FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION

¥

ANNUAL

REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J57968
NEW LIFE FITNESS CENTER, INC.

Principal Place of Business

% KAB CHQ CHUNG
6301 W. ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Business

21

Suite, Apt. #, etc.

Gy e
23]

Zip

CHUNG, KAB CHO
8301 W. ATLANTIC BLVD

MARGATE

FL 33063

Caountry

(6)

Maﬂmg Addrssq

% KAB CHO CHUNG
6301 W. ATLANTIC BLYD
MARGATE FL 33063

A

TR

3, Dale incorporated or Qualified | 3a. Dale of Last Reporl
02/19/1987 05/01/1995
"2a. Maling Address 4. T Nomber Applied For
28, ... 582764265 No Appicatio
| Sulte, At 4, etc. 5. Certificate of Status Desired O $8'75 Add_i!ional
2 ) Fee Required
Gty & State 6. Electicn Campaign Financing O $5.00 May Be
Trust Fund Gontribution Added to Fees
Zip Country “8. This corporalion has hahiiity for intangible tax under s 199,032,
tﬁl Florida Statutes es [No
1¢0. Name and Address ol New Reglsterad Agent

) é:{ Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*®

11. Pursuant to the provisions of Sections 607.0502 andd 607.1508, Flotida Statutes, the atiove named corpor’ltlon submits this stalement for the purpose of changing ils registared office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered agent. | am
familiar with, ad accept the otligations of, Section 607.0505,

lorida Statutes.

14, | do hereby certify that the information sup;)hc o with ihig hiung it volunlar»ly furnished and does not qualn'y for the exemptnon ctated in Section 119.07(3)(k), Florida Statutes. | further
certify that tho information indicatad on this arinua’ report or supplemental annual report is true ancl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: corporation or the recerver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed

SIGNATURE: lﬁ&( _f

-)mtachment with an address

SIGNATURE i : .
Shgrigture, typsad or prinfed riicme of r!.gw Taren dgor | el 1 e f apgah anig (N_]Tl A gwul:. ed Agw:n( :.gnalun. re] irod whae: rE‘\l"‘S".dlII\EI UML G‘
12, _ OFFICFRS AND DIRECIORS N R ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12 g
TITLE DP (Y oEcETE 11 TILE CJ Change [ Addition [y
NAME CHUNG, KAB CHO 12 NAME 3
STREET ADDRESS 6301 W. ATLANTIC BLVD 13 STREFE ADDRESS a
CTY-§T-2 MARGATE FL 14 CIY-§T- 2P &
TITCE T T Y DELEE B EELIIT [ Change L[] Addition | ©
NAME 22 NAME
STREET ALDRESS 23STREE) ADDRESS
QITY-$T-2P - 24 CITy-5T-2P
TLE ] CELETE 31T [ Changz [} Addition
NAME 32 NAME
STREET ADORESS 33 STRIET ADDRESS
GITY-$1-2P ~ aacnegrze |
TILE [] DELETE 41 T7LE [[] Change [} Addition
NAKE 42 NEME
STREET ADIRESS 4.3 STREET ADDRESS
GITY-51-21P i ) aaenvsrze
HTLE [C] DELETE 5 1 TILE [ Change  [] Addition
HNAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-51-21P 54 CITY-§1-2IP
ITLE [] DELETE 6 1 TILE [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADIIRESS
CITY-S1-7P B4 CIY-ST-2F

JfinG OFFICER Gr bikECTOR ~ 77 7T T T

<29 [av

((J( Sq) q—' 1~ b 2.0 @

Duytrmg




