FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFORATION
ANNUAL REPORT

1996 iSi0
DOCUMENT # P93000057536 (3)

BOCA HEALTH & FITNESS CLINIC, INC.

FLORIDA DEPARTMENT OF STATE
Sundrd B Morlesarm
Secrgtary of Stale

DIVISION OF CORMORATIONS

235

Maiarigy Adddre

221 NW. 9TH §T.
BOCA RATON FL 33432

Principat Place of Business

24 NW. 9TH 8T,
BOCA RATON FL 33432

T

"3. Date Incorporatad or Quaifed | 3a. Date of Last Report
2. Procpal Place of Business T 2as Mang Adieess N A I Applied For
2] o 28] o 650430725 Nol Aopliciis
Sute, Apt. B, €t \,\Jltt, Apt ¥, elo. 5. Comficate of Status Dosired 0 $8 75 Additional
E 27] Fee Required
|- C\ly & State [ Oy &St 6. Elction Campaign Finanaing 0 $5.00 May Be
2;[ o o 28—J o B Trust Fund Conkribation Added ta Fees
Jp - Cowlry 2 ) Country 8. This r(:mordlwoﬂ has hatnm r ullangible tax under s 199.032,
24 25 |29] 30| Flarid+ Statutes ves [INo
r _9. Name and Address of Current Registered Ageni R __10. Name and Address of New Registerad Agent
81} Name
HUARD, SUSAN A [82] Strect Address (.0, B Number 5 Not Acceptable) ]
221 NW. 9TH ST. |
BOCA RATON FL 33432 63
84| Cay FL |as Zip Code

11. Pursuant to tne pri YASONS O Sectcns G705 and 607 18 08, Flondd 1 Statutre
of regpsteran agant, or Both, i tiee State of Fladds S v bchangs was anthernz
farmdiar with, and accept the obigatons of, Sechon 607 5, Florada Statutes,

i, e ahde armed Canp At |
il Gy e corporahon's baard of diretrs

15 slatement for e purpudg af changing its roglalued office
Ferety aZcept the appointment as registered agont | am

SUE s t

SIGNATURE . . .
S Tyt fen T e O re ) o ak Lo T T et | Aty woel Tty
12. L onwEHS A we T ’ JCHANGES TO OFF I0EHS AND DIREC TORS 1N 17
TILE PTD ] DELeIE I [ Crasge [ Aodinon
NAML HUARD, SUSAN A 17 NAM:
simeerancress | 229 NW. 9TH ST. 13 STREF ADORESS
QITv-S1- 71k BOCA RATON FL 33432 o Qe st o
TLf [J0EETE 2 1TME [] Changs [ Aedition
NANE 27 MAME
STRZET ADURESS 2 VSIRTHD AOIFESY
CNY-ST-2iF o ) o 240IY-51 20 N ) ~
TLF I oetete 31 TLE [ Cnange [ Adddion
NAME 37 NAME
SIFEET ADDRESS 33 SIREE! ATORFSS
oY ST-2 o L 3401V 5720
NIk [} 0tLer: < TILF 3 Chenge [ Addinor
NAME +7 NAME
STREET ADDAESS 43 SiHEL T ADDRESS
LIy -ST-2F o _ 4dtny-st-7p .
T [ OELETE 1TiLE [ Change ] Additon
NAME 52 HAME
STHEET ADDRESS E3SIHFEL ADDRESS
Ty -ST- 2 . ) 54075128 o .
THLE [C] DELETE £ 1T (1 Change [ Addihon
NAME £ 7 haT
STREET ADDFESS B FSTIREFI AN
Iy -51- P B4y 5Eap

14, { do hareby cortty that the information Qupph;d W \l y Eis filng is volntardy oo
certify that the information mdinaed oo s aemd repont o lornectal ann
oath; that | am an oficer or director of U srporabony g o recever o fr

appears in Block 12 or Biack 13 ¢ chargerd, o o an attachirment vith an adcd oss

SIGNATURE: Head P

SIGMATURE AND TYPED DR FHINTED NAME OF SIG%G QFFICE:

i:é\'i ancl does not qunh'f;.ft{f the exem;:tix';ﬁ ‘stated i Socton 119 0731k}, Flonda S:mu!es. | further
oot oS troe ancl ac drale &0 thal iy aqnahnt_— shiall have e same legal ePact as ¥ made under
(rT pu..crr o execute: tha report as redared by Chapter 607, Flonda Statutes: and that

my namie

fo2- 3923579

Dt By e w

.,%?/ Yo

CR2E034 (12/95)




