FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

CORPORATION e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 et
DOCUMENT # N96000003821 (3)

1. Corporation Name

AT CLUB, INC.

mmmmm NI R AR MIER

Principal Place of Business Mailing Address
2250 SE WALTON ROAD 225) SE WALTON ROAD
PRT ST. LUCIE FL 34952 PRT ST. LUCIE FL 34952-7834
3. Date Incorparaled or Qualitied 3a. Date of Last Report
07/16]1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m é S-" 0&7 ?398‘3’ _*Noi Applicabla
Suite, Apt. #, et Suite, Apl. #, elc. it
e AR, €1 e ApL B el 5. Cerlificate of Status Desired [ $8.75 additional
22 27 Fea Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
o L E;] Trusl Fund Contribution J Added to Fees
2ip Country Zip Country 8. This corporation has liability for inlangiblg tax under 8. 199.032,
24 E} F2;1 GEI Florida Statutes [ ves No
%9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
BYRUM, MICHAEL B2: Streel Address (P.O. Box Number is Not Acceptable)
2250 SE WALTON ROAD
PRT ST. LUCIE FL 34952 8
B4| City FL 85] Zip Code
[ 711. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __.

Sigralure. yiicd or printed nanie of registered agent and Wie § Applicatie [NOTE Registered Agent signature required when feinstating) DATE
12. OFFICERS AND {MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | RS TATIE [T Change LJ Addition
NAME BYRUM, MICHAEL 12 NAME
st sookess | 799 SE ACADEMY LANE 1.2 STHEET ADDRESS
CiTY-ST-2F PT ST. LUCIE FL 34984 1.4 CITY - 51- 2P
TILE 0 ] DeLete 21 TLE [Tcrange L] Addition
NAME RIVERA, ANGEL 2.2 NANE
sweeer sopress | 3527 SW PUMPKIN ST 2 3 STREET ADDRESS
CTY-5T-2% PT ST. LUCIE FL 34953 2. 4CHY-ST-2P
THILE D [T oeLere 31TMLE “[Jchange  [] Addition
NAME VICKERS, KERRY 3.2 NAME
smeeranoress | 1882 SE GARVALHO STREET 3.3 STREET ABDRESS
OITY-51- 2P PT ST, LUCIE FL 34983 4 GITY-ST-2P
TIne [T oLete 4 TNLE [ Jcnange L] Addition
HAME 4 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CHY-ST-21 44 CITY-§T-2P
L [T oecere 51 TI1LE “[JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-21P 54 CITY-ST- 7P
e [ oeLETE 61 TIME “Llchange L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oty S7-2p 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Riack 13 if changed, or on an attachment with an address.

SIGNATURE: _ D

IRE AND TYFED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylime Phore 4 007 1021

CR2E037 (9/96)



