FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT V "-.-‘ - . : FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secrelary of Slalo S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000061034 (3)
TOKYO HEALTH CLUBS, INC.

R A

Principal Place of Businoss Mailing Address
4555 W. KENNEDY BLVD. 4555 W. KENNEDY BLVD.
TAMPA FL 33608 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualficd
R 08/27/1993
2. Principal Place of Busincss _2a, Mailing Address 4, FEI Number Apphied For
;1 o 26]___ i 89-3209905 Mot Applicable
Suite, Apt. #, etc Suite, Apl. #, olc. "
a - ! P 5. Cerlilicate of Status Desired 0 $8'75 Additional
22 271 Fee Required
City & State | City & Statn 6. Election Campaign Financing $5.00 may Bo
2_3| . i gg] B Trust Fund Contribution /Added to Fees
Zip ___ Country __7ip Country 8. This corporation owes or has paid the cu@‘t vear Intangible
;4—| o 25] o _2_9] o 30 Personal Property Tax due Junc 30. Yos [dnNa
9. Neme and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
RITTER, SUCHA 81| Namo
4555 W. KENNEDY BLVD. 82| Strect Address (P.O. Box Numnber is Not Acceplable)
TAMPA FL 33808

B3

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 ‘and 6071508, Florida Slatutes, o ahove-namad corporalon submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State af florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
agenl. | arn tamitiar with, and accepl the ohiigalions of, Seclion 607.0505, Florida Statutes

Zip Code

SIGNATURE _ _ . . ___ e e
Stgnature, tybed o printed fame ol togishored agent acd ttle: il applcal e {NO1t - Registerad Agond signature required when reinstanng) DATE

12, 7 OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE DPST A O [T 11TILE [ change [T Addition

NAME RITTER, SUCHA 17 NAME

sweevaooaess | 3917 DORAL DR. 13 STRELT ADDRESS

GITY-ST- 2P TAMPA FL 33834 14007-51-7F

L T T veLETE 21T [T Crange ] Addition

NAME 2.2 KAME

STHEET ADDRESS 23 STREET ADDAESS

LiTy- §7-21P 2.4 CITY-5T- 7P ‘

THLE L] oezete 31 TME I Change [ Addition

NAME 22 NAME

STREET ADORESS 23 STRELT ADDRESS

CITY-51-2IP 34.GY-S1-71P

e 7 T T T T T e A TE [T Crange [ Additon

NAME 4.2 NAME

STREFT ADORESS 4.3 STREFT ADDRESS

ChY-ST-2 44 CITY-51- 2P

TLE o I W i RO [T Change L1 Addilion |

NAME 5.2 NAME

STREET ADDRESS 53 SIRFE] ADDRESS

CIry-S1- e o 54 CITY-51-2P

MLE [ B N ({373 IPEROT [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CITY-5T-21P 6.4 CITY-ST1-21P

14, Thereby certify ihat the information sugipliod with this filng docs not gualify for the exemplion stated in Section 118.07(3)(i), Fiorida Stalules. | further certify hat 1he informatan
indhcaled on this annual report or supplemental gynual repart is teue and accurate and thal my signature shall have the same legal effect as 1 made under oath: that | am an
officer or diractar of tho cmporah(vr the receifg or m@rz ompowered (o execule this réporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an allaghfent wj an;as.
oA AL A S ’/‘.4 Ih y

S bk d & Seed i B e

CR2E034 (10/97)



