2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 08:00 AM

DOCUMENT # P15344

1. Enlly Nama ’
BALLY TOTAL FITNESS OF THE MIDWEST, INC.

Secretary of State

Principat Place of Business Mailing Address
8700 W, BRYN MAWR AVE. - B700 W, BRYN MAWR AVE.
ZND FLOCR 2ND FLOCR

CHICAGO, 1L 80637 US CHICAGD, IL 60631 IS

#

DO NOT WRITE IN THIS SPACE

o Faa Raqulrad

IR R

Q2232006 Na Chg-P CRZEG34 (11/05)
4., FEl Mumber AppleaFor |
34-1114683 Mot Applicable

5. Cestificate of Siatus Deslred | $8.75 acdivonal

8. Name and Address of Curcent Registerad Agent ]

G T CORPORATION SYSTEM
1200 SCUTH PINE tSLAND ROAD
PLANTATION, FL 33324

.. DO NOT WRITE
IN THIS SPACE

8. The ehova named antity submils this statement for the puspose of changing s registered clfice or registered agent, or both, in the State o Flarida. [ am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed neme af rgstered spent and dt i appiicable, (NOTE flegrsiered Agent sigrature neguied when relnstathg) OATE
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 MmzayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Coniributicn, Added to Feas
10. OFFICERS ANOD DIRECTORS E
nme SVSD i i
HAME BASSEWITZ, MARC D
STAEET ADDRESS | B700 W BRYN MAVWR AVE -
orv-sT-2F | CHICAGO, 1L 60621 PO I P
s PCEC 300 B S0 e-g 1ROL T
HAME TOBACK, PFAUL A .
STACET ADGRESS | 8700 W BRYN MAWR AVE
£my-ST- 7 CHICAGT, % GO531
TRE SVCF . o=
NAME FANELLI, WILLIAM o
STAEET KBURESS | 8700 VW BRYN MAWR AVE
CiTY-37-2iF CHICAGD, 1L K0831 . DO NOT WRITE
TNeE AS
NAME SIEGEL, RONALD E ‘N TH IS SPAC E
STREET ADDRESS | B700 W, BRYN MANCR AVE. -
CTY-ST-1% CHICAGO, §. 80631
e AS
NAME MOTZ, LINDA B
STREET ADDRESS | BT0C W BRYN MAWR AVE
cirY-Sr-2r CHICAGO, IL
TME
HAWE
STRCEY ADORESS -
GiTY-ST-2P

12. | hereby cerlify inal the Informatian supplied with 1 Tiling does not qualily for the exempticns contained in Chapter 319, Florida Siatutes. | further cartily that the tnfarmatian
Indtcated on {his report or suppiemental repon is true and accurate and that my signature shall have the same legat effect as if made under oaih, that | am an officer or dizetior
o execule lhis repon as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 #f

of tha garporation of the receiver of trus{ee empowered
changed, or gn an altachmeanbwith an address, with a/

SIGNATURE:

hef ke empowered.

Z-24-0le 173-3%0- 2000

SIGRATURE ANT TYFER QX r PGING OFFICER DR DIRECTOR

Cats Usytims Phone ¢




