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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000069294 (5)

Corporation Name

PALM BEACH LADY FITNESS CENTER, INC.

OO0

BT ]

Principal Place of Business Mailing Address
2380 N FEDERAL HwY 660 LINTON BLVD
FIFTH AVE SHOPS SUITE 104
BOCA RATON FL 33431 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualified
— 10/06/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number : Applied For
21] |26] 65044003 1 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. iti
P . o 5. Certificate of Status Desired O $8.75 Addtionat
?ﬂ Fee Required
City & State Cry & State 6. Elgction Campaign Financing $5.00 May Bo
2—81 . Trust Fund Coentribution Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2—§1 E ?D-! Parsonal Praperly Tax dus June 30. E Yos [JNo
9, Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent
STEIN, PETER 81| Name
660 LINTON BLVD B82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
DELRAY BEACH FL 33444 83
84| City FL asJ Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 807,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. 1 hereby acceapt the appointment as registered
agent. | am famitiar wilh, and accept the ehligalions of, Section 6070505, Florida Statutes.

CROEQ34 (10/97)

SIGNATURE T I
Stgnature, typad of printed name af registored agoent and tite d applcable {NOTE - Registerad Agent signatule required when reinstating) DATE
12, QOFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD [_] DELETE 14 TILE [ crange LI Addition
NAME 0'ADDIO, WILLIAM 12 NAME
streer aporess | 660 LINTON BLVD SUITE 104 1.3 STREET ADDRESS
CITY- $7-2P DELRAY BEACH FL 33444 14 CITY-51-2IP
TAILE T oriETE 217MMLE [T change [T Addition
HAME D'ADDIO, MICHAEL 22 NAME
steeravoress | ONE HARBOURSIDE DR 23 STREET ADDRESS
CITY-§1-2Ip DELRAY BEACH FL 33438 2 4 CITY-ST-2IP :
me [ DELETE a1 TalE “[Jchange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 5T- 2% 34 CITY-5T-21F
TILE [T pecere 41T [J change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21P 44 CITY-5T-21P
TILE [ ] DELETE 51 TILE [Jchange [T Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-5T-2IP
TALE T DELETE 6.1 THTLE [J change [T Aadition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P
14, | haraby cortity that the mlorrnaho prhied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thés annual reporl ar suiflemental annuzl report is true and accurate and thal my signature $hall have the same legal effect as if made under cath, that | am an
officer or director of the corporalio lhe recaverQr lrustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of adli lh an address,
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