FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?PFg:;I\'TI'ION i}";; FLORIDA DEPARTMENT OF STATE M ay O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

POCUMENT # P94000046871 (7)
PENSACOLA HEALTH CLUB, INC.

VNI RO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Busingss Mailing Addrass
S404 SUN VALLEY DR 5404 SUN VALLEY DR
PENSACOLA FL 32505 PENSAGOLA FL 32505

06/20/1984
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1 m 62'1570162 Mot Applicable
Suite, Apt. ¥, eic Suile, ApL. #, etc.
P P §. Certiticate of Status Desired 0 $8'75 Additional
-z—a] ;ﬂ Fee Required
City & State City & State &. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Faes
Zip Gountry Zp Country B. This corporation gwes or has pald the cuirght year Intangible
;l m ;} ;0-] Parsonal Property Tax due June 30. W\’es [J N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerpd Apent
MCGRAW, ARTICE L 8] Name ’
817 N PMOX ST 82( Street Address (P.O. Box Number is Noi Acceptable)
PENSACOLA FL 32501
83
84| Ciy FL asl Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authosized by the corporation's board of directors. | heraby accept the appointment ag registered
agent. § am familar with, and accop! the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signatues. thyped or penlad nams of registeted agent and ity f apohenble (NOTE - Regislored Agent signature required when ralnatahng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ oeLese LITILE [ Change L1 Addition
NAME KAYTON, DONALD C 4.2 NAME
steeTanoress | D404 SUN VALLEY DR 13 SIREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32505 14 CITY-§T-2IP
TLE ] oecere 21 TILE L1 Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1- 29 2 ACHY-SY- 2P
e [T oeCeTe 31TME [ change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-29 34 CITY-8T-2IF
TME [T DELETE 417TITeE CJChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-S1- 1% S40ITY-ST-2F
LE [ DicetE B1TILE [Jchange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE [J pELETE 6.1 THLE [J change ~ [T Adastion
NAME ) B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-29 64 CITY-57-2IP

14, | heraby cerlifg that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
olficer or direclor of the corporalion or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

| SIGNATURE: X Dy - A —Ppbil it i 1 S/ o000 Ti o cxaa




