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

PROFIT s
CORPORATION
ANNUAL REPORT

1996

POCUMENT # (3)

JAZZERCISE CENTER OF SOUTH MIAMI, INC.

-

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

O A

3. Date Incarporated or Qualified 3a. Date of Last Report

09/30/1987 10/09/1995

}’I.iﬂi e F;‘.Luj(-; of Business 7 S 7 thﬂﬁairi\.mg !\ddressl‘.r o
5737 SW 50 TERR 5737 SW 50 TERR
MIAMI FL 33155 MIAMI FL 33155
us us

| 2. Principal Place of Business S _-?;_-thlimg Addross 4. FE! Number Applied For
21l X0 S Dii v Nw&as  [ee] S 650032465 Not Applicable
S CH, eto e, IoH, it
o Stre Al # et | .. Suite, Apt 4 etc 5. Certificate of Status Desired O $8.75 Additional
l22] YY1y, ] Fee Required
City 8 State ,_\/ | City & State 6. Election Campaign Financing O $5.00 may Be
|23 ‘>\ . - S A T Trust Fung Contribution Added o Fees
Jipy Country L Country 8. This corporation has lability for intangitle tax under s 199.032,
24] _____ 2_5] - \L,S V}‘- ] zgl o B E[ Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent ] 10. Nameé and Address of New Registered Agent
81| Name
NOE, CATHIE 82| Stroe! Adoress [P.O. Box Namber is Not Acceptabio)
5737 SW 50 TERR
MIAMI FL 33155 8
84| City FL Iss Zip Coda
11 > provisions of Seclans 607.0507 and 607.1508 Florida Stalates, the above-named coporalion submits this statement for the pUMGSe of changing is registered ofice

agent srhgh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

cef the !|g1.1!iom;:‘ 0%07.0505, Florida Statutes.
o S ?’a'u e B s bl e giiaise T T Bt I;.;T.('sw-ga,e'q\..}t:;";Ee:r;;;;';m"'""'_"""“““‘“"""A%/th/ffz &
12. T OF1ICERS ANDDIRECIORS 13.. ADDITIONS/GHANGES 10 OFFIGEAS AND DIRECTORS IN 12 2
i PD [] DECETE 11TTLE e [J Change” [ Additon | =
KM NOE, CATHY 12 NAME p
e aznes | 5737 SW B0 TER 1 SIREET ADDRESS i
I MIAM FL _ - 14 01T §1-21 &
v N e I N [T 2 1TINE £ Change  [] Addition |©
KAME ANTHONY, ANN 22 NAME
SUREET ADDRERS 8235 SW 62 AVE 23 STREET ADDRESS
| Clv s e MAMIFL U aacmy-siap
Tt {7 DELETE I ATRE [ Change  [] Addition
HAM: 32 KAME
Slate | ADL RIS 3.3 SIREF! AUDRESS
Cheser | ) o 34CNY-S1-2F
Tk [JDEiErE 41TILE [ Cnange  [] Addition
K 4.7 NAME
SIHTAD] H: 5 4.3 STREET ADDRESS
sl S agCly-81-7»
il [ DFLERE 5 1 TILE [] Change  [] Addition
L 52 NAME
STHEFI ADL KE4S 53 SIRFFT ADDRESS
B D . 54Chv-SI-ZP
HIE [3 DELETE 6 1 THLE [ Change  [J Addition
b 67 NAME
SR T AL FEn 63 SIRFET ADDRESS
DY 512 - B4 CIIY-51-2F

with this filing is voluntarily fumished and does not qualify for the exemplion slated in Section 119.07{3)(k). Florida Statutas. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
ation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

14, 1<t ation supphie
cartity that the informatan indicaled on this anne
oala, thal Tam an ofiver or direztor of the cor

apperars in Biock 12 or Hlock 13 if chagerT, or on an attachment witp?an address.
. - . o
SIGNATURE: WA o Ol Je U e
IGNATURE XRD TYP PRINT Date yhime +

EO NAME OF SIGNING OFFICER OR DIRECTOR |




