FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT /?._" ¢ ' FLORIDA DEPARTMENT OF S'IATE—““‘ May 14 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

: S
DOCUMENT # N93000005711 (7)

1. Corporation Name

ACHIEVERS ATHLETIC CLUB, INC.

NIRRT

Principal Place of Business Maiting Address
3201 NW 207TH 8T P. 0. BOX 540537
OPA LOCKA FL 33056 OPA LOCKA FL 330540537
us us
3. Date Incorporated or Qualified 3a. Date of Last Repo-t
2, Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m }E] 65‘046 1533 Nol Applicable
Sulo, ApL. 4. ot Sul, ApL. , otc. 5. Certificate of Status Desired Cl $8.75 Addiional
E] 27 ’ Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 @ Trust Fund Contribution Added to Faes
Zip Country Zip Gounlry 8. This corporalion has liability for inlangiole lax under 5. 199.032,
;l 26 29 [30] Florida Statutes Cves Ono
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROWE, NATHANIEL N pxon, flah4
t B2 Slre? wyiﬁo BWI%r is N%fw'\i]
3331 NW 174 8T, .’ . re
CAROL CITY FL 33056 83
84| Cit 85| g Lo
Opsdocka- FL | a5

11. Pursuant to the provisions of Saglions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of
office or registered agept. or heflly in the Statc of Florida, Such change was authorized by the corparation’s board of directers, | hereby accept the app

apenl. | am farbed wisl i i the obligations of, Soction 617,0503, Florida Statules.
SIGNATURE 4 'l o/
3 (i

2. LAt N xon

anging its registered
intrent agrregisterad

(27 /9T

Enepg priffeghn (NOTI - Registerad Agant signatire requined whon reinstating) i
12. ¥ 7 F [ " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 15 OF T ICPHS AND %m[cwns IN 12 g
TALE PD ¥ T B peckre LITILE Change Addition | &5
NAME ROWE, NATHANIEL 12 NAME 55
stheeTaporess | 3331 NW 174 ST 13 SIHEEY ADDAESS hi
CITY-ST-2P CAROL CITY FL 33056 14 CTY-5T- 7P &
ME vD [T oELe PXEID: T change T Radition |©
RAME NIXON, NAHA 2.2 NAME
saceraporess | 17221 NW 43 AVE 23 STREET ACORESS
CITY-§T-ZIP CAROL CITY FL 33055 2 4 CITY-81 7P
TInLE VD P DeLETE 31TMLE TJ Change L1 Addition
HAME MOUNTAIN, MICHAEL LPNAME
streeT abDRESS | 3201 NW 207TH ST 3.3 STREET ADDRESS
CITY- 5T-2P QPA LOCKA FL 34, CITY-ST-2P
TME 0 NEEGEE 41T [ change ] Addition
NAME RZESZOTARSK), LAURA 42 NAME
sreer apDRess | 20525 NW 28 AVE. 43 STREE] ADORESS
CITY-51- 1P OPA LOCKA FL L4LIY-$1-2F
TE ~ 8D T DEETE SATIE T charge . L7 Addition
NAME THOMAS, VIVIAN 5.2 NAVIE
sThecTADDRESS | 3201 NW 207TH ST 53 §1REET ADDRESS
CITY- ST- 2 OPA LOGKA FL 540NY-5T-2IP
TITLE [J DELeTE 6. TILE [T Change  [_] Additicn
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDAESS
oY -ST-2 64 CITY-S1- 2P

14. | do hereby cerify that 1he information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1he
Information Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver of trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 (,J;E%:ck 13 if changed, or on an attachment with an address.

..1‘."-(@“/)\.‘:.;.\/-'1..43. f"’i..:;i.’.-i_:.:Dh_nr\-_L ML Jl-\njmﬂ

P Ny —



