SECOND NOTICE: CORPORATION WILL BE DiSSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION WO Sandra 8 Mortham
ANNUAL REPORT 1ear g Secrelary of Stale
1996 . DIVISION OF CORPORATIONS

DOCUMENT # 63144 (4)
THE AMERICAN GYMHAUS INC.

Principal Place of Business Mailing Address |||I||I" I" mll I“I‘ Ill” I

100 HIGHLAND ST 103 HIGHLAND 8T
ORANGE CITY FL 32763 ORANGE CITY FL 32763

LT

3. Date Incorporaled or Quahhed 3a. Date of Lasl Reporl

04/06/1990 01/13/1995

2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
21 ;1 59‘3015&1 Not Applicabie
Suite. Apt #, el Suite. Apt. #, etc, i
' P < we.Ap e §. Certificate of Status Desired D $3'75 Additional
’E} 27 Fee Required
City & State Gy & State 8. Electian Campaign Financing D $5.00 May Be
23 281 Trust Fund Conlribution Added i0 Fees
Zip | Country Zip | Gountry B. Th:s carporation has liability for intangible tax under s. 199.032,
24 251 a 30 Florida Statutes D Yes [Q/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
XL CORPORATE SERVICES INC.
344 OFFICE PLAZA 82| Street Address (P.O. Box Number is Nat Acceptabio)
MAGNOLIA OFFICE CENTER &
TALLARASSEE FL 32301
84| Cny FL 35] Zp Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Slatutes, the above-named corporalion subnuts this staternent for the purpose of chang g i1s reg stared
affice or registered agent, or both in the State of Florida Such change was authonzed by the corporation’s board of directars | herchly accept the appointmen: as registered
agent | amtamihar with, and accept the obligations of, Sectan 607 D505, Flonida Statules.

CR2E(34 (3/96)

SIGNATURE _ . - . . e R e e
Styriaire, byped of proced sar< of 1ogeitera agert and bte £ appicatie INOTEL Regaered Agenl signature ragquirid when reanslatng) [iATe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME D [ Deiere LITIE LT €hange™ [T Additicn

NAME KAY, BRIAN 12 NAME

seeraoomess | 125-F E VILLA CAPRI CIR 13 STAEET ADDRESS

CITY-ST- 2P DELAND FL 32724 140MY-51-2P

TILE [T oecere 21TIILE [ ] cnange [ T Adation

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-S1-2P 2 4CITY-51-7P

TITLE [T ofwere 31TITLE L] change ] Agdivon

NAME 32NAME

STREET ADDRESS I3STREET ADDRESS

CITY-5T- 2P ) 24 Gy §7-2P

TIE b T pecere 41THLE L[] crange ] Acaition

NAME 4 2 NAME

STREET ADDRESS 43SIREET ADDRESS

CTY-ST-7P £A0TY ST 7P

THLE [T oEtere 51 TILE ) Change || Adaion |

RAME 52 NAME

STAEE! ADDRESS 53 STREET ADDRESS

CIY-ST- 2P 54 CITY-ST. 2P

WILE T pecete E1TIILE - Crange Addit an

NANE 2 NAME

STREET ADORESS £ 3STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14. | do hereby certify thal the information supphed with this filing is voluntarity furnished and does not gua'iy for the exemption stated in Sacton 119.07(2)k), Flonda Staltes |
further cerlity that the informaltion indicated on this annuat report or supplemental annuat repart is true and accurate and that my signature shall have the same fega efect as if
made under caln, thal | am an afficer or dreclor of the corparatian or the receiver ar trusten empowerad 10 execute this report as reguirad by Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: (A ciqu 7] Lo Berap 4Dy Glaffe Betgrt-4196




