SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT OUE 0N OR BEFORE 13 50 (F DISSOLVED,WNMUN AWOUNT DUE TO RENSTATE: 750
sooney @y mmmme | Aug 12 1998 Si0am
1998 oION OF CoRPORATIONS Secretary of State
DOCUMENT # P30219 (0)
SPORTS & FITNESS CLUBS OF AMERICA, INC.

o (LR

“Mailing Address

Pringipal Place of Buslr;;s_;

305 SPRING SIDE DR 395 SPRING SIDE DR
AKRON OH 44333 AKRON OH 44333
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified )
e 07/19/1980
2. Principa! Place of Business 2a. Malling Address 4. FE|l Number Applied For
il 28l 34-1637810 Not Applicable
Sulte, Ap. 4. et L Sule Apt A, eto 5. Certificate of Status Deslred [ $8.75 additional
22 zﬂ Fee Required
City & State | City & State 8. Eleclion Campalgn Financing $5.00 May Be
’E’ - gg] o Trust Fund Contribution D Added 1o Fees
Zip __ Country | Zip Country 8. This corporalion owes or has pald the curgant year Intanglble
m gsl L 2__91____ e E)—l Personal Property Tax due June 30, Yos D No
.___9. Name and Address of Current Registered Agent R __.10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1) Name
1200 s HNE |SLAND ROAD B2| Street Address (P.O. Box Number |s Nol Acceptable)
PLANTATION FL 33324
83
84| City FL as| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed of printed name of reg-stered agenl ang Wi i apphcatile {NOTE Reglstered Agent signalure required when refnstaling) DATE —_—
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12| &
TITLE PD T T o D DELETE 11 TILE D change D Addilion e’
NAME LEQNESIO, FRANK M. 1.2 NAME 1 3
streeraooress | 395 SPRING SIDE DR 1.3 STREET ADDRESS ]
CITY-ST-ZIP AKRON OH 1.4 GTY-5T-21P : g
TITLE ST [ ] pELETE 21 TI1LE [ changs [ Aditon
NAME INTORCIO, RICHARD A. 22 NAME
streeraporess | 999 SPRING SIDE DR 2.4 STREETADDRESS
CITYST-2P AKRON OH o 2.4 CITY.ST2P
TiILE T T T T T ok 34 TITLE oFD T change L] Addiion |
NAME INTORCIO, RICHARD, A 2.2 NAME -
STREET ADDRESS 395 SPRING SIDE DR 3.3 STREET ADDRESS
cITv.ST2P AKRONOH o B4 GITYSTZP
Tme VCFO ™ beLere 41TME [ change [ ] Addition
NAME KLIMBACK, THOMAS J. 42 NAME ‘
streeTanpress | 399 SPRINGSIDE DR. 4.3 STREEY ADDRESS
SITYST2P AKRON OH 44 CITV.STZP ;
TITLE : [ Joecere SATILE ) change L] Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
ciTYsT.2iP L L ) 54 GTY-STDP
e U1 oELere 6.1 TIMLE [ crange [] Additon
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
orvstze b 64 CITY.STDP

ith this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
1al annual repod is true and accurate and that my signature shali have the sama lagal effec! as if made under oath; that | am

a receiver or Irusten empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears
1 attachment with an atddress.

T F L L ekt i E2 i ERE R iy o f 4

14. | hereby certify that the information supplie
indicated on this annual reporl or supple
an officer or diracior of Lhe carporatiol
in Block 12 or Biock 13 if change

Sl h D ATgEl e



