FILE NOW: FILING FEE AFTIER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D o1 # M56901

FLORIDA PRITIKIN CENTER, INC.

— = e e L

Principal Place of Business

C/0 SUITE 300. INC.
5875 COLLINS AVE
MIAME FL 33140-2213

Mailing Address
G/0O SUITE 300. INC.

5875 COLUNS AVE
MIAMI FL 33140-2213

FILED
Secretary of S

DO NOT WRITE IN THIS SPACE

Feb 27,1999 8:00 am

tate

02-27-1999 90038 022 ***150.00

AU R

3. Date Incorporated or Qualifed

FL

08/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 21] 50-2841506 Not Applcatie
ite, Apt. #, etc. Suite, Apt. #, etc. i . it
Suite. Apt. #, eto — ule, Ap &e 5. Certifcate of Status Desired a $8 75 Adc:!ltlonal
El 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
Zip Country i Country 8.. This corporation owes the current year Intangible
m [2_57 29] Ba Personal Property Tax. Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
——SUITE-300; INC- —~————- ~—- e - e e -
150 S.E. 2ND AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
STE.300 3 '
MIAMI FL 33131
84] City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpase of changing its registered
wrized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered apent and tte f applicabla. (NOTE: Reg d Agant si required when rei DATE .
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] DELETE 11TLE Chairman and President [Change  [JAddition
NAME FLOYD, MARIA K. 12 NaME Sam Fox
streeTaooress| 24 INDIAN CREEK 1ISLAND 13smeeTanRess 7701 Forsyth Blvd. Ste. # 600
CITY- 5T-2P MIAMI BEACH FL wov-s2? |at. Touis, Mo. 63104
TITLE D [ DELETE 24 TMLE Vice President [JChange ] Addition
NAVE WISER, KEVIN Z2NAME Mira Elizabeth Lehr
streeraporess| 1910 OCEAN FRONT WALK ZISTREETAIDRESS (5915 pPine Tree Drive
GTy-ST-2P SANTA MONICA CA 2samv-st2p Miami Beach, Fl. 33140
TIMLE P [J DELETE 31 TILE Secretary - [cChange [ Additicn
NAME KETTLE, JOHN E. 32NANE Joan Mikus
_streeraporess| 5875 COLUINS AVE. SISTREETADRESS 58 75_Cellins_Avenue -
CITY- $1-2F MIAMI BEACH FL s8¢ Miami Beach, F1. 33140 )
TIME v [J DELETE 4.1TME Treasurer ] phange [ Addition
NAME BAUER, ROBERT E. 4 ZNAME Robert Bauer
sreeTaooress| 5875 COLLINS AVE. 43 STREETADDRESS |4 £ 3]
North Bay Road
CITY-$T-2P MIAMI BEACH FL 440m-ST2¢ Miami Beach ¥1 ._33140 ,
TIME T [ DELETE 5.1TME o ~ [JChange [ Addition
NAME TILLEY, PAUL 52 NAME
streeTaporess| 5875 COLLINS AVE. 53 STREETADORESS
CITY-57-2P MIAMI BEACH FL 54 CITY-ST-ZIP
TITLE [ DELETE - §6ITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP - 64 CITY-S5T-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i).-Florida Statutes. |

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpoeratio the receiv

Block 12 or Block 13 if changed

SIGNATURE:

stea empowered to execute this report as

ith an address, with all other like empowered.,

further certify that the information

required by Chapter 807, Florida Statutes; and that my name appears in

VARN &

CR2E034 (11/98)

Yilay Goom) oo

SIGNATURE AND TYPED OR PRINTIZD NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Daytime Phane #



