5

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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DviSION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

PHOENIX GYM, INC.

Principal Place of Businass

314318 SEABREEZ BLVD.
DAYTOMA BEACH FL 32118

Mailing Address

H4-318 SEABREEZ BLVD.
DAYTONA BEACH FL 32118

FILED
Apr 08 1998 8:00am
Secretary of State

WO LA A

DO NOT WRITE IN THIS SPACE

3. Daits Incorporated or Qualitied
06/15/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] . |26] 593251701 Not Applicabla
Suite, Apl_#, elc. Suile, Apl. &, elc . i
i P 6. Certificate of Status Desired O $8.75 Adq|t|nnal
22 ;r] Fea Required
City & State City & Swute 6. Election Campaign Financing $5.00 May Be
-3?0] ;!;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the gurrent year Intangible
—2;‘ 25 ?Q-I ;} Personal Proparty Tax due June 30. %ﬁs 1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeref Ageht
HOULLIS, CLARA G 81| Name
600 RIVERSIDE DRIVE 82| Suest Address (P.O. Box Number is Nol Accepiable)
HOLLY HILL FL 32117
83
84| City 85] Zip Cods

FL

agent. | am familiar with, and accept the obligabons of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State ol Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

rame ot cegutured ageot s bile 1 apgin gl

Block 12 or Block 13 il changed, or on an attachment with an address.

e dantd,

SIGNATUREN\ ﬁ

Sigaaloe. thed o o [NOTE Regislerad Agent signalure required when reinstating) DATE
12, OF 1 [CLRS AND DIFE C101tS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] T JDELETE 1ATITLE Jchange [ Addition
RAME SOTIRIN, EMANUEL J 1.2 NAME
swreetanoress | 84 HILLOALE AVENUE 1.3 STREET ADIDRESS
cry-§1-2ip ORMOND BEACH FL 32178 N 1LACITY-ST-TIP
TITLE 1] %KELFTE 2.1 WILE [Jchange [ Addition
RAME SOTIRIN, NICHOLAS J 22 NAME
smeeraporess | 810 WEST VICTORIA CIRCLE 23 STREET ADDRESS
CitY-ST-2P ORMOND BEACH FL 32174 2 4 CITY-ST- 2P
TITLE D [ T DeLETE 31 THLE [J Crhange [T Addition
NAME HOULUS, CLARA G 3.2 NAME
streer avoress | 808 RIVERSIDE DRIVE 33 STREET ADDRESS
CITY-S1-21P HOLLY HILL FL 32117 34 CITY-ST-2IP
e T T oEETE Qaawe [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST- 2P
TITLE 7 DeLETe 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2IP 54 GITY-5T- 7P
TILE - T oecere 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CTY-5T- 2P
14. | hereby cerldy that the informaton suppliod with this filling doas not qualify for the exemplion stated in Section 112.C7(3)(i), Florida Statutes. | further certify that the information

indicated pn this annual raport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or tha recever or trustoe ompowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

CQLPER  Hodir/S

tf-a.a8 Goy-A5Y G222

CR2E034 (10/97)



