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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrtar of St Secretary of State

DIVISION OF CORPORATIONS

1998

CEKEE?

DOCUMENT # [ 58319 (9)

1. Corporation Name

NATIONWIDE CLUB ADMINISTRATORS, INC.

AT

Principal Place of Business Mailing Address
2% UNWERSITY DRIVE 2601 UNIVERSITY DRIVE
#306
(‘;om SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26} 650188904 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. B ) $8.75 Additional
;:I ;ﬂ 6. Certificate of Status Desired Od Feo Required
City & State City & State 6. Election Campaign Finencing $5.00 May Be
;] :E] Trust Fund Contribution Added to Foss
Zip Couritry Zip Country 8. This corporation owes or has pald the cyregnt year Intangible
’;] 25 20 3o| Personal Property Tax dus June 30. w\res O No
9. Name and Address of Current Reglstered Agent +0. Name and Address of New Regiatered Agent
. KUPFER, PAUL H. o ™™ Michael R, Flam
! 1700 UN'VERS"Y DRIVE 82 §1r at %ddress (P.O. Box Nymbser is Not Acceptable) |
[ CORAL SPRINGS FL 33071 58 University Drive, Sujite B
lys 83
v
84| City . 85| Zip C
Coral Springs FL |*|3%0¢%5

1%, Pursvant 1o the provisions of Sectiogs 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#1 th

office or registered agent, or Such ghange thorsizad by the corporation's board of directors. | hereby accept the appointment as registered
cli 7. /Flofida Statutes.
. %fﬁ/m 2-23-7%2

agent. | am familiar with, and aced

SIGNATURE
Signature typon o prirted name of legistarad Agont and title il applicabla [NOTE: Registerad Agen! signature raquirad when raingtating; DATE
12. OFFICERS AND DIRECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [J peLere 11 THLE LT Change |l Addition
HAME STEIN, ALAN 1.2 NAME
STREET ADDRESS 2801 UNIVERSITY DRIVE, #3068 1.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 14 GITY-$T-ZIP
TLE ] DELETE 21TITLE LJ change L] Addition
NAME 22 NAME
STREET ADDRESS ) L 2.3 STREET ADDRESS '
CITy-§1. 2P 2.4 CITY - §T-ZIP
TITLE LT DELETE LATLE L1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- 2IP 34.CITY-ST-2P
TLE [T DELETE A1 TITLE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TLE [T DELETE S1TILE [J Crange L] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRFSS
CITY-§1- 2% 5.4 CITY -§T- 2P
THLE ] bELETE 61 TITLE [Jchange [T Addition
NAME 5:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true angkaccurate and that my signature shall have the same legal effgct as if made under oath; that | am an
officer or director of the corporation or the receiver or to executs this report as required by Chapter 607, Fighida Sfatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attag

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 : O O am

CR2E034 (10/97)



