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

PROFHT & 3 FLORIDA DEPARTMENT OF STATE
CORPORAUON et 3 Sandra B Mortham
ANNUAL REPORT & S Secrelary of State

1996 4 Y / DIVISION OF CORPORATIONS

P(OCUI\{!ENT 4 L11026  (6)

DUVAL SQUARE HEALTH & FITNESS CLUB, INC.

Froncipal Prace ol Basness Mailing Address

GO SCALLY C/0 SCALLY
3031 N OCEAN BLVD.. STE 209 3031 N OCEAN BLVD. STE 703

FT LAUBERDALE FL 33308 FT LAUDERDALE FL 33308

us s . Date Incorporated or Qualified 3a. Dato of Last Report
i e 08/21/1589 03/07/1995

2, Princpal Place of Business 2a. Mailing Address FEI Numbar Applied For
[21] 6] 650156343 Mot Apploable

Sote, Apt B ee. ) “Glite, ApL #, etc. $8.75 Additional

. Certificate of Status Desired 0

Pzﬂ Fee Reguired
Gy & State o City & State . Etection Campaign Financing [:] 55.00 May Ba
28) Trust Fund Contribution Added 1o Fees
~ Counly ~ Zip | This corporation has liabifity for intangible tax under s 199.032,
25 29| Florida Stalutes [ ves [Wfo
o ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
81| Name
' SCN.LY. JAMES R 82| Street Address (P.O. Box Number is Not Acceptabie)
3031 N OCEAN BLVD
SUITE 703 83
FT LAUDERDALE FL 33308 8] Gy FL 85] 5 Code
45, Pursuant 1o ne provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above -nanied corporation submits this statement for the purpose of changing its registered office
o registored agont, ar bath, in lhe State of Florida. Such change was suthorized by the corporation's board of diectors. | hereby accept the appointment as registered agent. | am
farmia with, and ancept the ablgations of, Secton 607 0505, Flarida Statutes,
SIGNATURE . . e J— e
S watorie typ A an pricted roe e af rege aeprett and Uik oF g ke NO'E Rogstered Agent signature requirid when reirstalivgt DATE ﬁ
12. - O ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD [ DELETE 11 TITLE [1 Change [0 Addition | =
nebi SCALLY, JAMES 1 2 NAME 3
swroaceese | 3031 N QCEAN BLVD,, STE 703 1.3 STREET ADDRESS ]
o
| env-stae | FT LAUDERDALE FL o 14 CTY-S- 7P &
i {T] DELETE 2 1TILE [ Change [] Adation | ©
[ TEAN 27 NAML
ST ADDRI G 2 3 SIKEET ADDRE S5
| LIy SI-00 L, N 2aciy-SI-TP
L [C] DELETE 31 TLE - [C) Cnange [T Addilion
haMe 32 NAME
SHRES | ALDRE S 33 STREET ADDRESS
Gty o7/ | J 3aciy-si-ap
0Lk () DELETE 4 1TITE [ Change  [[J Addition
Nk 4.2 NAME
ST ADDRESS 4.3 S1REFT ADDRESS
| Cmvest o) i 4.4 CITY - ST- 2P
N [T] OELERE 5 1TINE [ Change ] Adddtion
kA 52 NAME
SlRrHEADOR S 53 SIREET ADDRESS
IR R S . 54 0TY-ST-2F
11t [7) DELETE & 110LF [ Change  [7] Addilion
AR 62 NAME
STHEE T ADDRRS 63 STHEET ADDRESS
AR i o e o - 64 CITY-ST-2IP
14. 1 dor herebry contly 1hal the mlormation suppliod with this fiing is valuntarily furmished and does not qualfy for the exemption stated in Saction 119.07(3)(K). Florida Statutes. | further
cartify that the infarmation indicated on this annual ropont or supplemertal annual repord is true and accurale and that my signature shall have the same legal effect as it made under
Gath: that b am an oficer or drector of he corporalion o the recevor or trustee empowered to execute this report as reguired by Chapter BO7, Florida Statutes; and that my name
appears in Black 12 or Bock 3 if chagged, o on an altachment with an addrass.
T T - ,ﬁi"'/ e . . e
SIGNATURE: >~ “Z James P Seally  Sfie 9805777979
| " SIBNATURE AND TP RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Diytie Phona § iy




