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

o Feb 17 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L2006 (8)

1. Corporation Name

FOUR CORNERS HEALTH CLUBS (FLORIDA), INC.

JIE IR TGATAR MO

Principal Place of Business Mailing Address
$07 N. SAM HOUBTON PXWY E. 507 N. SAM HOUSTON PKWY E.
SUNE 850 SUITE 850
HOUSTON TX 77060 HOUSTON TX 77060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21{ rial D .‘2_9‘\ PO Box 3167 76'0290177 Nol Applicable
Suite, Apl. #, atc. Suite, Apl. #, &tc. . ) $8.75 Additional
’El #200 ;] 5. Certificate of Status Desired (W Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Houston, TX 28] Houston, TX Trust Fund Contribution | ‘Added to Fees
Zip Counry Zip Country 8. This corporation owes gt faesid the current year Intangiblo
2] 77014 [25] E 77253-3167 |a0] Parsonal Property Tax due June 30. [ ves X No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Mame
1200 s' PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| Cily 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signatute. typod or pricted ranw af rogestared Agent and hitlc  apphcable INOTE - Rogistared Agent signature required when raingtating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHAMNGES TO GFFICERS AND DIRECTORS IN 12

MLE P [J Decete LATILE [T change  [_] Addition

NAVE MAQGEE, PETER M 1.2 NAME

saeer aooress | PO BOX 3187 (N/A) 1.3 STREET ADDRESS

CiTy-S1-2p HOUSTON TX 77253-3167 1407y -5T-2IP

e vl [J oeLere 21111 T change  [_J Adaition
" NANE PETER, JOHN 2.2 NAME

seeraponess | PO BOX 3167 (NFA) 23 STREET ADORESS

GITY-§T- 2P HOUSTON TX 772533167 2 4CITy-S1-29

TILE 1 DELETE 31TILE " [Jcnange [ Acditicn

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-21p 34, CIIY-$1-2IP

TITE [ DELETE 41TILE T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21p 44 CITY-51-2IP

TIME J oeLefe 51TILE [ change [T Addition

NAME 5.2 NAME

STREET ADGRESS 53 STRLET ADDRESS

CITY-ST-21¢ 54 CIT¥-5T- 2P

TME [T oedETE 61 1TLE - [Jchange [ Adsition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§1-21p B4 CiTY-S7- 2

14, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertity that the information

indicated on this annual reporl ar supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to oxacule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if c%ﬂman allachment with an address.
CIANATI IDE. T Y Daras Ty oD 2711/08R 218 1-RRO<-051 1

CR2E034 (10/97)



