FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conppﬁc?;guu FLON;):;E:A:T:?:::WE Apr 1 5 1 998 8 ) OOam
ANNUAL REPORT Secratary of State

S

1998 . DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P31137 (3)

1. Corporation Nama

HEALTH N' SPORTS, INC.

A A S

Principal Place of Busingss Mailing Address
§565 GOLF POINTE DA §565 GOLF POINTE DR
“ E""‘ FAYEIIICIIQ!IQIIIIIlllillll.lllllll ‘ E"". FAYE
SARASOTA FL 34243 SARASOTA FL 34243 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/17{1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121} (28] 112419381 _|Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc.
P P 5. Certificate of Status Dasirad ] $8.75 Additionar
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;3] 2_3_} Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;] m Q 30 Personal Property Tax due Jung 30. [ ves O no
8. Name and Addreas of Current Regisiersd Agent 10. Name and Address of New Registerad Agent
SHAMES, ABRAHAM 81 Narme
()
100 SANDS POINT ROAD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
201
SARASOTA FL 34228 83
84| City FL |35| Zip Code
11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or repistered agent, 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 familiar with, and accep! the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Signaturs. typed o prinled nams of tegistered agent and litke if apphcabla [NOTE: Regislarad Agent sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP TJ oeLete IRETT T change T Addition
NAME SHAMES, ABRAHAM 1.2 NAME
seeraporess | 100 SANDS POINT RD #2014 1.3 STREET ADDRESS
CITY- ST-21P LONGBOAT KEY FL 1.4 CHY-5T-2P
TILE T DELETE 21 TITLE [J change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2IP
TILE ~ [ DELETE 31TME ) OJ Change ] Addition
NAME 1.2 NAME
STREET ADDAESS 1.3 STREEY ADDRESS
CiTY-SI-21P 34, CITY-ST-21F
TIME ] DetETe A1TITLE [T cChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51- 2 44 CITY-$T-7IP
TiLE O oeteTe 5.1 TILE ] Change™ ] Asdition
NAME 5% NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-2IP .
TITLE J oELeTE 617TIMLE [T Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51-2P - 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | further ceriify thal the information
indicated on this annual repogor upplemental annual repor 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 Ihe corplratipg -" o receiver or truside empowered to execute this report as required by Chapter BO7, Florida Stalutes, and that my name appears in
Biock 12 or Block 13 i chapfiged/d /F an altachmg fan

clieNATHREW

CR2E034 (10/97)



