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

comonmon A0k, rrmsmeeroaee | May 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 o < / DIVISION OF CORPORATIONS

DOCUMENT #  P94000013763 (5)
NEW LIFE FITNESS, INC.

BT A G

Principal Place of Businass Mailing Address
4760 SW 121 STREET 9780 SW 121 STREEY
MIAMI FL 33176 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 26 650482568 Not Applicable
Suite, Apt. #, 8tc. Suite, Apl. #, olc. . . !
P P 6. Cerliicate of Status Desired O $8.75 Acdtional
22 ] Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year Inlangible
24 |25] 29 [30] Personal Property Tax dus June 30. [ 1Yes [ Mo
§. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURGIN, APRIL M 81) Name
8780 SW 121 STREET 82| Strest Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33176
83
85| Zip Code

8] Ciy FL

11, Pursuant 1o the provisions of Soctions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerac
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmemt as registerec’
agen!. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalules.

SIGNATURE _____

Slignaiure. lyr‘x'_cl—; ;';n_m:w%mmg—'( Id’uéu‘-m_;\::i;ur it ap;.\nfahr (NOTE' Ragislered Agant signature mauitad whaen rsinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TINE D [J DELETE 1T [ Change ™ T
HAME BURGIN, APRIL M 1.2 HaME
sTREETADDRESS | BT8O0 SW 121 STREET 1.3 STREET ADDRESS
ITY-ST-2P MIAMI FL 33178 §4CITY-ST-2iP
TITLE [ DELETE 21 ITLE
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS &
CATY-ST- 28 ~ 2.40ITY-5T-21P
TITLE 7 DELETE 31 TITLE 3 Change
NAME 3.2 NAME ‘
STREET ADDRESS, 2.3 STRECT ADBRESS ol {
CAY-ST-2IF 3.4 CITY- §T- 2P L
TITE [T oetete 41 TITLE [ cnange L4
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CATY-87- 7P 4.4 C4TY -51- 2P
TE [ I DeLETe 5.4 THTLE [T change LT Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-SY-2IP 54 CATY-ST-2IP
TMLE [T DeLETE 61 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- S1-21P 64 CITY-ST-ZIP
14. | hereby certify that the informationfsuppliod wilh this filing dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicalad on this annual rdporl ar lernenlal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af tho cqlporatio e roceiver or trusteo empowered to executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in
Block 12 of Block 13 if chafyged. o an atlachment with an address.
~
SIGNATURE: __ e N G eSS




