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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # | 63144

THE AMERICAN GYMHAUS INC.

(4)

Principal Place of Busingss

103 HIGHLAND ST
ORANGE CITY FL 32183

Maitng Address

103 HIGHLAND ST
ORANGE CITY FL 32163-T016

FILED
Feb 04 1997 8:00am
Secretary of State

T

Date Incorporated or Qualifed | 3a. Date of Last Report

06118/

2. Principal Place of Business 2a. Mailing Address

1] _ 2s]

4. FE{ Numbsr

Applied For
Not Applicable

_58-3015021

Suite, Apt. #, elc o Suite, Apt. #, etc.

. Certificate of Status Desired

0 $8.75 adgditional

Ezl (27] Fea Riequired
City & Stale City & State 6. Election Gampaign Financing $5.00 May 8s
E ;l Trust Fund Contribution Added 1o Fees
Zip Country } Zip Country 8. This corporation has liability for antangnn%aymuem 199.032,
24] 25| 29] 30 Florida Statutes 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
1
XL CORPORATE SERVICES INC. 81] Mame
344 OFFICE PLAZA 82| Street Address (P.0. Box Mumber s Not Acceplable)
MAGNOLIA OFFICE CENTER
TALLAHASSEE Ft 32301 8
84| City FL B5! Zip Code

agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

|11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1608, Florida Statules, the above-named corporation submits this staterent for the purpese of changing its registereg
office or registered agent, or botn, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

CR2E(C34 (9/96)

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: _ /)

SIGNATURE AND TYRED DR PRINTED NAME OF)

NING OFFICER OR Dif

Shyrithin: g r Fr nled e o regsttied agenl and tig o arphicable [HOTE: Angisiered Agent signalure raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D 1] DECETE 11 [JChange [ Adaition
NAME KAY, BRIAN 1.2 NAME
s aooness | §25-F € VILLA CAPRI CIR 1.3 STREET ADDAESS
cav-st-ze | DELAND FL 32724 14 CITY-ST-2
THLE TJ DECETE 21 THLE [T change L] Addifion
NAME 2.2 KAME
STREET ADDRESS 2.35TREET ADDRESS
Gy -ST-70 i 2 4 CITY- §T-2P
TIGE [ oecere $1TLE [ change ™ [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ABDRESS
CITy-ST- 24 34, CITY-§T-2IP
e " oeiere 41 TLE D Cange L] Adeition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§T- 2P
TITE 1T peLETe 51TITLE [ X crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 7 N 5.4 CITY-§T-2IP
e [J oriere B.1TMLE [Jchange ™ LT Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 77 64 CITY-ST-21P ‘
14. | do hereby certfy that the information supplicg wilh this filing does not qualify for the axemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer of director of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(BIG7. Jod-g7tdtte
Dat Daybime Phore #
NOATIY ARG



