FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT //':,.“" ” f‘f"é" FLORIDA DEPARTMENT OF STATE
CORPORATION ,:; @fé Sandra B Morlham
ANNUAL REPORT 1 1'.';”5'7." Secretary of Glale

DIVISION CF CORPORATICNS

1996 Nie .

DOCUMENT # P93000016969 (6)

1. Gormoration Narme

HEALTH & FITNESS CENTER, INC.

NSO A O

Fronsga! Place of Fosingss S Mmluu Arldre.sq
4833 COLUNS AVE. 4833 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1893 07/13/1995
2. Parnapial Plese of Business Pza Ma\lmg Addess 4. FEI Number Applied For
21| _ R 65-0398048 Not Applicabie
Siite, ApL #, 6l | Sute Apl#, ete. 5. Corfificate of Status Dosired 0 $8.75 Additiona)
22\ - . __"_’7‘ . Fee Required
Gty & Stare ~ Gity & State 6. Elgction Campaign Financing ] $5.00 May Bo
23\ 231 Trust Fund Contribution Added to Fees
| iy ~ Country L. Zif | Country 8. This corporation has liability for intangible 1ax under s 199.032,
241 251 291 :El Florida Stalutes [ Yes [ONe
i ) 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TZUR, YAAKOV 82| Street Address (P.O. Box Number is Not Acceptable)
4833 COLLINS AVENUE
MIAMI BEACH FL 33140 83
84| City FL 85( Zip Code

1. Pursrnl 10 the provsions of Sections 6070602 and 607 1508, Fiarda Stalutes, the above-named Gorporation submiits this slatement for the purpose of changing its registered office
o regpstonedd agent, o both, in the State of Flonda Sueh ehanga was aulnorized by the corporation's board of directors. | hereby accept the appointmant as ragisterad agent. | am
farnnarwath, and accept the obligations of, Section 6G/7.0505, Florida Statutes.

SHGNATLUIRE

BLymatn e 2 FA e S b 4300 B W bl _m.““_;(_V‘;_{:il.k"_ﬂﬁ_‘:;g;r}\g_yﬁ Gignature e ined whan ‘ginstatng! DATE &
12. OFFIGERS AND DHREGT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
R PST N I N EREIT: O cthange [ Addition g
et TZUR, YAAKOV 12 HAME 3
st ansees | 4833 COLLINS AVE. +3 SIREET ADDRESS &
Y-Sl 2 MIAMI BEACH FL 33140 t4TITY-ST-79 &
Tl ’ T T T T ] RLETE BN PEIET [ Change [ Additon | &
B 22 NAME
SR AN 23 STREET ADDRESS
Sy S1 A _ - 2400y -51- 20
TitE [J DELETE 3 VTHLE [ Change  [] Addition
(RIY 32 NAMC
SR A0 G 33 STREFT AODRESS
Cily-S1-2F 7 o - Ruowstw |
1 I ) DiLkre 1TINE [J Change  [] Addition
Bt 47 NAMT
TN ADDR 5 43 STREET ADDRESS
Cry-50 o e e e e e e e e J SACHY ST T
L [) DELETE 5 1TMLE [ Change  [] Addition
Bk 52 NAME
Slhib ATDHESS 53 STHEE T ADDRESS
Creslar e B EER s
Tt [J DELETE 6 1TILE [ Change  [] Additan
(AT 62 NAME
SR ANDT S 63 STREE] ADDRESS
Ly 50 4 BACTY-ST-2P

14, 1 ch hierety corlly thal the information suppliad wilh this m'ng s voluritaris iy Sfuenished and dogs nol qua!nfy for the exemplion stated in Section 118.07(3)tk), Florida Statutas. | further
certify that the |nf3rumnon ndicated on s ancual report or supplemental annual report is rue and accurate and that my signatura shall have the same lega! effect as if made under
cuth, that | aon g oficer or arector of Ine corporation or ﬂk recewer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s i Biosk 12 ar Bock 13 if Gl ot " nticlress.
SIGNATURE: X m.,.. SERRSE S - L ¥/

SIGNA NAME OF SIGNING OFFICERA OR DIRECTOR



