FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE- Feb 1 4 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M569—6‘1 (5)

1, Carporation Mame

FLORIDA PRITIKIN CENTER, INC.

. wi ﬂﬁ‘/-

IR AR

Principal Place of Busingss Mailing Address
C/O SUITE 300, INC. C/0 SUITE 300. INC.
5875 COLLINS AVE 5825 COLLINS AVE
MIAMI FL 331402413 MIAM! Fl. 33140-2223
8. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1967 04/05/1996
2. Principal Place: of Business 2a, Mailing Address - | 4. FE! Number Applied Far
L_HM_W- 26 : 59'284 1506 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc, N $8.75 Additional
2—2| ;ﬂ .| 8. GCertificate of Status Desired D Fse Required
Cty & Stale Cily & State §. Elaction Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution () Added to Fass
Zip Country Zp Country 8. This corporation has llability for intangible tax unger s. 199.032,
24 551 29 m Florida Statutes Cves Ono
#. Name and Address of Current Registeraed Agent 10, Nams and Address of New Reglstered Agant
SUITE 300, iNC. 81) Name
150 S-E- 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STE.300
MIAMI FL 33131 83
B4| City FL 85| Zip Code

11, Pursuant 10 he provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporalion’s bosrd of directors. | hereby accept the appointment as registered
agent. | a-n famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slygaature Typed of printed hame of rogstored agenl and litte # appl cable (NOTE: Reqisterad Agant signature requirad when reinsiating) DATE
12, OFFICERS AND DIFECTORS | KXY ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TITLE 1] L DELETE 14 T0LE . [ change  [4 Asdition g
HAME LEHR, DAVID 12 NAME
sacer aooness | 5215 PINE TREE DR 14 STREET ADDRESS %
orv-si-ze | MIAMI BEACH FL 14 ITY-ST- 2P o
TILE D [J oeLere 2.1 THTLE [T Crange ] Addtion |
NAME FLOYD, MARIA K. 22 NAME
streersooniss | 24 INDIAN CREEK ISLAND 2.3 SFREET ADDRESS
CITY- 51-2P MIAMI BEACH FL 2.4 GITV-ST-2IP
TNLE +] (] DELETE SATIE [JChange L] Addilion
NAME WISER, KEVIN 32 NAME
steet apprrss | 1910 OCEAN FRONT WALK 3.3 STREET ADDRESS
err-sze | SANTA MONICA CA faecmesiae
L P [T peLETE 41 TMiE Li Change [T Addition
NAME KETTLE, JOHN E. £ 2NAME
steeet anoness | 5875 COLLING AVE. 43 STREET ADORESS
CTY-§1- 27 MIAMI BEACH FL 44 CIY-ST-2P
TILE v LI DELETE 51TILE LI crange [T Agdition
NAME BAUER, ROBERT E. 5.2 KAME
siree anoress | 5875 COLLINS AVE. 5.3 STREET ADDRESS
CIY- §1-2P MIAMI BEACH FL 5ALITY-5T- 2P
ME T [T orLeTE B.ATITE [T Change ] Addition
NAME TILLEY, PAUL £.2 NAME
staeet aookess | 58TS COLLINS AYE: 6.3 STREET ADDRESS
GITY- 5T 7P 1 MIAMI BEACH F; 64 CITY-SF- 2P
14, 1 do hereby certify thal the inffrmation supplied g filing does not qualify f exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

information indicated on this 4
| am an ofhcer or dreclor of t
appears in Block 12 or Block

SIGNATUR

pplemental annual report s trerBind accurate and that my signature shall have the same lagal effect as if made under oath: that
ror trusla_eh amp, ddered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
[ ress,

Cwiod
ELE R

JORE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Day:me Phone #
D193ARIG




