FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] A Secrelary of State
1996 Rt ,ﬁ:‘--—"{ DIVISION OF CORPORATIONS

DOCUMENT # 20063 (8)

1. Corporation Name

FOUR CORNERS HEALTH CLUBS {FLORIDA}, INC.

—4 NSO TR

23 28]

Principal Place of Business 7 Mailing Adddress
% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 T
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ST 2a. "!-\-fibil?;gn;!\cidvm:a 4. FEI Number Applied For
a1] o e 290177 o Not Appiicatie
i #, el Sur iy 158 i
Suite, Apt. #, elc L Saite, Apt B, et 6. Certcalo of Slatus Desredl 0 $8.75 Additonal
22| 7 27 _ ,, Fee Required
City & State Gity & Slaler 6. Election Campaign Financing $5.00 vay Be

Trust Fund Contribution 0 Added to Fees

7 Country __dp o T Counl-y
] 5] 29 - EI

8. This carporation has hahility for intangble tax under s 199.032,
Fiorida Statutes [ ves [OMNo

9. Name and Address of Current Reglstered Agent

10. _r:l_gT_e and Aﬁdregs p_erew Reglstered Agenl

81] Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD ]
PLANTATION FL 33324 83

Streat Address (PO, Box Number is Not Acceptable)

84| Gy

85[ Zip Code

FL

or registerad agent, or both, in the State of Flodde Sach changa was aothonzed
famiar with, and accepl ine obl gations of, Seclon GOY.0505, Flodda Statutes

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Flonda Stafutes, the abiove named corporation submils s statement for the purpose of changing its registered office
Ly e corporation’s board of drectors | hachy acceqit the appointment as regislered agsnt. + am

SIGNATURE . . e . . e e
St Fppd 00 L 1 03 e 0 feimferen o annd e 34 f 0t TalTE Fdeterin ] A 1S J0ib b fen ot ] P sl b e LATE

12,  OFFICERS AND DIRFCTORS 1a.  ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS [N 12

e DP N NI YT T CJ Change L] Addion

NAME MAGEE, PETER M. 12 NAKE

steeranoess | 5858 WESTHEIMER, STE 500 13 SIREE | ALGAESS

CITY-51-21F HOUSTON TX o 14 CITY-§1- 7P

e v TR DEELY FRRIHE . [ Cnangz  [J Additian

NaME WATERS. ROBERT Lv 22 MAME

seeraooeess | 5058 WESTHEIMER, STE 500 2 3 STARET ADDRESS

CITy-S1-2Ip HOUSTON TX o 2400V -S1-2F i

TITLE DVT [] DELETE A1TNE [] Cnange  [] Add-ion

NAME PETER, JOHN 32 RAME

STREET ADDRESS 5858 WESTHEIMER, STE 500 33 GIRSEN ADORESS

CTY-SF-2P HOUSTON TX o 340TV-ST AP o

L [1 DELETE 4 11mf (] Change  [O] Addtion

NAME 42 hanY

SIREET ADDRESS 43 5IHEL) ADZHESS

CITy-51-21p o 440/TY-ST-2F

TTLE {1 OELETE 5 1TILF [ Change [ Additiar

RAME 52 NAME

STHFET ADDRESS 53 STHEED ADORESS

CITY-ST-2F ) o S4C0Y-51-2IF

TITLE [J GERESE 61 TILF ] Chenge [} Addition

KAME 62 NAME

STREET ADDRESS 63 SIFEET ADDRESS

CITY-S1-2P 640y §1-2P

14, | do hereby certify that the information supplie
certify that the information inchcated on ths ar
oath; thal | am an offwer or d 4
appears in Block 12 or Block

SIGNATURE: _

ngétt~Qr on an attachment with an address

/John Peter

TED NKAME OF SIGNING OFFICER Ofl DECTOR

it This fil gy 18 voluntardy Tomished and 0oes not gual ty for the exemption slated in Section 11807531k, Tonda Statates. | farher
| reporl or supplemental annual report 1s true and accarata and that my signature shall have the same legal effect as if made under
s Lilo_gorpor(.al-m O the recever OF TrUstes enpowered 1o executs thes report as redured by Chapler 807, Florida Statutes; and that my name

04/11/96  (713)977-4700

[$21 Dagtn g ~hare w

CR2E034 (12/95)



