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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ﬁN OR AFTER SEPTEMBER 17, 1897,
* AMOUNT DUE CN OR BEFORE §/17/7: $550 (IF DISSOLYED, MIHIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE ] B
CORPORATION Sandra B. Mortham ' _ } ' ;F )
ANNUAL REPORT S e

1997 oo NS
DOCUMENT #

1. Corporation Namg L21 857 (2)
FOUR CORNERS HEALTH CLUBS (NO. FLORIDA), INC.
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FTLORION
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i
cc

A

WAV

Princlpal Place of Business
% C T CORPORATION SYSTEM

Mailing Address

1200 § PINE (SLAND ROAD

% C T CORPORATION SYSTEM
1200 § PINE ISLAND ROAD

REINSTATEME

NT,, TP

PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRI
8. Date Incorporaled or Qualified | 3a, Date of Last Reporl
10/11/1889 04/16/1996
2, Principal Place of Businoss | 2a. Malling Addross 4. FEI Number Applied For
21 26] 76-0290170 Not Applicable
Sute, Apl. ¥, elc. ite, Apt. #, elo. . . it
uite. Ap ¢ Su!!c Apt. #, oie 5. Cerlificato of Status Desired ] $B 75 Addiional

1;] Fee Reguired

R |

Cily & State | City & Stato 6. Election Campaign Financing $5.00 May Ba
23 z;l Trust Fund Comribution Added to Fees
Zip Counlry __Zn | Gounlry 8. This corporation owes or has paid the current ysar Intangible
m 25 29—] 30“ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
CT CORPORATION SYSTEM B1{ Name
82( Streel Address (P.O. Bax Number is Not Acceptable}
B3
84| Cily FL 85| Zip Code
11, Pursuant to t ong 607.0502 and 607.1508, Florida Stalutes, {he above-named corporalion subrnits this statement for the purpose of changing its registered

office or regist

| (SN d agont, or blfh, in the State of Flerida, Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appéiniment as regislered
agent. | am fami

with, an the ans of, Seclion 607, ﬁos.ﬁmﬂ!ﬁt«sou /alu l?)

BIGNATURE , ANT SECRETARY .
5 o of rogislored agenl ang titic if applcable (NOTE : Registarsd Agent signaturs raquired when ralnstating) DATE

12. el OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE DP (T DELETE 11 TITLE P X Change ] Addition
NAME MAGEE, PETER M. 1.2 HAME Plagee » Peter M.
steeraporess | 5858 WESTHEIMER, STE 500 1astreenaooness | PO Box 3167, N/A
CTY-51-2P HOUSTON TX worv-si-ze | Houston, TX 77253-3167
TTE VT O oecete 21T1LE DVT [ change [T Addition
m? PETER, JOHN J. 22NAME Peter, John J.
staferaooness | 5858 WESTHEIMER, STE 600 easwewoniess [ P O Box 3167, AR

__cm'?s‘«zw HOUSTON TX eqcny-sT-2¢ | Houston, IX 77253-3167
i T DELETE 31TMLE - T [change [T Addition |
HAME 3.2 NAME SDGDDEBS 16958
STREET ADDRESS 3.3 STREET ADDRESS -10/28/97--01068--003
CITY-87-2IP 34, CITY-S1-2P »**»?SD. DD ****?50. DB
TLE [T priete 4110LF [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-§T-2IP 44 CITY-51- 2P
TME LJ DECETE 5ITTE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CITY-S1- 7P
ILE [ DECETE 61 0LE [l change [ Addition
NAME 6.2 NAME :
STREET ABDRESS : 6.3 STREET ADDRESS
omv-sf-pe. | - 54 CITY-51-2IP

-4, | do hereby cerlify that the information supplied with this filing doos not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report s frue and agcurate and thal my signature shall have the same legal effect as if made under oath; that

appears In Block 12 or Block 13 froyangedy of on an attachment with an address,

CROEG34 (4/97)

| am an officer or direcior of l%or he roceiver or frustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my namse
1§ ’
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