SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
- AMOUNT DUE ON OR BEFORE 8/17/7: $550 (|F DISSOLVED, MINIMUM AMOUHT DUE T0 REINSTATE: $750. )

PROFIT
CORPORATION

Sandra B. Mortham
Secrctary aof State

FLORIDA DEFPARTMENT OF STATE

SION OF COF}PORAT QNS

DRATIONS
10: 16

DOCUMENT #

1. Corporation Neme

L20063
FOUR CORNERS HEALTH CLUBS (FLORIDA), INC.

(8)

Princlpal Place of Busingss

% G T CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

% G T CORPORATION SYSTEM
1200 . PINE ISLAND ROAD
PLANTATION FL 33324

AN AR

DO NOT WRITE iN THIS SPACE

3. Date Incarporated or Qualified 3a. Date of Last Report

Suite, Apl. #, elo
- 22

uije, Apl. ¥, olo
27] gw

. 10/0371989 04/16/ 996 ]
2. Principal Place of Busingegs T"2a. Mailing Address 4. FEI Number _|Applied For |
] &1 N %ﬁbnj’mg &l50F N Sﬁm\\mé'on'\’k% | 160200177 . Not Applicable

(]

5. Cerificate ol Status Desired

$8 75 Additional

Zip

00 ) e

20] ’—flelob

30] C%ﬂg

Avye D ) Feo Required
Gily & Stale City & 31315‘ 6. Flection Campaign Financing $5.00 may Be
=3 ﬁo USton, ) K \’\'GU. ”rx Trust Fund Gontribution Added 1o Fops

8. This corporation owes or has paid the currenl year Intangible
J forsonal Property Tax due June 30, [ vos [:] Na

9. Name and Address of Currem

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

Registerad Agent

i 10. Name and Address of New Regisiered Agent S

81

83!

82|

Name

“Streel Addiess {P.0. Box Number is Not Acceplablc)

84

1
, office or registgrod agent, or b
-§ agent. |

NATURE

City

ssJ Zip Code

FL

;HTI'F o

Pyrsuant to the provisions of Scclions 607.0502 and 607 1508, Florida Stalltes, the abave-named corporal@n submits this stalement for 1he purpoce ol
h, inyiho State of Florida Such change was aulhori

I U0, i) GO
Section 6070505 fslonEdca &L FSSISTANT SECRETARY

changing ils registercg
i board of directors. | hereby accep! the appeintment as registerod

7.

10, tyjod or rod namful regwnwd &Jen and 1l [ ap, (NU]! . Fir-giclnru—:—i Agnm s<gnature rcquired whien 160 lslaung] T
iz, H SNPOTICERS ARD DIRLCIORE ) KED ADDITIONS/CHANGES TO OFHCEF(S AND DIRECTORS IN 12 ]
WILES DP hd [T oieie 11T DP Kl change [ J Aadition
NAME MAGEE, PETER M. 1.2 NAME Magee, Peter M.
< | seeraooness | 5858 WESTHEIMER, STE 500 1351Eer amrss [P O Box 3167 |\) 'A
E. ClT:’-ST-IIP HOUSTON TX L 14CNY-ST-2P Houston, Tx 77253-3167
i fone DVT CT peteie 210LE DVT k3 Changs LT agdition
o PETER, JOHN 22 NAME Peter, John
L staeeT aooeess 5858 WESTHEIMER, STE 500 23STRIETADDRESS [P O Box 3167 N ‘p(
§o|Lciv-st-zip HOUSTON TX 24tny-s1-2¢  [Houston, TX_77253=-3167 .
w1 mme Cl prceie 31TILE T change  [J Additien
7| N 37 NAME
£ | STREETADDRESS 33 STREE] ADDAFSS g
: OIY- 5T-2P 34 CITY-S1-2IP rﬁu’"‘ L L’?'1 e r“-'}:"; ‘3.,5 I et
N = . N SIS — - [l O Sy gy L
R T oeerie 4170 "fun?r? i1 We.-‘ ‘E} dilion |
N iHH Sin oo =40,
4| HAME 4.2 NAME
.| STREET ADDRESS 4 3STREET ADDRESS
B CITY-§Y-2Ip 44ClY-G1-2IP B
2| e T oreeie 54 TITLE [ change [ Addiion
L] waME 52 NAMI
fé STREET ADDRESS 53 SIRLET ADDRESS
. gmv.st-ze L 5400Y-ST-7IP ]
v] me [ bourte 61 THLF [ Change T Addilion
3 NAME F 6.2 NAME
%; STREET ADDRESS 6.3 SIREET ANDRESS
§ { Cm-ST-7p 64 CITY-ST- 71
1 14. 1 do hereby cerify that the informalion supplicd with this fi M:ng “doos not qualify Yor the exemplion stated in Scclion 110.07(3)(), Florida Stalutes, | furlher centify that the
" . information indicated on this annual reporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
i 1 am an officer or direclor of the corporation or the receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
§ on an attachmenl with an address,

: appears in Block 12 or Block 1mr
[ o i gy .

r Inbhn T ~Paray. :

Sty

N

1Nf117G7 2R1._779_9999

CR2E034 (4/97)



