PROFIT é’é “’ﬁ"‘e"& FLORIDA DEPARTMEN] OF STATE
CORPORATION ( [ i : ‘-é‘ Sandra B. Mortham
ANNUAL REPORT iy Sceretery of State

1996 N s DIVISION OF CORPORATIONS

DOCUMENT # F94000006575 (4)

1. Corporation Name:

SPORTS & FITNESS CLUBS, INC.

| AU

[ 3. Dat Incorporated or Qualited | 3a. Dats of Last Repant
11994 06/01/1985
AT Nbe T T T T T T T T U T applied For |
34_'1 74205 ‘v |>ﬂ [N—o—tr_p_\pphcab\e“
$8.75 additional

Fee Required

Principal Place of Business Mailing Address

395 SPRINGSIDE DR. 395 SPRINGSIDE DR.
AKRON OH 44333 AKRON OH 44333

"2, Principa Place of Business 2a. Maling Address T

21 2|
Suite, Apl. #, etc. Suite, Apt. #, eta.

. Buite Ap | Sute At #ete 5. Gortlicate of Stalus Desred [

22| R £

| City & State | City & Stz;ie 6. Eleclion Carﬁpaigﬁ F]nancing 55.00 May Be
El N za] . o TFrust Fund Contribution O Added to Fees
o A1 | Country - 2y Country B. This corporation heas lability for ir]ta;rxi e tax unf:ié_r“s 169.032,
2] _ ] _[29] EL ] tewesowes T "X"‘_’_ o
9. Name and Address of Current Registered Agent o ) 10, Name and Address of New Régistered Agent
o Namie o T T

C T CORPORATION SYSTEM 82| Sirent Address PO Fia Nober s Not Acceplanisl -

1200 S. PINE ISLAND RD. ] )

PLANTATION FL 33324 ’ 7]

B C-rty T T FL é{‘ ZID Code

“stalement for the purposs af changing its regstered office
s, | heroby accept he appointrent as registered agont 1am

41, Pursuant 16 116 provisions of Sections 607.0502 and 6071508, Flonda Stahites, the above namod comoration s
or regislered agent, or both, in the State of Florida. Such chiange was autharized by the coporabian’s board of dr
tarniliar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE el R . .
Signatun, Lypusd 0F prited nae e G g s Uiyl (NCITE - Heagestareact Ade tb Sagal e s it 520 62 1 fa 1 oEaT ) GATL
| 12, ] OFFICERS AND DREGIORS N7 TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PO [ DELETE 1 E SV e ﬁéM“gtﬁ;Mi_ -N o] T Change ﬂ Addition
NAME LEONES'O, FRANK M 17 BAME Thomas T, £\ T b ot
SIRELT ATIDAESS 395 SPRINGSIDE DR. s aniess | 39§ Spningsilole D
gwsizr | AKRON OH 44333 .- o Luorsa | ARrew, OV D333
TITLE L] [ DELETE 2 1 TE [ Change [ Addition
NAME INTORCIO, RICHARD A 23 NANE
STREET ADDRESS 385 SPRINGSIDE DR. 23 STREEI ADURESS
_CITy-&T-7IF AKRON OH 44333 _ e pEAnYSST-ZE | - e -
TILE D [ DELETE 31T [ Change ] Addition
NAN T DEANGELIS, KENNETH P 52 NEME
STREET ADDRESS 114 w TTH ST 33 SIREET ADDRESS
CHY-S1-2IF AUSTIN Tx 73701 . ] | 34Cy-§1-200 | . »
Tk D [ DELETE 44 TiE o T [ Change [J Additon
NAME RUTH, LLOYD D LN
STRFET ADDRESS 520 LAKE COOK RD. A3 STRIET ADDRESS
cvv-sie | DEERFIELD IL 60015 | P
Tt D B |:| DELETE 5 1LILE 1 o [:l Change [ Addition
Newte ROCHE, KEVIN J 59 NAME
STREFT ADDAESS 301 8. COLLEGE ST. 53 STHFET ADDRESS
__Q_“Y-S‘-Z\P CHARLOTTE NC 28288 . i | S4chy-s1. 20 o o . .
TILE {7 DELETE 6 1T00F [ Charge  [] Additian
NAME 67 NAME
SIAEET ADORESS 6 3SIRIEI ADDRESS
Cly-8I-71P o . €ACY-ST-7P | o o
14. 1 do hereby cerlify that the information suppled wille*his fiing is voluntarily fumished and dues not qualify fur the exeniption stated in Section 119.07(3)ik], Fiorida Statutes. | further
certify that the mlormation indicated on this an wport or supplemental aanual report is True and accurate and that my signatirg shal have the same legal effect as if made under
gath; that | am an officer or director of the con ar the receiver oF trustee enipowerad to excoute this report as required by Cnapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changacfesg| an attachment wilh an address.

7
SIGNATURE: X _ 4/"

SIGNATURE AND'T,

OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR sshmie Frane ¥



