FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT

CORPORATION O oo May 07 1998 8:00am

ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H70839 (6)

1. Corporation Name

WORLD'S HEALTH & FITNESS CENTYER, INC.

o T AR R

Principal Piace of Business Mailing Address
: $9 BEACOM BOULEVARD 59 BEACOM BOULEVARD
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
] S 08/12/1985
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 @ 50-9581445 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
i P " ' 6. Cerlificale of Status Desired O $8.75 Aaditonal
Fer ;;l zﬂ Fee Required
L City 8 State City & Stato 8. Election Campaign Financing $5.00 may Bo
| e Trust Fund Contribution Added to Feas
i’ Zip | Country | Zip Country 8. This corporation owas or has paid the gyrrgnt year Intangible
F ;‘ 25‘1 5{ E] Personal Properly Tax due June 30. s [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
i ALVAREZ, ANA MARIA 81| Name
f
1 59 BEACON BLVD. 82| Stesl Address (P.O. Box Number is Nol Acceptable)
¥ MIAMI FL 33135

a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agom, or both, in the State of Horida Such change was autherized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, florida Statutes.

SIGNATURE

mﬁiﬁiﬂﬁ{ Rarme of i(ld!:1;'1:E‘.17£7I:71217\[7F7!'|C| Wi il appihz bl {NOTE Regislores Agen| signature regyiired when reinslating) DATE p

12, Qf F_FC[,RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TME POV T Detete 117ME [ Change [T addition | =
HAME ALVAREZ, ANA MARIA 12 NAME §
steeet appress | 69 BEAGOM BLVD. 1.3 STREET ADDRESS o
BATY- 7. 2P MIAMI FL - 14 CTY-5T-2P o
ITLE FTD &!JELETE 21 WTLE [ change [T Addition | O
NAME ZAPAT, CONSUELD 22 NAME
stazer aponess | 59 BEACOM BLVD. 23 SIREET ADLRESS
CITy-St-2P HAMFL e § 2 a0my-S1-2iP
TIME IR G 217MLE [J change ] Addition
HAME 33 NAME
STREET ADORESS 33 STALET ADDRESS
CITY-ST-2P - 34.CIY-§1-2P

2 T T ofiETe &1 L TJ Crange L] Acdition
NAME 4 7 NAME

I | STREET ADDRESS 43 STRFET ADDRESS
CIY-ST-2¢ ] 4400Y-S1. 2P
TITLE O ociete 5 1 TILE T change T[] Addition
HAME 52 NAME

| sTReEv ADDRESS 53 STACFT ADDRESS

v | cov.stze 54 CITY-ST1- 2P
TILE [T oevere &1 TILE [J change T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-gT-21P &4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does nol qualify for the oxemption stated in Section 118.07(3Xi), Fiorida Staiules. ¢ further certify that the infarmation

indicaled on this annual reporl ar supplemental annual repart is rue and accurate and thal my signalure shall have the same legal effect as if mada under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chan Qr o an alId( I\m(-m with an addrﬁ
0N Y/ )

e o o o l/ s -



