—

FLORIDA DEPARTMENT OF STATE !
Sandra b Morih'am

PROFIT
. CORPORATION
ANNUAL REPORT

1996 ~~  EEE
DOCUMENT # P94000

1. Corporation Name

TOTAL FITNESS CONCEPT INC.

Sccretary of Siate
DIVISION OF CORPORATIONS

017285 (5)

OO

Principal Place of Businaas Maiing Address

1090 KANE CONGOURSE 1030 KANE CONGCOURSE
SUITE 203 SUME 203
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 - _ .
us us 3. Date Incorporated or Qualified 3a. Datoe of Last Report
o N B , B 03/04/1994 05/19/1995
2. Principal Place of Busingss [ 2a. Waiing Addross T T T T g B Nurer | [AepiedFor |
21] 3800 S, Ocean Drive |2/ 1080 Kane Concourse _ 650471157 Not Appicabio |
Suite, Apt. #, elc. | Suile, Apl #, etc 5. Cortificats of Status Desred 0 $8.75 Additional
;5] Suite 230 e j]l e ) Fee Required
City & State _ Ciy & State 6. Elgstion Campaign Financing $5.00 May Be
23] Hollywood, FIL, 33019 [ Bay Harbor Islands, FL Trust Fund Contribution - Added lo Fees
Zip B Sounitey | A _ Country 8. This corporation has lability for intangible 1ax under s 199,032,
24033009 [lpsa  [[33154 | USA_ | rosswae  C)ws Cte
i .9, Name and Address of Current Registered Agent ] 10. Name and Address of New Regisiered Ageni ]
81] Name
CORPOHATE CREATIONS ENTERPRISES IMC 82| Street Address (P.O Box Number is Not Acceplable)
4521 PGA BLVD SUIE 211
PALM BEACH GARDENS FL 33418 83
84| City 85| Zip Code
FL |

31, Porsusni 10 o provisions, of $0% L0507 ancd BO7 1608, Fiorida Statutes, Tre ahove namee oorporabion sobmis this staiemen for the purpose of changing its registered ofice
Or registerad agent, or Loth, i9 e State of Forida, Soach change was autharized by the corporation’s board of directors., | hareby accept the appointment as registered agent, | am
familiar with, and accept the obligalions of, Sechon B07.0505, Fiorida Statutos

SIGNATURE . . . . - R R
S‘grm'urel Bypmnt Cr paintent e e e ro g s iha; iz e g:(’ll_ _F__!: «;Jw-lsj-ci _'_\ff_rf.-__rffjrﬂ'ed wheEn re neabegi Daae G
12 - L OFFIGERS AND DIFECT ORS " ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVSD [ DeECeE 1TTIE FVSD 0f change [ Additon | &
Nt ' (WACCARATO, EMANUEL 12 e Naccaraty, Emanuel 3
strctt aooness | 1090 KANE CONCOURSE, SUNE 203 rasnetiooness | 3800 8. Ocean Drive, Suite 230 it}
o
?;‘YTLYF = oY HARBOR 'SLANDS_FL I i 17 VA T ,;Jﬁ%zrs_'_]_”____ -Hollywood, FL_33019 [T} Change  [] Addition 5
NAME 22 HiME
STREET ADDRESS 23 STHEFT ADDRESS
GITY-51-21P e o N zaonystae
TITLF I1TLE [ Change ] Addition
NAME I2HANE
SIREET ADDHESS 35 STREL) ADDRESS
CIY-81- 2P N o e M3y ST .
THLE [ DELETE 4 1TITLE [ Change 7] Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-51- 7P S I M )
TLE [ ceten 5 1TiILE [ Crange  [] Addition
HAME 52 NAME
STREET ADDRESS K3 STREFT ATDRESS
EATY-ST- 2P o e e e BACSER ) . - i
WILE I DELETE fO1TE [ Change  [] Addition
NAME €2 NAME
STREET ADDRESS £ 1SIRFE] ADDRESS
CITY-87-21P BACY-3-2I

A and doos not gualfy for the exemption stated o Section 119.07(31, Florda Staiites. 1 futher
0T 1s true and accurate and that my signature shall have he same legal effect as if made under
wered 10 execute this report as required by Chapter 60 Florida Statates: and that my name

4. | do hereby cortify thal W ion Supp
cerlify that the informafion indizatgli on this
oath; that | am an offide Srdkeetor of the ¢
appears in Block 12 or Bk 13 f changed,

SIGNATURE: _

it 1] g e volini
! or suppzlemental an

wation St e recaiver or e
on anattgchmeant with an acdhsg
\CEH OR DIRECTOR o o ST M '%ﬁa?ﬁ?éﬁﬁﬁ"“ T

"SIGNATURE RRID TYPELLOR PRINTED HAME O




