FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

(2)

PALM BEACH GYMS, INC. MANAGEMENT CORP.

F’nr-lmpgf’k'lce of Husiness

660 LINTON BLVD.#105
DELRAY BEACH FL 33444

Mailing Address

660 LINTON BLYD.#105
DELRAY BEACH FL 33444-8150

IR

3a. Date of Last Report

3. Date Incorporated or Qualitied

| . __12/06/1983 04/12/1996
2. Piincipa Piace of Business 2a, Mailing Address 4, FEI Number Applied For
;J ?6] 59:2345656 Not Applicable
T Guite Apt # ete Suite, Apl. #, elc. ;
E e AR o P 5. Cartificate of Status Desirad O $8'75 Additional
22j o Eﬂ Fee Regquired
- Gity & State __ Citya State 6. Elaction Campaign Financing $5.00 May e
2] ) ) 28 Trust Fund Contribution Added 1o Fees
Zip __ Courey | Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
—2_—41”7““_, . N 2;1 2?] EI Florida Statutes Cves [1Ne
o g, Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
BY| Name
STEIN, PETER
6680 LINTON BLVD., #104 82| Shoet Address (P.O, Box Number is Nol Acceplabie)
DELRAY BEACH FL 33444 57
84| City FL 88| Zip Code

agent | am familar with, and accept the abhgations of, Section 607.0508, Florida Stalutes.
SIGNATURE

11, PUrsuant 10 the provisians of Sections 507.0502 and 6671508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agont, or both, in the State of Flornda. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

information inchcated on this annu
| am an oficer ar direclor of the ¢
appears in Block 12 or Block 13

SIGNATURE:

gi Y. v attachment with an address.

S e e pented nemie o ;Jgrrl—'l'-'ﬁ'u;j .'a'r‘r:-i-'r'nréi'd}ﬁ@ll’_&;h‘fblx(at-ic (NOTE: Regisipred Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e opP [ oecert l 11 TILE [JChange [T Acditon | &5
NAME D'ADDIO, WILLIAM 1.2 NAME 3
swEE ADoRESs | 1672 FEDERAL HWY 1.3 STREET ADDRESS o
_DELRAY BCH, FL 00000 14 CITY-ST-2P S
[T BELETE 21TMLE [Tchange [ Addition | O
22 NAME
STREFT ADDRESS 2 3STREET ADORESS
CITY-§I. 2w 2 4GITY-ST-2P
TITLE (] pecETE 31TNLE [Jchange L] Addition
NAME 37 NAME
SIREET ADDRI 85 33 STREET ADDRESS v
CHy-ST 2P | 34.CiTy-SI-2P
TisLE [T oELETE 41TILE [T change LT Addition
NAME 4.2 NAME
STREFT ADIIRESS 4.3 STREET ADDRESS
CINY-51-2IF ~ 44 CITY-ST. 2IP
TLE [ DELETE 5.1 THTLE [ change  [J Addition
NAKI 5.2 NAME
STREET ABDRL$S 5.3 STREET ADDRESS
| Cv-Stme 5.4 CITY-S1-2P
e [.] DELETE 61 TILE [fchange [T Addition
NAME 5.2 NAME
STREED ADDSESS 6.3 STREET ADDRESS
CiTv-S1-2w ) B 64 CITY-51-2IP
14, | do herehy cer t the nformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | funher certify that the

report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under path; that
woralion gr the gaceiver of truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

v N
N i PO H
i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytirme Phone ¥



