FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 1 O 1 997 8 ' Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DiVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000042293 (8)

. Corporatior Namc:

SOUTHERN TIER FITNESS, INC.

A

Principal Piace of Basiness Mailing Address
8815 SW 131 ST 815 SW 131 §T
MIAMI FL 33176 MIAMI FL 33176-5853
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/01/1994 01/29/1996
2. Principal Piace of Business 2a. Maiiing Address 4. FE} Number Appliad For
21 _— 28] 65-0502009 Not Applicable
Suite, Apt #, ete Sune, Apl #, etc. B ] $8_75 Additional
- e ;l 5. Cerlificate of Status Desired O Foo Required
City & Stste: .. City &State €. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution O Added lo Fees
ZIp L Gawnlry _— Couritry B. This corporatian has liabllity for intanglble tgx under 5. 199.032,
2a] o as] 29 30] Florida Statutes [ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CONSIDINE, TRACY J B Tame 0 e sl T -
230 CATALONIA AVE SIDINE 1 Teht
B2| Street Address (P.O. Box Number is Nol&cceptaﬂle
CORAL GABLES FL 33134 Z34 OmeRuioch 0

83

84| City j' l ¥ Ull‘e/ FL 85| Zip Code

11, Pursuant ta tne provisions of Sectons 607 0602 and 607 1508, Flonica Statles, the above-named corporahon submits s statement for the purgose-'f changihg fs registerad
office or regesiered agent or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam farmiliar wilh andg asciepl lhe obhgations of, Section 607 0505, Florida Statutes.

SIGNATURF

Slgnatan: 1 1t e of 1o 6816 Anent a0t L i ;;;i;i?&;;éii&' {NOTE Registered Agant Signaturé required when reinstating} DATE
12 o OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T “PD CToeem 14 TITLE [Tchangs L1 Adsltion | g5
KAME KULL, RONALD 1.2 NAME 3
sier sy | OB15 SW 131 8T 1.3 STREET ADDRESS S
Oy 812 MIAMI FL 33176 ) 14 CITY-81- 2P &
TiTLE [ oeLeTe 23 TITLE L] change [ Addition | O
NAKE 2.2 NAME
SIREET AIVIRE 5 2.3 STREET ADDRESS
CITY-S1 A - ) o 2.4 CITY-ST-21P ‘
IITLE [T DELETE 31 TME [Tchange ] Addition
HAE 3.7 NAME
SIHELT ADDRLGS 3.3 STREET ADORESS
LY -51- Bl R 34, CITY -ST- 219 .
TTIE o [T DECETE 41THILE [ change 1 Addtion
HANE 4.2 NAME
SIHEE | ADORLSS 4.3 STREET ADDRESS
CITY ST 2P 44 CITY-ST- 2P
T [T beLETe 517TLE LT Change L Addition
HAME 5.2 NAME
STHEET ATIOHI 65 53 STREET ADDRESS
GITY-ST7F 5404Ty-51- 2P
i - J DeLETe 61 TITLE Ol change L] Addition
HAME 62 NAME
STHEE [ AUDRI 55 63 STREET ADORESS
v 517 €4 CITY-$1-7IP

areation sappliec with this fiing doeas not quanfy for the exemplion stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the
wporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 mada under oath; that
ralien ¢ fzive.r or truslee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

atlacpmghnt wit add
- a 5264 3$RS

SIGNA LURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lae Caglime Prone &

14. i do herehy cerléy that I
informiation indicatec ar
Lam an olficer or direslo
appoars in Biock 12 or Blob

SIGNATURE:




