. FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F930000054 34 03-18-2004 90035 033 ***150.00

1. Entity Name

BALLY TOTAL FITNESS CORPORATION

Principaf Placé of Business Mailing Address dJ (i Ualol o

8700 W BRYN MAWR AVENUE 8700 W BRYN MAWR AVENUE

2ZND FLOOR, TAX DEPT 2ND FLOOR, TAX DEPT

CHICAGO, IL 60631  US CHICAGO, IL 60631  US

R s A TRUEACA R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2EG34 (10/03)
Clty & State City & State 4, FEI Number Applied For

7 36-2762953 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. <

SIGNATURE
Signature. typed or printed name of registered agent and tie if applicabls. {NOTE: Registered Agem signature required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO {3 Delete e Assivia Bt Secretenye O change [ Additon
NAME DWYER, JOHN W NAME fonatd E. Siegel
STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE smeranoress | T10e wWesk BRIN MAwWA
cv-st-ap | CHICAGO, IL 60631 ‘ CITY-§T-7iP C,h\(,ago T leote3)
T S [ Delere TMeE [ crange [ Addificn
HAME GAAN, CARY A NAME
STREET ADDRESS [ 8700 WEST BRYN MAWR AVENUE STREET ADORESS
GITY-ST-2IF CHICAGO, IL 60631 CITY-5T-ZiP
TimLE AT 1 Delete THLE [ change [ Addition
NAME BARSKY, ALBERT NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60631 Ciy-ST-2IF
TILE SvP [ Detere e [7) Change [ Addition
NAME FANELLI, WILLIAM NAME .
STREET AUDRESS | B700 WEST BRYN MAWR AVENUE STREET ADORESS
CITY- 57- 7P CHICAGO, IL. 60631 CTY-5T-2P
TITLE PCEC £ Delete WTLE [JChange [ Addificn
NAME TOBACK, PAUL NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDRESS
CTY-5T- 2P CHICAGO, IL 60631 CITY-ST-2P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREE T ADCRESS STREET ADDRESS
CITY- ST- P CITY- ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(¥), Florida Statutes. | further cerlity that the information
indicated on this report or supplemerital 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 director
ot the corporation or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with afi gdher like éempowered. , ;

SIGNATURE: 2
s OF SIGNING OFFICER O DIRECTOR / Date Gaytwre Phane »

SIGNATURE AND TYPED OR PRINTED NA




