-

. - FILED

.~" *2004 FOR PROFIT CORPORATION .. Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J41879

" 1. Entity Name

Secretary of State
03-18-2004 90035 037 ***150.00
BALLY'S FITNESS AND RACQUET CLUBS, INC.

Principal Place of Business Maiting Address .

8700 W. BRYN MAWR AVENUE 8700 W. BRYN MAWR AVENUE J 4 Uilyid
2ND FLOOR, TAX DEPT. 2ND FLOOR, TAX DEPT.

CHICAGO, It 60831 CHICAGO, I 60631

ACRR AU RURTTRERTRERTE

01062004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e AepaTer

36-3496461 Not Applicable

i : $8.75 Adaitional
5. Certificate of Status Desired (] Fee Required.

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura reguirgd when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Hnancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TLE PCEC
NAME - TOBACK, PAUL A

STREET ADDRESS | 8700 W. BRYN MAWR AVENUE
CiTY-ST-2IP CHICAGO, IL 60631

TITLE CEQ

NAME DWYER, JOHN W

STREETADDRESS | 8700 W. BRYN MAWR AVENUE
CITY-5T-2P CHICAGO, IL 60631

TILE 38VP
NAME GAAN, CARY A

STREETADDRESS | 8700 W. BRYN MAWR AVENUE
CITY-8T-2IP CHICAGO, IL 60631 DO NOT WRITE

L::E ?X:ELLI, WILLIAM l N TH I S S PAC E

STREETADORESS | 8700 W. BRYN MAWR AVENUE
CITY-ST-2P CHICAGO, IL 60831

IMLE AS

NAME SIGEL, RONALD E

STREET ADDRESS | 8700 W BRYN MANOR AVE
CITY-5T-2IP CHICAGO, IL 60831

TITLE

HAME

STREET ADDRESS
CiTy-§7-21P

12, | heraby certity that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execuie this repor! as required by Chapter 607, Florida Sratutes; and thal my name appears in Block 10 or Block 111

changad. or on an altachmani with an address, with all other likesgmpowered,
SIGNATURE: /@W zZ %ﬁj 4!7‘ .,Lu.-vé-s,

SIGNATURE AND TY¥PED OR PRINTED NAME OF SICMING OFFIGER OR DIRECTOR / [t Davproe Phone




