SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

FILED

NONPROFIT =~ ~
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 048 ****6] .25

DOCUMENT # N98000007113

1. Corporation Name

HALLANDALE ATHLETIC CLUB CORPORATION

7 ATV 0

684905‘ - 90306 - QS 3

Mailing Address

302 NORTH WEST 3RD AVENUE
HALLANDALE FL 33009

Principal Place of Business

302 NORTH WEST 3RD AVENUE
HALLANDALE FL 33008

IRV R A

Principal Place of Business ~2a. Mailing Addrass

3, Date Incorporated or Qualifed

|26} 12/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEl Number Applied For
7] LS-NB2 4N Hle Not Applicable

City & State

28] !

City & State

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

Zip Country

[2s]

'2_':’.|
22]
23]
24]

Zip
|29]

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registared Agent
81| Name
OESTRICHER, SANDRA 82
302 NORTH WEST 3RD AVENUE
HALLANDALE FL 33009 ”
84| City

85| Zip Code

FL

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

11. 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 registerad
office or registered 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

SIGNATURE

Signature, typed or printed name of regisiered agent and (itle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE [J DELETE 14 TMLE . Pres ident/ Direcor [JChange  [Wdditicn
NAME 12 NAME ash Prown I
STREET ADDRESS 13STREETADORESS | (571 N W s%
CITY-ST-2IP 14 CITY- §T-21P Wl lovida. 33009 /
TmE [ DELETE 217ME Yice Presiden / Divectv?™ Ochenge  Aadition
NAME 2.2 NAME '
STREET ADDRESS 23STREETADDRESS | 2 INE Sib o .
CITY-8T-2P -~ - 2 4CITY-ST-2IP y . -‘F’loﬂcﬂa., ?) 3609 /
TMLE [J DELETE 31 TME SIp &acb—"—{ / /),r-ajﬂr [IChange  RJ#ddition
NAME 32 NAME jan do. &MM
STREET ADDRESS 33 STREET ADDRESS <. g5t Ave.
CITY-ST- 2P 34.CAY-5T-ZP 330 .
TME [ DELETE 4.1 TITLE & SUr e jrec CiChange [ Addition
NAME 4.2 NAME A a_nd ra_ Oc__s‘n"t CLQI‘
STREET ADDRESS sagmeeTaooress| A2 North west 4 d Ay enuld_
CITY-§T-ZP 44 CITY.5T-BP M. £l 33009
TME [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TMLE [ DELETE 61TITLE [JChange  {T]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 84 CITY-ST-2P

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

indicated on

s annual report or supplemental 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changéd, or on g ddress, with all pther like empowered.

SIGNATURE:

attachment with an

0002140

CR2EQ37 (5/99)

ol
Y P

B Curey 459 (31) 455-949

Voo f. I 'ﬁ" Cavtime Phone #



