FILED

NS nononceno s | Apr 21 1997 8:00am
ANNUAL REPORT

. 1097 \ 5 e o Secretary of State
DOCUMENT # P31137 (3)

1. Corporation Namo

HEALTH N' SPORTS, INC.

AW

Principal Place of Business Mailing Address
7 B565 .FOINTE DR 5685 GOLF PQINTE DR
£y * E.T.F‘ \‘EdllI!i.l.i!illlﬁ..llllilliliﬁlI % ET FAYE
SARASOTA FL 34243 SARASOTA FL 342433648
;’. Us 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
. 07/17/1890 04/24/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FE| Number Appiied For
- ;;] ) RI 11'2419381 Nol Applicable
Sultg, Apt. 4, . Suile, Apt. #, elc. i
A A ote e Ap e b. Cerlificate of Status Deslred (] $8'75 Additional
22 27] Fee Required
c“.!f& Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Courtry 8. This corporation has liability for inlangible tax under s. 199.032,
2 25 _zgl 36‘ Florida Statutes [ ves No
9. Name and Address of Current Reglelered Agent 10. Name and Address of New Registered Agent
SHAMES, ABRAHAM 1] Namo
| ]
100 SMDS PomT ROAD 82| Streel Address (P.O. Box Number is Not Acoeptable)
#201
;- SARASOTA FL 34228 83
B4} City 85| Zip Code

I w1 - ) FL
11 nt 1o the provisions of Sections 607.0002 and €07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing 1is regislered
=8 or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Scction 607.0505, Flarida Statutes.

.| sianature e R
i - Signalwro, lypod o printad name of registared agent and lile If applcable. (NOTE RAegistored Agenl signalure required when rainstabing) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TINE P |BEHEGE 11T [ crange [T addiion | &5
NAME SHAMES, ABRAHAM 1.2 NAME 3
+ | saceraoveess | 100 SANDS POINT RD #2041 1.3 STRIET ADORESS 2
- [Lomv-stze | LONGBOAT KEY FL 14 CITY - 1-21P &
= | e L] oriere 211 [Jchange [T Adoition | O
S e 22 NAME
§"* STREET ADORESS 23 STREEY ADDRESS
g [on-stze 2 4CITY-§1-2P _
A1 e T orere 31TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
GITY-51-21P 34.01Y-S1-26
MME MR 41700 [ Change T Addition
1 Have 4.2 NAME
| STREET ADORESS ' 43 STREET ADIDRESS
gr GITY-ST-20P ' L4 GTY-§1- 2
= ETTEE 1 DeLETE 5.1 1I1LE [Jhange T Addition
NAME 5.7 NAME
SYREEY KDDRESS 5.3 STREET ADDRESS
CITY-§i-ze L 54CITY-51- 2P
e ¥ [T becese 61 TNLE [J Change L1 Addilion
MME 6.2 NAME
STREET AQDRESS | 6.3 SIHEET ADDAESS
OITY-STaap BACHY-51-2F
14. | do hergby certify thal the information supplied wilh this filing doos nol qualify for the exemption staled In Sagtion 119.07(3)(), Flofida Statules. | further certify that the

Infprmation Indicated on this annual repart or supplemental annual repor is true and accurate and that
| ang an officer or director of tha corporation or the recoiver or trustec empowered 10 execute this repefi as requj
apPears In Block 12 or Block 13 if changed, or on an atiachment with an address.

Wy

sighature shall hava the same legal effect as if made under oath; that

nd by Chapler GOWa j‘:talules; and thal my name
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