FILE NOW: FI

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

LING FE

1996

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

DOCUMENT #

1. Corporation Name

ACHIEVERS ATHLETIC CLUB, INC.

N93000005711 (7)

Principal Place of Business Mading Address

3201 NW 207TH ST P. O. BOX 540537
OPA LOCKA FL 33056 OPA LOCKA FL 33054
us us

R O

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

12f21/1993 06/20/ 1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appihied For
21 26 65‘0461533 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. 5. Certificate of Status Desired 0 $8.75 MQitional
22 ;1 Fee Reguired
Chy & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 28 Trust Funid Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29] Florida Statutes O ves ONe
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Marne
ROWE, NATHANIEL 82| Shent Addraes [B.0. Box Number is Not Accaptable)
3331 NW 174 ST.
CAROL CITY FL 33056 83
84 City 85| Zip Cade
FL

11. Pursuant to the provisions of Sechions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ita registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

familar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ ...

Bicraie, Wyed o e nami B regishered sgent a1 1 1 oD NOTE Frogstered Agen signalrs rerpead when seimsliing ™~ ATE
12. OFFICEAS AND DIRECTORS 13. ADUITIONS /CHANGES TO GFFIGERS AND DIFF CTORS IN 17
TITLE PD [CJDELETE 11 T0LE [OChange ] Addition
NAME ROWE, NATHANIEL 1.2 NAME
staeet ancviess | F331 NW 174 ST 1.3 STREET ADDRESS
CITY-ST-21F CAROL CITY FL 33056 14 0I1Y-51- 2P
TITLE VD [JDELETE 21 TINLE Olctange ] Additien
NAME NIXON, NAHA 27 NAME
smeer anpress | 17224 NW 43 AVE 2 3STREET ADDRESS
CITY-5T-2 CARCL CITY FL 33055 2 4C1Y-31-2p
TIILE VD B DELETE 31TIE D B Change  [] Addtion
NAME BROWN, THEODORE JR. 32 NEME Michael Me TS e
sreer aponess | 18310 NW 39 CT sagmreeranoness | 3ol NLLWWD . S0NTh 84
CITY-ST- 2P CAROL CITY FL 33055 saovste | Doa- baslkka Ela. 3230506
TITLE D CODELETE 41TIE 1 7 [TChange ] Addition
NAME RZESZOTARSKI, LAURA 4 2NAME
seer aopress | 20525 NW 28 AVE. 4 3STREET ADDAESS
CITY-51- 20 OPA LOCKA FL 4401Y-57-2P
TITLE SQ BIDELETE 59 TITLE D KdChange [ Addition
RAME GREEN, TANGELA 52 NAME Vivian T Themas
staeet poaess | 2775 NW 212 ST sssmeeranoness | 201 N.Wo. o1+,
CITY-S1-2ZP MIA siovseze | Oop-Lotka Flo. 33051 .
TILE [JoeLETE 1TITLE ! 4 [dChange  [] Addition
NAME B2 NAME
STHEET ADDRESS £3 STREET ADORESS
CiTY-ST-2P B4 CITY-5T-2P

14. | do heraby cerlify that the information supplied with this fiing is valuntarily furnished and doas nat qualify for the exemgtion stated in Saction 119.07{3)ik}, Florida Statutes. | further
certify that 1he information indicated an this annual report or supplemantal 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 carporation or the receiver or trustee ermpowered 1o execute this report as required by Chaptar 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed,

SIGNATURE

" BIGNATURE AND TYPED O E'OF StGNI

1an attachment with an address.

OFFICER QR DIRECTOR

mﬁ‘ifglg_. . *J/&?/?[: B0 badbist

Dyt Phore ¥

CR2E037 (12/95)




