FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

! PROFIT

CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT # L21857

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

@

FOUR CORNERS HEALTH CLUBS (NO. FLORIDA). INC.

Principatl Place of Business

% C T CORPORATION SYSTEM
1200 § PINE ISLAND ROAD
PLANTATION FL 33324

Moling Addrass

% C T CORPORATION SYSTEM
1200 § PINE ISLAND ROAD
PLANTATION FL 33324

AR MBRTHA SR

. Date Incorporated or Qualitied

11. Pursuant 10 the provisions of Soctions 607,05
or registerad agant, or boln, n the Stale of Florig

I

3a. Date of Last Report

08/15/1995

Applied For

Not Applcable

. 7Erléétionrf;)a}npaign Flha|1cing

$8.75 Additional
Fae Hequnred

$5.00 MayBe

Added to Fees

C

.

. -Thls corparation has liahility for intang ble tax under s 199.032,

[ ves [ONe

Mame and Address of New Reglstered Agent

3
10/11/1989
2. Princpal Place of Business 123 Maling Adchess "1 4. FErNumber a
121] 28] i o 760200170
Suite. Apl. #. ete f— Sotte. Apt. #. et 5. Certificate of Status Desived
Cry & State City & State 6
E 281 Trust Fuﬂd Conmbutlon
0p Gountry ) /n_p_ T 66&7.1};'" o a
24 2_5l 29_] IEO_J Florida Statutes
9. Name and Address of Current Registered Agent 10.
T 81| Name
CT CORPORATION SYSTEM B2| Suoet Addrass [P0, Box Number is Nt Acceplabie]
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324 &3
84| City

85 | Zi Code

FL

G C.ll_mga, \. f

s aJthorized by the corporation’s board of directors. @ nereby accepl the appointment as registered agent. | am
familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

certy that the informabion indicated on tr
cath; that | am an officer or dire
appears 0 Biock 12 or Block 1

SIGNATURE: .

14, | do hereby certify that the information suypiecd wnihﬂtl;c;'m’\;lﬂlr';\;bilfﬁ

corporahon or the reo
nLonan allashient with an address

~ /John Peter

SIGNATURE _ o = L
E R R R Fa e Ren el Agerl S0 wfurs e whe s 1 arnoug DATE
12, OFFICERS AR DI T 13. - ~ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS IN 12
THLE [v 3 [Joecere 1ITINE [ Change [ Addition
NAME MAGEE, PETER M. 12 RAME
sraeer aoosess | 5858 WESTHEIMER, STE 500 13SIREET ADDRESS
Ciry-ST-26 HOUSTON TX vaonesre |
TILE DVT [} DELETE 2ATALF [] Change  [] Addilion
NAME PETER, JOHN J. 27NME
sreetaooness | 5858 WESTHEIMER, STE 500 23 SIREET ADDRESS
CIrY-ST-2P HOUSTON TX 2400y -5T-7
TITLE [] DELETE 3 TLE [7) Ghange ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-S1-2F _— 3aanyslap e
TITLE [] DELETE 41NNF [ Changa  [J Addition
HAME 22 NAKE
STREET ADDRESS & ASTRERT ADDRESS
CI1Y-57-27 e S4CITY- 812
TITLE [] DELETE 5 1 TMiE [1 Change [ Additan
NAME 52 NAME
STREET AORESS § 3 SIREET ADDRESS
ow-stpp secrvstap |
TITE [] DELETE 6 1T0LE [ Change  [] Additen
NAME 62 NAME
STREET ADDRESS B 5 STREET ADDRESS
CITy-§1- 7P 6.4 CITY-S1- 2P

04/11/96

furnisher and doos not q nhr, Tor the Bxem pbun statea in Seclion 119 07(3jik). Florida Statutas. | further
renal repart o supplemental annual repart s true and acourale and that my sgnature shall have Ihe same legal effect as if made under
or or trustee empowered to execule this report as required by Chapgter 807, Florida Statutes; and that my name

(713)977-4700

Ot oo, Fracmer ¥

CR2E034 (12/95)




