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

CR2E034 (9/96)

PROFIT il FLORIDA DEPARTMENT OF STATE A r O 7 1 99 7 8 . O O am
CORPORATION g Sandra B. Mortham p :
ANNUAL REFPORT ', Sacratary of State S t f St t
1997 i DIVISION OF CORPORATIONS ceretar y ) atc
1. Corporation Name P93000036640 (9)
THE OLD GYM COMPANY, INC.
Pringipal Place of Rusiness Mailing Address ”““m "I mll lm"lm |||“||m II'“ ||||| |‘|l| I“H ||||| Il“ ll“
B LINCOLN RD 838 LINCOLN RD
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33135-2880
8. Date Incorporated or Qualified anf” [};ﬁe of Last Repor
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ B B ;6‘] 65'0424217 N Not Applicable
Suite, Apl #, clc Suite, Apt. #, etc. B $8.75 Additionat
22-| 27] 5. Certificale of Status Desired O Feo Required
. City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBe
55] N ;EI Trust Fund Contribution Added \o Fees
| » | Caountry i Country 8. This corporation has liability for intangible 1ax under . 169.032,
24] . 25—1 E ;El Florida Statutes Oves OMNo
g. Name and Address ¢! Current Reglsterod Agent 10. Nam# and Address of New Reglstered Agent
PLASENCIA. JUAN 81] Name
838 LINCOLN RD 82( Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City F 85| Zip Code
11. Fursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purposga changing its registerad
office or registerod agent, ar both, in the State of Florida. Such change was anthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the oblgations of, Section 807 0505, Florida Slatutes.
SIGNATURE
Syt typed o prnted name of rogistered agernd and title i applicable INOTE: Registerad Agant signalure required when reinstaling) DAT
12, OFFICERS AND D!RECTORS ' 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
In; D [T pecere 11TTLE [Jthenge  [] Addition
KA PLASENCIA, JUAN 12 NAME
SIREET ADDRESS 836 UNCDLN HD 1.3 STREET ADDRESS
Cily-ST- 2 MIAM" BEACH FL 33139 14 CiTY-5T-21P
g [T oeee 21TE T Change 1T addition
NAME 72 NAME
STREET ADDRESS 2.3 STREEY ADDIRESS
CITY-S1-2IF 2.4 CITY-8T-2IP
THLe [V DELETE INE [Tchange T Agdition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
GITY-ST. 71 8.4 CITy-ST-2P
I [ J oesere LTTILE CJ Change T Addition
hAME ) 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS '
CHY-§1-21 44Cy-8t-ap
ME ] DELETE 51 TITLE T cChange [ Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
Y- ST-21P 5.4 CITY-8T-2IP
TIne CJ DELETE 6.1 1ITLE [ changs T3 Adsition
NAME 6.2 KAME
STREEL ADORESS 63 STHEET ADDRESS
GITY-51-2IP 64 GITY-§1- 2P
14. | do herchy certify 1hat the: information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certify that the
information ind-cated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the sams legai effect as if made under path; that
L am an officer or direclor of the corporatione M receiver or truslee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, LREIET with an address,
2, . /1 305673 2t
SIGNATURE: =L (17 6782429
SIGHATURE AND TYPE) G TED NAME 6F SHINING OFFICER OF DIRECTOR Date Baytme Phane #



