FILE NOW: FI_LING FEE AFI_E_R MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF STATY
Sandra B Morlnan:
Secretary of Stale

DIVISION OF CORPORATIONS

e

7 g

DOCUMENT # P31 137

1. Corporation Name

HEALTH N' SPORTS, INC.

(3)

Principal Place of Business Mailing Address

% ET. FAYE % ET. FAYE
SARASOTA FL 34243 SARASOTA FL 34243

A 0

3.w[):;l-e_l‘ﬁcmporaled or Qualfied

07/17/1990

Pé. Date of Last Report )

06/01/1995

2. Principal Place of Business

I56S

Fr uhng Adiiress

_Pr. |2l 5568 Grokb P}th.

Suite, Apt. #, etc
22

_ Suite, Apt. #, elc.
27

Cry & State City & State:

oTa, FL. 28] Qamsﬂtq,,, Fu

. FEF Number

11-2419381

Apgplied Far
Mat Applicable:

$8.75 Additional
Fee Required

$5.00 May Be
Added 1o Fees

. Cetificate of Status Dasred

O

. Elechion Campawgn Flnancmg
Trus' Fund Contribution

Country 2y Counlry

. 'Irne corporatuon has habhity tor intangibie tax under s 199.032,
Fiorida Statutes [T ves [CINo
" 40. Name and Address of New Reglstered Agent

Street Address (P.O. Hox Number is Not Acceptabla)

2] BY2¥S  [5] SayusoTa (29| BY3¥S %] Savegela.
9. Name and Address of Current Reglstered Agent
81| Hame
SHAMES, ABRAHAM -
100 SANDS POINT ROAD
201 83
SARASOTA FL 34228 e

FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607, 1608
or registered agent, or batn, in the St

faminar with. and accept the obigatons of, Sectiar 607 0504, Fiouda Statutes

Fhoricha Stattes. e ahove namd ¢ rparatian: subimils s \ldlen enl for the purpose of changing s registered office
o of Hnmw Suzn change vadr authonzed by hia caporation’s booard of drgotions

Fhereby 2ot the appointment as regislored agont. | am

SIGNATURE .. ... . . . e
St o e Typez o el fate Al g dene Dipor bl e e FEETE Fogr frend Agn 8 st 1 el lar oot - e

12, OFFICERS {\..N'tl pRrciors  TfHs ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

THTLE CP (] DECEIE AT f : 03 Charge  [] Addiion

NAME SHAMES, ABRAHAM 12 RAME

STREET ADDRESS 100 SANDS POINT RD #201 * 3SIREET ADDRESS |

CiTy-5T- 2P LON@OAT KEY Fl- o 1&gy - &1 IF | R

TITLE [ OiLete 2ATILE [] Change [ Addition

NAME 22MANY

STREED ADDRESS 2 35TREET ALDRISS

CITY-3T-2IF - o 24 CITY-SI-ZIF

TI:E [C] DELETE 3 1TIIE [[] Change  [C] Add*on

NAME 32 NAtL

STHERT ADDRESS 33 SIREET ATGHES

CiTY.ST-21P . e SRR IARETETC e .

TITLE I DELFTE LRI [] Change ) Additian

NAME 43 HabE

STREET ADDRESS £ASIRLET ATDRESS

CITY-S1-71P i L L N

TITLE [ BELETE 5 VINLE [J Change  [J Auddit.an

NAME 52 KA

STREET ADDRESS 5 3SIREFT ADDTESS

Ore-S1- 2P

TITLE [ DELEIE [) Changz 7] Addihon

NAME £2 NAWE

STREET ADDRESS 63 5IHERT ADDRESS

ore-stpp | E40TY-ST-21p

14, 1 do hereby cedify that the information suppled with this filng i vorntanly furmishad and does rot i
catify that the informaton indwated on this anaual repant or supplementa? annual repart is trug and a
aath, that 1 am an officer or direclor of the corporzhon o e recg
appears in Black 12 or Block 13 if changed, or on an allashimey

SIGNATURE: fisranom Shawmes

SIGNATURE AND TYPED OR PRINTEDC RAM

an azidross

6F SIGNING OFFICER ORARECTOR

O trusles ernpowered o exocute this repion as requred by Chapter 607, Flonda Stadtutes, and that miy name

iy for the oxemiption stated in Section 119.0713k), Florida Statutes | furtner
sarate and that my signature shall have the same legal effect as it made under

413532407

[azermemnz Pracwcee

ﬂ:rjﬂ

CR2E034 (12/95)




