FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);AI’ION - _-" > FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Drwsg:cs;ig):fi?:nows Secretary Of State
DOCUMENT # F93000000205 (5)

1. Corporation Name

BALLY TOTAL FITNESS HOLDING CORPORATION

O A

Principat Place of Business Mailing Address
2020 CENTURY PARK EAST 2028 CENTURY PARK EAST
#2610. ATTN: TAX DEPARTMENT #2810, ATTN: TAX DEPARTMENT
LOS ANGELES CA 90087 LOS ANGELES GA 90067 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
2 26 36-3228107 Not Applicable
Suite, Apl #. et Suite, Apl. ¥, elc., iti
wie. Ap ere ute. A el B. Cenificate of Status Desired O $8.75 Aaditional
22 27 Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 may Be
23 28} Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;[ a m E] Personal Proparty Tax dus Juna 30. 1 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| Ciy FL IasJ Zip Code

#1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Flonida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragisiered
agent | am familiar with, and accep! the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE __ — .
Signaluie ypod oF panted name of reQisiotns agent and e || applicabla [NOTE Rogistered Agent signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v F\DELEIE 1UTITLE ) i Change [ Addition
NAME ADAMS, JULIE 12 NAME
stheer apoarss | 2028 CENTURY PARK E STE 2010 1.3 STREET ADDRESS
CIry-S1- 7k Los MLES CA m? 14 CITY- 8Y- 2IP
NILE S [T DELETE 21 TILE : [T Crange {1 Addition
NAME GAAN, CARY A 22 NAME
STREET ADDRESS B?m WEST BRYN mwa 2.3 STREET ADDRESS
CITY-51- 2P CHICAGO IL 2. 40ITY-5T-2IP :
TmE muumfﬁ'_ﬂ e [ oeLer AATME [ Jchange L] Addition
HAME H , LEE § 32 NAMEE
sirget aooress | 8700 WEST BRYN MAWR 3.3 STREET ADDRESS
GITY-5T-21P CHICAGO IL 80631 L 34.CHY-ST-20P ‘
THLE AT jﬂDELErE a1mE LI Change L Addition
NAME SCHEITLIN, GEOFFREY & 2NAME
sreeraooress | 2028 CENTURY PARK E STE 2810 43 STREET ADORESS
CITY-ST-2IP I.OS MLES GA 80087 44 CITY-§T-2IP
TILE T [T peaeTe 51TITLE [T change  LJ Addition
NAME DWYER, JOHN 5.2 NAME
smeer anpress | 8700 W BRYN MAWR AVE 53 STREET ADDAESS
CIFY-S1-21P CHICAGO IL 54 CTY-ST-2P
TLE T oeLete 61 TLE T T cChange [T Adaition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 I 64 CITY-51- 2P

14. | hereby cerlulg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reparl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation receiver of trystee empowared to axecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changad, o an aitachrm ith an address
QICNATIIRE: & b BRI T4 2 DD_ AN

CR2E034 (10/97)



