PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G620

1. Corporation Name

CLUB EXIT OF BAL HARBOUR, INC.

(@)

Principal Place of Business Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

IR

§700 COLLINS AVE % RUBEN WAT2
i 2700 BISCAYNE BLVD
BAL HARBOUR FL 33154 MIAME FL 331974534
us 3. Date Incorporated or Qualified | 3. Date of Last Repor
2. Puncipal Place of Business 2a. Maiing Address 4. FEI Number Applisd For
__2_1] ;] -/ | Not Applicable
Suile, Apt #, etc Suite, Apt. #, etc. _ - $8.75 Additional
22 »;ﬂ 5. Certificate of Status Desired m/ Fee Ragulred
Cily & Stale City & State 8. Eection Campaign Financing SS'OO May Bo
23] 28] Trust Fund Contribution Added to Fees
| P Country Zip Country 8. This corporation has liability for intengible fax under s, 199.032,
24] Eg] m m Florida Statutes BAves ClNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATZ. RUBEN 81| Name
2700 BISCAVNE BLVD 82| Strest Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33137
B3
B4| City Zip Code

FL |*

11, Pursuani 1o the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of chanping its registerad
otfice or rogistered agent, or both, in the State of Florida. Sugh changs was authorized by the corporation’s board of directors. | heraby accept the appointment as reg stered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _
5

lep 4 prened naee o reg stored agent and We 1 apphcanle

(NOTE: Registered Agam signature necuirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS

I 18, ADDITHONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12 g
TIRLE DP [T oEcere 11TLE [ Change L] Addition | &5
NANE MATZ, RUBEN 1.2 NAME §
swwet 1 aooeess | 8877 COLLINS AVE., #310 1.3 SIREET ADDRESS i
erv-size | MUAMI BCH. FL 14CITY-5T-1P &
Tme D ] DELETE 21 TMLE [Tchange ] Addition |<>
NAME MATZ, GLADYS 2.2 NAME

erneer anoaess | OBTT COLLINS AVE., #310 23 STREET ADDRESS

Q-5 2 MIAMI BCH. FL 2.4 GITY-ST- 2IP

e T oewets 31TIME Ulchange L1 Additien
NAME 22 HAME

STRIET ADDRESS 3.3 STREET ADDRESS

Cily-§7-7 34, CITY-51-2P

e 7 DELETE 41TTLE T Change 1] Addilion
NAME 4 2HANE

STHEET ADDRESS 4 STREET ADDRESS

CITY-51. 2 44 CITY-5T- 2P

TILE 1 DELETE S1TINE [ change [ Addition
HANS 52 NAME

STRLET ADDRESS 5.3 STREET ADORESS

CTY-S1 .70 54 CITY-ST-7IP

L ] DELETE 6.1 TITLE [ change  [J Agdition
HEME B2 NAME

STREE! ATIDRESS .3 STREET ADDRESS

Gy ST 2 l 8.4 DiTY-S1- 2

information indic:ated on this annual report or supplemsntal annu,
1 arn an officer or diractor of tha ¢orporation or the receiver or t
appeats in Block 12 o Block 13 i ghanged, or on an

SIGNATURE:

SIGNATURE AND TYPE [ ORL RN

14. | do hereby cerlly that the informaton supplied with this filing doe}s not qualify for

aport is true and accurate and

the exemplion stated In Section 119.07(3)(i), Florida Statutes, | further certify that the

that my signature shall have the same lepal effect as If made under cath; that
hamp%néared to execute this report as required by Chapter 807, Fiorida $iatutes; and that my name

ith an address.

oo MoT=_offo1/7_

NING OFFICEA OR DIRECTOR

aﬂj‘/ N73-83/7

Daytime Frone #
AlhYRAs

L]



