FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

ZHE.

gt S

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P9400

ELITE HEALTH CLUB, INC.

35381 (0)

Principal Place of Busingss

104 W. WATERS AVE.
SUITE 208
TAMPA FL 33614

Mailing Address

0L W. WATERS AVE,
SUITE 206
TAMPA FL 33614-2877

00 0 O O

3&. Date of Last Report

02/16/1996

3. Date Incorporated or Qualified

05/10/1994

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
211 2€| 59"3245(“ Not Applicable
Suite, Apt #, et Sute, ApL. 4. sle. 8. Certificate of Statug Desired M $8.75 addtional
22| 27 ’ Fee Required
Ciy & Swte City & State 6. Election Campaign Financing $5.00 May Be
Eal___ e m Trust Fund Contribution Added to Fees
Zip Courtlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;] 25 gl ;l Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ANDERSON, W, E B JR. 81| Name ﬂ‘ M V\m e 6 }Y
BARNETT ITE 1240 ' ' .
82| Strest Address (P.f. Box Numbar is Nof ?ceptabla)
101 E. KEN BLVD. O L bon Fi Iy
TAMPA FL & one Heclpue Plae PO Rox 3234
84| City 85| Zip Code
[ Gnpa FL bot

SIGNATUFE

office or registered agonl, or bath, in the Slate of Fiorida. Such chang
agent. barn familar with, and accept the obligations of, Sechion 807 3506, Flonda Statutes

1. Pursuant to the provisions of Sections 607.0508 and BO7. 1508, Hornda Sialutes, the above-named corparation submils this staternant for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

g e gt e paed A s feaalired A nt i WG A ety (NOTE: Regatersd Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D | GETE 1ATTLE L Change L1 Aditon | &5
hAVE NYAKO, R A 1.2 NAME
e souess | 3104 W, WATERS AVE, STE. 208 S g
arv-sr.ze | TAMPAFL 14 0ITY-§T- 219 I
Tine [ OELETE 24 TITLE TFChange ) Adilion [
NAME 22 NAME
STREE) ADGRESS 2 3 STREET ADDRESS
CITY-S1- 1P - 2 4 GITY-§T-71P
TILE ' [T DELETE 31 TLE [TChange L] Aodition
HAME 32 NAME -
STREFT ADDRLSS 3.3 STREET ADDRESS
oy - S1- 200 34.CITY-ST-2P
TILE mETE A1TmE [T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - $1- 20 44 CITY-ST-2P
TIE [T DELETE 51TIHE [J Change™ 1] Asdiion
HAME 57 NAME
STREFT ATDRESS 53 STREET ADDRESS
CiTv-§1- 217 ) 54 BITY-ST-2P
TILE [T DeteTe §1TIE [ change T adition
NAME 62 NAME
STREET ATDRESS 63 STAEET ADDRESS
oirY-s1- 70 §40ITY-S1- 2P

appears in Bock 12 or Block 13 if changea

SIGNATURE:

14. 1 da hereby certy (hat the inforrmation supphed wilt: this filing does not qualify for tha exemption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporabon or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

, or on an allachmepg, with an .

Q_,Q) TS
h b Pt o . I v v i i,

" SIGNATWUAE AND TYPED OR PRINTED NAME OF SEMING OFFIGER OR DIRECTOR

Daylime Phone #



