FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # L93601 (7)

Corporation Name

HOT SPRING PORTABLE SPAS OF SOUTH FLORIDA INC.

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

O

UL

Principal Place of Business Mailing Address
1421 EAST COMMERCIAL BOULEVARD 1421 EAST COMMERCIAL BOULEVARD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us (]
3. Date Incorporated or Qualifie 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 650216871 Not Applicabie
Sute. Apt. #, eic. Sute, A, #, ete. 5. Gertifcate of Status Desired [ $8.75 aadtional
E‘ 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
;ﬂ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
m a E 10 Florida Statutes M ves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KUDISCH, GARY 82| Svest Address PO, Box Number is Not Aceptatic]
1385 RED PINE TR.
WELLINGTON FL 33414 83
84| City FL 85| Zip Code

11. Pursuart 1o the provisions of Sections 607.0502 and B07.7508, Florida Statutes, the above-named corporation submits 1his slalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of reg:siened agen! and tille it apgicatie {NOTE" Pogslerad Agent sigrature requirsd when reinglatngi DaTE :a-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 11T O Change [ Addition |+
NAME KUUSCH. GARY 1.2 KAME g
smeer aoress | 1385 RED PINE TR. 1.3 STREET ADDRESS &
CITY-5T-2P WELLINGTON FL 1401Ty-5T- 7P &
TILE [ CELETE 2 1THLE [ Changs [ Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - S1-21P 24 CITY-ST-2IF
TITLE {] DELETE 31TILE [0 Change [ Additien
NAME 32 NAME ’
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21p J4CITY-ST- 2P
TITLE [J DELETE 4 1TIME {3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§7-21P 44 LITY-ST-2IP
LE ) DELETE 51 HILE [] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CTY-ST-2P
TITLE [J DELETE 6 1TITLE ] Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 218 6.4 CITY-ST-2IP

14, | do hereby certify that the infarmation su,
certify that the information indicated on t
oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE:

ied with this filng Is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar
annual reporl ar supplementaljannual report is true and accurate and that my signature shall have the same legal effect as if made under
e corporation or the recehvgr or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| S~ 954-224-3763

Daytime Prone ¥

-

WAND TYPED OR PRWNAH F §GNING DFFICER OR DIRECTOR

— g Y e hae xS dd



