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

PROFT
CORPORATION
ANNUAL REPORT

1998

=9 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporatian Mame

J86832

(9)

HEALTH-FITNESS ENTERPRISES, INC.

Principal Place of Businass

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

L TR T

[22]

27]

5. Certificate of Status Deslred

2075 MAIN STREET 2317 HERMITAGE BLVD.
SUITE & VENICE FL 34292
SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified N
08/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 237 Hermtoge Bivd [z 59-2833529 Not Applicable
Suite, Apt, #, etc. 4 Suite, Apt. #, etc. 0 $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
=4 )
23l Venrce . El Trust Fund Contribution Added to Fees
Zip e Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
EI 3%2- F.2 E| s /? |29 an Personal Prapery Tax due June 30, Yes No
R 5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KOACH, JOHN R. 81| Name
2317 HERMITAGE BLVD. 82| Street Address (P.O. Box Number is Not Acceplatle)
VENICE FL 34292

83

84| City

FL

agl Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Figrida Statutes, the al

agent. | am famitiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

I : bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered

Signalura, tyoed of printed name of ragisiarad agent and titis if applicabie.

(NOTE! Registered Agent signature required whaen reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE p [T DELETE 1.1 THTLE ) [T cChange [ Addition
HAME KOACH, JOHN R. 12 NAME

sweer aboRess | 2317 HERMITAGE BLVD 1.3 STREET ADDRESS

CiTY-SI- 7P VENICE FL 1.4 CITY-ST- 2P

TLE i 1 DELETE 21 TITLE L Jchange  [_1 Addition
NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2P

TITLE L1 DELETE 31 TITLE I Tchange [ Addition
NawE 32 NANE

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-51-2P 34, CITY-ST-2P

TIRLE L1 oELeTE 41 TMLE [T change~ [ ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TIE "~ _] DELETE 51TILE " LlcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TITLE 1T DELETE 51 TITLE LT change [T Addition
NAME 62 NAME

STREET ADBRESS 5:3 STREET ADDRESS

&ITY-ST-2IP £.4 CITY-5T-2P

SIGNATURE: ___

indicated on this annual report ar su

officer or director of the cogporatio

Block 12 or Block 13 if ch

ar

o an attag t with a}j

14. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

//4/_709 (73) 489-5537

e Rl e

CR2E034 (10/97)



