FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORFORATIONS

1999

DOCUMENT # N96000003163

1. Corporation Name

L.G:B. TRAIN CLUB OF FLORIDA, INC.

Mailing Address

804 N OLIVE AVENUE. 2ND FLOOR
WEST PALM BEACH FL 33401

Principal Place of Business

804 N OLIVE AVENUE. 2ND FLOOR
WEST PALM BEACH FL 33401

FILED

Feb 21,1999 8:00 am §

Secretary of State

02-21-1999 90020 038 ****61.25

MR

. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/12/1996 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number- : ' Appliad For
EI m 65%9469 1 Not Applicabla
City & Stat City & Stat it
k4 ae y e 5. Certifcate of Status Desirad 0. $8'75 Add.'tlona'
;;I ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 . $5.00 May Bs
m E! ;I ,;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registarad Agent
81| Name o
LINN, STEVEN 82| Swoo! Address (P.0. Box Number 15 Not Accaptable)
804 N OLIVE AVENUE, 2ND FLOOR
WEST PALM BEACH FL 33401 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or prnted name of registerad agent and tite if applicable. (NOTE: Registerad Agaiit signature requires when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME D U] DELETE +1TME ‘[JChange - [ Addition '
NAME LINN, STEVEN 12 NAME :
smeeTanoress| 804 N OLIVE AVENUE, 2ND FLOOR 1.3 STREET ADDRESS
crv-stze | WEST PALM BEACH Fi 33401 14 CITY-ST-ZP .
TME D [ DELETE 21TME [JChange  [] Addition
NAME STUNDIS, CAROL 22NAME :
swreeTaporess| 11121 NW 19TH STREET 23 STREET ADDRESS
amv-stze | PEMBROKE PINES FL 33026 2 4CITY-ST-2P T C
TME D [ DELETE 3.4 TITLE [Change [ Addition
NAME SETZER, MICHAEL 32 NAME
sreet Anoress| 10670 S.W. 23RD STREET 33 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 34.CITY-ST-2P
TME D [ DELETE 41 TIMLE ClChange [ Addition
NAME STUNDIS, WILLIAM 4. 2NAME - :
streeTapoRess| 11121 NW 19TH STREET 4.3 STREET ADDRESS
CITY- T-2P PEMBROKE PINES FL 33026 44 CITY-57-7P
TME [ DELETE 51 TITLE [CChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54CTY.ST.2P L
TMLE (3 DELETE 61TME Change  []Addition
NAME 6.2 NAME - . '
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY. ST-2P

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

indicated on this annual report or,
officer or director of the corpo

plemental annual report is true an

he receiver or trustee smpowers
Btock 12 or Block 13 if chang . all other like empowered.

SIGNATURE: /2 (RE/ZECHIRED

pxecute this report as requ

ate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 61.7' Florida Statutes; and that my name appears in

CR2E037 (11/98)

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR

2-1t-99  S6L- 6S9- 764

Daylirne Phona #



