 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFT
CORPORATION
ANMUAL REPORT

Sandra B. Mortham

:/; Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

>y

e )
Loy $8

'DOCUMENT # P93000014512 (6)

(T T

LIFEGUARD FITNESS, INC.

| Principal Ploce of Businoss Mailing Address
16357 N.W. 5TTH AVENUE 18357 NW. 57TH AVENUE
MIAMI FL 33014 MIAMI FL 200146118
us us
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
02/19/1993 04/04/1996
2a. Malling Addrass 4. FEI Number Applied For
26 65'045103‘6 Nol Applicable
Sulle, Apl.#, etc. - , $8.75 Additional
2ﬂ 8. Certificate of Status Desired [:l Foo Required
City & State 6. Elsction Cempaign Financing $5.00 May Be
sl e eel Trut Fund Contribution J Added to Feos
o __ Counkry __dip Cauntry B. This corperation has liability for igfangible tax under s. 189.032,
2a) o |as] 20] 2 Florida Statutes ves []Mo
| T " e, Name and Address of Current Reglsiered Agent ‘ 10. Name and Address of New Registered Agent
HE‘SMAN, JEROME S 81} Name
25" PomE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 205
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code

(99, Fursoant to the provisians of Sections 607.0502 and 6071508, Florida Stalutes, ihe above-named corporalion submits his stalemen for the purposs of changing ils registered
oflice o regislored agent. of both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent | anyfanslias wilh, ang accopt the obligations of, Section 07,0505, Florida Statutes.

SIGNATLRE

14 e o pggiered agentt anel {0k apgricanic (NOTE Ragistared Agent sigralure reqared when reinstatingy DATE
[ T DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
BT DT [ Joecete tATITLE [T ¢hange [ Addition
KAM: BELLo RONALD H 1.2 NAME
STREET ADDHESS 14710 M'AM' W(EWAY s 1.9 STREEF ADDRESS
arv e | MIAMILAKES FL 33014 14 CITY-51-20
Cnne BT o T DeCETE 21TITLE Dl thange ] Addition
NAME BARKETT, ANTHONY 22 NAME
SIRERT ALDALES 1601 MGCI-OSKEY BLVD 24 STREET ADDRESS
CITY- 5§ 2P TAMPA FL 33605 2. 4Ly -5T-21P
T T - [ otwere r 31 TINE [J change [ Addition
hANE 32 NAME
STALET ADTHESS 2.3 STREET ADDRESS
LS IR 34 0ITY - §T-2IP
il (] DELETE ATTILE 7 Ghange — [] Addition
NA 4 2 NAME
SREEY ADDRESS 4.3 STAEET ADDRESS
sty | . 440ITY-81-2IP
K ' LT orLeTe 5110LE [T Ghange [T addition
NAME 52 NAME
SIHELT ADDRLSS F 5.3 §TRELT ADDRESS
LIV -4 54 CITY-§1-2IP
ﬁlm,,,,_,,. B ) [T OELETE 61 TITLE ) [Jchange [T Addibon
NARE 5.2 NAME
SIKHE ] AN 55 6.3 STREET ADDRESS
IR S ' 64 CITY- 5T-2P
14, | do hareby cesldy thal the information sugpiphad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certity that the
inlonmation indicaled on this annual ropart of supplementa: annual report is true and accurate and that my signature shall jave the same legal effect as If made under cath. that

{an an officor or direcior of the: corporabon githe ragefver or trustee empowered to execute this report as raquired ty Clapter 607, Florida Statutes; and tha! my name

Zatlachmepkmih an B0dress,
P KOnA e T VBELL 4] 91 BoseM- 4453
Dare Dayima Phone ¥

o $v5ED O prilTEp RAME OF S1AKING GFACER OA CIRECTOR
0121067

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 ; O O am

CR2E034 (9/96)



