FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State

DIVISION OF CORPORATIONS

1997

—

DOCUMENT # J86é32

HEALTH-FITNESS ENTERPRISES, INC.

(©)

Mg Adciress
2317 HERMITAGE BLVD.

I I 't L.}—IV.—‘“ fro l—. st .:‘i""i‘ .

2075 MAIN STREET

FILED
Mar 13 1997 8:00am
Secretary of State

0 AR

3a. Date of Last Report

06/01/1996 ]

3. Date incorporated or Qualfied

06/05/1987

4, FE! Number

59-2833529

Applied For
Nol [Not Applicable |

$8 75 Additional
Fee Required

]

5. Certificale of Stalus Desired

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees |

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes yes I Mo
10. Name and Address of New Reglstered Agent

’ﬁ[» Street Address (P.O. Bex Number is Not Acceptable)

85| Zip Code

FL

SUITE 5 VENICE FL 34292-1630
SARASOTA FL 38237
us
_2 Prrive: poal By ol Bise wes 2a. MLI\IFI’(}KEE]?(&"_‘: T
21/ Jesl
Side, Al E ol 7 Lute, Apl #, elc,
2 2|
Uy a ' ) ily & State
23] . o
) Sy Uty s Country
24] 25 2o| el ]
9. Name and Address of Currenl Regisler
KOACH, JOHN R. 81| Name
2317 HERMITAGE BLVD.
VENICE FL 34292
83
[84] City
11 ',f‘qv | '|l|vf ;u », ‘unu- ot ‘n‘[mn t.[l,’ i

<o l‘ ke v e aecept thi- abligabons of Sechon 607.0505, Florida Statutes

N4SUP e 6071508, FHorick Statutes, the ahove-named corporalion submits this staternent for the purpose of changing its registered
ar bioth e e Seate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘ P et e e g TR Tailpined Aga sgnale retone hen mnsiing Bt
[ 12. ; - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i P IRIGE 11 IICE CFShange ™ TTAddiion | g5
pisk: KOACH, JOHN R. 1.2 BAME &
s | 2317 HERMITAGE BLVD 13 SIHEET ADDRESS g
IR VENICE FL 14CiTY- ST-2IP &
me ‘ ' T e Z1IME [ Change 1 Additon |©Q
fnt 22 NAMIE
BINET TR 23 STREET ADDRESS
I . 2. 40Ty -ST-2IP
e - "WD“DHHE 3 TITLE [Tthange [T Addition
i 32 NAME
SR AL 33SIHEET ADDRESS
" I Irrf_-\ iy . o . . e 34 ClY-5T-4iP
il ' - T oecee 11 LLE [T change T[T Additicr:
4 7 NAME
43 STREET ADDRESS
oy Tl . Q44 LTy-ST- 0P
i T[Jvieit T Psimme [T Change [T Audition
e 5.2 NAME
SR AL 53 STREEI ADDRESS
ave s BAGITY-S1- 77
T ) T T e 61 TILE T T Change [ Addition
. [ 62 HAME
‘ £ 3 SIREET ADDRESS
64 CITY-ST-2IP

lr\fwrr-a o s natenios
L aatry anaifte o ofogs
aprpa s e Blesch 1320 E'}l

! SIGNATURE:

Shoccd or anan attachment with an address.

( i
GHATURE AND TYPE B OF PRAINTE D NAME OF SIGHING OFFICER OR DIRECTOR

lmnq does nol qualify for tha exemptian staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
lemenlal anncal reporl s rue ang accurate and that my signature shall have the same legal effect as it made under path. that
civer of thustee empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

3-7-57 (P5D953~b2/¢

Diaytine Prona

O433717

SEL



