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

™| Apr 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 BIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # L48152 (7)
BENSON FITNESS ENTERPRISES. INC.

R A 00 O

Principal Place of Businoss Mailing Address
9057 TAFT STREET 9057 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
02/07/1990
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;] 26 65'0176954 Not Applicable
Suile, Apt #. elc Suite, Apt. #, alc. B ] $8.75 Additional
E] 2—1[ 6. Coerificate of Status Dasirad O Fos Roguired
City & State Cry & Sate 8. Etection Campaign Financing $5.00 May Be
—2_3] ;l Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;0_] ;I Personal Property Tax due June 30. Oves Owno
9. Nam® and Address of Current Registored Agent 10. Name and Address of New Registered Agent
BENSON, EDWARD 81| Name
2620 BRIM WAY B2| Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 32026
83
B4 City FL |as| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

olhice or registerad agent, or bath, in the Sials of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registerad

agent. | am familiar with, and aggeplthe obligations of, Section E07.0505, Florida Statutes.

SIGNATURE 1;»-/ Corr L Nvan  REdsor FALS 2T %3/ p
nalure. ypod i printed name ol regstersd agenl and fiva it applicable (NOTE Fogistered Agent signature sequired whan rainslating) DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE ), %] T oeLere 1.4 TOLE Cdchange  [_J Addition
NAME BENSON. EJWARD R 1.2 NAME
STREET ADDRESS m MM WAY 1.3 STREET ADDRESS
CTY-ST-2P COOPER CITY FL 14 CITY-5t- 2P
TInLE [J DELETE 21 WMMLE [T change T[T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4 CITY-5T-2IP
TINLE [T beceae 31 THILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TITLE T DeLETe 417TLE [Jchange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-ZIP
TITLE [T pecete 51TITE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-8T-2IF
TIE T3 DeceTe 61TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. t hereby cerlifg that the information supplied with this filng does not quality for the exermption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck {3 if changed, or on an attlachmen! with an address

o Berges

CIPNRE AT (0 WJ/‘.‘Z ty L7 L;E‘)/*}{ L V/t /z.; G B 2 aG G,

CR2E034 (10/97)



