FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of Stat

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

8

Secretary of State

DOCUMENT # 121857 (@)

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

O N

Principal Place of Business Mailing Address

SIGNATURE

% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 § PINE ISLAND ROAD 1200 S PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 13001 Veterans Memorial Drlzs] PO Box 3167 760290170 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, atc. ) . $8.75 Additional
| 200 7] 6. Certificate of Status Desired [ Fop Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] Houston, TX 28] Houston, T Trust Fund Conlribution Added to Fess
Zip Country Zip Counlry 8. This corporation owsspsdWKRad the current year ntangible
24] 77014 25 28] 77253-3167 [s0] Personal Property Tax due June 30, vos [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84] City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhigations of, Seclion 607.0505, Florida Statutes.

Signature. lyped or prinled name of registerod agenl and lite if applcable

{NOTE" Registered Agent signature required when reinstating}

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS ANDC DIRECTORS IN 12
TILE [vid [ peLeTe 1.1 TITLE | Change | Addition
NAME MAGEE, PETER M. 1.2 NAME

smeer aooress | PO BOX 3187, N/A/ 1.3 STREET ADDRESS

CITY- 5T 2P HOUSTON TX 77253-3167 14 CITY- 51-2P

TILE VT [ DELETE 217TIME L) Change L] Addition
NAME PETER, JOHN J. 22 NAME

streer aoohess | PUO. BOX 3187, N/A 2.3 STAFET ADDRESS

Cify- 8t- 2P HOUSTON Tx 7?253-3167 2 4CITY-ST-2IP .

TILE 1 oeLETE 31 TNLE LT Change  [J Adaition
NAME 32 NAME

STREET ADDRESS 33 STAEEY ADDRESS

CY-S1-7P 3.4.CITY-5T-2P

TTLE [J DECETE 41TTLE [T Change  T_J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-$T- 2P 44 TITY-5T-2P

TLE [J oeceng I 51 TITLE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TILE [ beLErTe 61THLE LI cChange [T addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

oITY-57-21P £4 CITY-§71-2P

44, | heraby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | furlher cartify that the information

indicated on this annual roport or supplemental annual report is true and acewrate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if c%&m attachment with an address.
o st g 1 H £y R
AIAMATIHIE. | N N IO S T AT )

P 9/11/08 IR]_REN_QFT1

Feb 18 1998 8:00am



