FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
g B

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; i Secretary of State
1996 ' DIVISION OF CORPORATIONS

DOCUMENT #  P93000001396 (9)

1. Corparation Namé

FLORIDA FITNESS OF PORT ST. LUCIE, INC.

- . VSR AT

Principal Flace of Business Mailing Address
t g4 quf// ﬂl#(c"o/o ﬁ/‘(‘/
1947 SOUTH MACEDO BLVD. E = ,
PORT ST. LUCIE FL 34984 PORT ST. LUCKE FL Braer- 5 </ 9 §Y
us 3. Date Incorparated or Qualifed 3a. Date of Last Report
01/04/1993 07/18/1995
_?. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 2) 650385355 | [Rot Appicable
| Suite, Apt. #, eto. | Suite, Aot #, stc. 6. Corllicate of Status Desired [ $8.75 Additional
2?| 27 Fea Required
| __ City & State City & State 8. Fioclion Gampaign Financing 0 $5.00 May Be
2_;]_ 2-3[ Trust Fund Contribution Added to Fees
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s 198 032,
7 _ 25[ 20 ::ﬂ Florda Statutes ﬁ‘(es [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS BRIAN P. 83| Streel Address [P0, Box Number & Not Acceptable)
942 SW. WHITTIER TERR
PORT ST. LUCIE FL 34984 8
B4! City FL 85| Zip Code

1. Pursuanl 1o the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famitiar with, and accent the obligations of, Section 607.0505, Florida Stalutas.

SIGNATURE e e e R S . I

| Signature. lyped o printed nar: ol registered aient ard tite f ascicabls (INDTE: Registered Agent signature required whan reanstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D ] DELETE 1.1TILE [ Change  [7] Addition
NAME HARRIS, BRIAN P 1.2 NAME
SIHELT ADDAESS 942 S.W. WHITTIER TERR. 13 $TREET ADDRESS
oY -S1- 2P PORT ST. LUCIE FL 34953 14 EY-ST-2P
ILE VP [] DELETE 2 1TILE [ Change [} Additien
HAME HARRIS, MARTIN J 22 WAME
STREE] ADGRESS 1617 S.W. MORELIA LANE 23 STRFET ADDRESS
Clly-SI-7p PORT ST. LUCIE FL 34985 240Y-51-2P ]
TITLE ] DELETE 3 1 THLE [ Change [ Addition
NAME 37 HAME
SIREET ADDAESS 3.3 STREE1 ADDRESS
CHTY-51-2IP 34CNY-ST-2P
TIn:e ] DELETE 4.1 HTLE [ Crange  [] Addition
NAME 42 KAME
STRZET ADDRESS 43 STREET ADDRESS

| Ciy-ST-ap 44CITY-ST-21P
I [") DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STHEET ASORESS 5.3 STREET ADDRESS

ony-S1-2e 5407-51-2P
TILE [] DELETE 6 t TUILE [ Change ] Addilion
NAME 62 NAME
STHEET ADDRESS 63 STHEET ADDRESS
CUY-ST-ZP G4CHY-§1-71°

14. | do hereby certity that 1he information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect s if made under
path; that | am an officer or director of the corporation or the receiver or trustes ampowsrad 10 execute this report as required by Chapter 807, Ficrida Statutes; and that my name
appears in Black 12 or Black 13 if ghanged, or g4 an ajléchment with an address

SIGNATURE: ..

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




