y-29-97 6- 5139 - C_
FILE NOW: FILING FEE AFTER MAY 118 $55000 FILED

PROFIT TR, '
CORPORATION " o . Mot Apr 29 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

S
DOCUMENT # PQ3000079991 (4)
HEALTHQUEST FITNESS & THERAPY, INC.

Frincipal Place of Business Mailing Address ||I|||II| ||I ,||I| "III"I”I“” Ilm l"ll IIIII ||"| II“' ml’ |||| }lll

4633 PINE GROVE DR 4633 PINE GROVE DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 334453822
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
I 11/15/1993 06{13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 650476515 Not Applicable
Suite, Apt # ole Suite, Apl. #, elc. i
| U ae e ulie. ApL ¥, € E. Centficale of Status Desired [ $8.75 Addtional
El i a Fee Requlred
.., ity & Seate City & Stala 6. Election Carnpaign Financing $5.00 May Be
351] R ;l Trust Fung Conlribution J Added to Fees
L _In | Country Zip Country 8. This corporation has liability fog infangible tax under s. 199.032,
L?ﬂ 25| |20} [30] | Florida Statutes Yos [ No
g. Name and Address of Current Registiersd Agent 10. Name and Address of New Registered Agent
EDELSON, KENNETH 8¥| Name |
4633 PINE GROVE DR 82] Street Address (P.0, Box Number is Not Acceplabla)
DELRAY BEACH FL 33445 =
84| Cily FL g5 | Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 ana 60T. 1508, Fiorida Statutes, the above-named corperation submits this staternent for the purpose of changing its registerad
oflice or regisiered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment &s fegisterad
agenl |am familiar with and accapt the obligations of, Section 607.0505, Florida Statutes.

5
]

CR2E(34 (9/96)

SIGNATURE .. . "
Sl raars, typnad or prnted rame of registered agent and tle 4 apgricabie {NOTE: Repisterad Agent signature required when reinsiating) DAYE
| 12, OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12
I D ] DELETE 11TITLE ) Change  [] Addition
NamT EDELSON, KENNETH 12 NANE
seer aooress | 4633 PINE GROVE DR 13 STREET ADDRESS
| cov-siar | DELRAY BEACH FL 33445 14CTY-5T-70
TILE L] pELeTE 21 THLE I [ Change L] Additian
[NAYE 2.2 NAME
STHEE ! ALDRELS 2 STREET ADDRESS
GiTy-sn e 2ACMY-S1-2P
e L7 pEceTE 3ATILE [Tchange [T Addition
NEME 32 NAME
SIREET ADDFE 55 3.3 STREET ADDRESS
CIy-st-ar 34.CITY -5T-2IP
L CJ DELETE ATTTLE [Tonange [ Agdilion
NEME 4.2 NAME
SIREFT ADDIRF S 43 8TREET ADDRESS
| _cnr-si-ae | AACITY-SE-ZIP
e [T oecere 51TITLE [Jchange ] Addition
NdE 52 NAME
SIRIE T ADORESS 53 STREET ADDAESS
cy-s1a | 5.4 CIFY-5T-2IF
Tt [.] DELETE 61 TITLE T Change T Addition
NANE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ClY-§1 21 6.4 CITY-5T-2IP
14, 1 oo horeby cenily thal the imormation supplied wit this iling does not qualiy for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further centily that the

infarmahon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
i am an oflicer o director of the corporation of the receiver of trustes empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name

appoars in Block 12 or Block 13 #f chgnged, or on ap.atiachment with an address. _
SIGNATURE: ____ /-//3/97 (5’ 4 l) 496-1922.

ATy
P

K XND TYPED OR PRINTED NANE UF BIGNING OFFICER OR DIRECTOR



