'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % i&\%\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORFPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # G71 107 (8)

1. Corporation Marme

STAYIN' ALIVE FITNESS CENTERS, INC.

AN

Principal Place of Busingss Mailing Address
6129 LAKE WORTH ROAD 6129 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 334630074
us us ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
s 1172171983 05/01/1996
:'{T'ﬂﬁapal Piace of Business 2a. Mailing Address 4. FEI'Nurmnber Applied For
21] ?51 59-2571244 Not Applicable
Sule, Apt #, olc Suile, Apt. #, lc. N ' ] $8.75 Additional
El ;] 6. Certificate of Status Desired ] Fee Required
| Ciy & Sate | City & State 6. Election Campalgn Financing $5.00 May Be
_2_31_ o 28] Trust Fund Contribution ] Added fo Feos
L __ Couniry | Zp Country 8. This corporation has kability for intangible tax yndar s. 199,032,
24 2s] 29 30} Florida Statutes Oves Lo
_ 9. Name end Address of Current Reglstersd Agent 10. Name and Addraza of New Reglstered Agont
HUBSCHER, DONNA ANDREA 81; Name
6120 LAKE WORTH ROAD B2} Street Address (P.0. Box Number is Not Accaptable)
LAKE WORTH FL 33463
83
B4| Cily FL 85| Zip Code

[ 1%, Plrsuant 1o he provisions of Seclions 607,0602 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing Iis registered
office of rey:stered agont. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnlment as registered
- agent | ant tarmiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigriat o Ipprend o0 printod pamn o 16gistored agen: awd His I applicants INOTE Registered Agant sKINBILE fequired whan reinstaling! DATE
KE2 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD (] DeLETE 1A TILE L Change ~ T.J Addition | 5.
KA HUBSCHER, DONNA ANDREA 12 NAME §
swreranoress | 1014 MANOR DRIVE 13 STAEET ADDRESS _ <
GITY-SI- 1P PALM SPRINGS FL 14 GITY-ST- 1P 2 E
R [T oEceTe 1 21TTLE -~ [JChange ] Addition | O
NavE HUBSGHER, BONNIE J. 22 JUAME '
siestannsrss | 171 LAKE ARBOR DR 23 STREET ADDRESS
CitY-S1. 7 PALM SPRINGS FL 2 4CITY-5T-2IP
T VP [] prLETe 34TILE [ 'change ) Addition
KAME HUBSCHER, TAYLOR M. 32 NAME
sikeranoress | §027 10TH WAY 33 STREET ADDRESS
civst e | WEST PALM BEACH FL 34.007Y-T- 2P
me | 8§ L JoeLete RE [Jchange ] Addition
New BUTLER, BRANT A. 4.2 NAME
siacer anpaiss | 6670 HAMMOCK LANE 43 STREET ADDRESS
cre-st e | W PALM BCH. i 44811Y-57- 2P /) _ R
THLE T T OfLETE 5ATITLE han 11 Addiflon
N 52 NAME
S7REFI ADCHSS 53 STREET ADDRESS / 4,)
CITi-S1-20 54 CITY-ST-2I
e [ DECETE 61 TITLE J o [ Agdition
HAME £.2 NAME SnonNO213920538
STREET ADURFSS 6.3 STREET ADDRESS ~5/2 7/ 97--01120--025
Grv-si-ae B.4 CTY-5T-2ip i ns, 0

(794, 1 0o Ficraby certy that the information suppled with this fiing doas not qualy for the exemplion stated jn Section 119,07(3)), Florida Statutes. 1 further certify that the
information indicaled o this annual teport or supplomental annual report is true and accurate &nd that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ehanged, or on an attachment with an address.
SIGNATURE: I%mm‘ﬂ LA LE G 4.20.97 4344222,

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytiré Prone ¥
F"-»3 11




