FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L031 48 (8)

1. Comparation Name

MVP SPORTS CLUB, INC.

Principa! Place of Business Mailing Address
5662 JEREZ CT 6200 GULF BLVD
FT MYERS FL 33919 §7 PETERSBURG FL 33705
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1989 01/27/1995
2 Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
2?{ ;E—] 59-2099837 Not Applicable
Sufte, Apt. #, etc. Suits, Apt. #, elc. 5, Certificate of Status Desired $3'75 Additional
E ) 27 I;k Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] ST Do Beo ) FL Trust Fund Gontribution Added to Fees
2ip Country Zip Country B. This corporation has kabifity for intangible lax under s 199.032,
;4—1 2_5] ?s—l 5] Florida Statutes O ves fdno
o, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
KOTSOPOULOS. JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
5662 JEREZ CT
FT MYERS FL 33919 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-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 carporation’s board of directors. | hereby accept the appointment as registared agent. | am
famifiar with, and accept the ol WS
SIGNATUR N o -%n 25T &

Taratire, lypedr primed name of rapeld-bd agent and tive i appl cable. T T THOTE: Ragrtered Agant tignaluce required when renslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPS [] DELETE 1.17LE [0 Change [ Addition
NAME KOTSOPOULOS, JAMES 1.2 NAME bwt een Ren b0~
steer aopess | 5662 JEREZ CT s omess | o300 Gant T Ble
CHTY-§1-2P FT MYERS FL 14CHTY-51-2P ST P et %{c\\l\ \ ¥ L
THLE {T] DELETE 21 TILE [ Change | Addition
NAME 2.2 NAME io\ff_y\ Veent
SIREET ADDRESS 23STREETADORESS | (1o @ Gon \F Rivd
CITY-ST-2 24 CIY-51-2P ST, Dede 5bec:u\_].\ Fu
TIILE [[] DELETE 31 THLE [ Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-§T-7IP 34 CITY-5T-71P
TITLE [] DELETE 4.1TMLE [J Change [ Addilion
NAME 42 HAME
STREET ADRESS 4.3 STREET ADDRESS
CHY-§1-2P 44 CITY-S1-2P
TIFLE [] DELETE 5.1 TLE [ Change  [J Addilion
NAME 5.2 NAME
SIHEE F ADDRESS 5.3 STREET ADDRESS
CITY-§1-2° 54 CITY-ST-2P
TITLE [ DELETE 6. 1T7LE [ Change  [] Addition
NAME 6.2 NAMT
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-Zi 6.4 CITY-ST- 7P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or direclor of the corporatuon or the recewer or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if cha Ve b - - SO DG

SIGNATU / - Aace 2o/7E s por

ND TYPED G INTED NAWE OF BIGNING OFFICER OR DIRECTOR Date Caytima Fnone ¥

CRZE034 (12/95)




