ Acdition
NAME 5.2 NAME
SO ALEE 5.5 STREEY ADDRESS \ 3. Zl 9%
L5 - 5ACITY-ST-2IP [j
Tkt DELETE 6.1 TITLE E fhanqe Addition
NAME .2 NAME 1 UDDDE 1 EBB
SIRETT AL GG 6.3 STREETADDRESS "03/31/9?"01 DSB""UUB
Ciry-st EACITY-ST- 2P ***EBUS. DU

14. | do horelsy c:g-;liiy thal fe inlormalion supplised with this Tiling deos not qualily for the exemption stated in Seclion 112.07(3)(i). Florida Gtatutes. | further Gerlily that the
irfornalon indicatod on tig annaal repoil or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I arm an officor or director of the corparatiqn or the receiver or sSTErempowered to execute this report as required by Chapter 607, Florida Statules: and that my nams

appears i Block 12 or Block 131 an address.
SIGNATURE: e | afre/97  (Ri3¥22 8I6F
- ITFFICER OR DIRECTOR Daly Daytere Frone @

 eantrn 6. wortham Mar 31 1997 8:00am

CR2E034 (9/96)



