FILE NOW: FILING FEE AFTER MAY 11S $225.00 A

PROFIT Jé; g 5[""’., FLORDA [ PF\‘Fﬂ'Mt rT O.F .ST. ATE ‘ !
CORPORATION A \
ANNUAL REPORT

: 1996
DOCUMENT #  P94000055020 (9) 36 JUN2L PHI2:

1. Corperation Name

H & S PUBLISHING, INC. SECRLIAL

A

3a. Date of Last Reporl

06/29/1995

Sanclra B Kartham

Secratary of State i
i e
DIVISION OF CORPOHATICHNS hew Duen K.

Principal Place of Business

Mg Adiche s

767 S.STATERD 7 67 SSTATE RD 7
SUITE 1 SUITE 1
MARGATE FL 33068 MARGATE FL 30068

{73, Date Incorporated or Qualied

07/22/1994

2. Princpal Place of Business T za. h1'(;i‘;;-;j”ArI“ﬂri T 4. FErTNGnibor Applied For )
21] 2725 N, Dixie Highway 262725 N. Dixie Highway | APPLEDFOR__ Appicatis
Suite S8, g Sanlit, ;[ ahi. . H
Suite, Apt 8, etc il Ao . ch 5. Corliats of Status Desiod 0 $8.75 Additiona!
|22] . L D B Fes Required 4
| Cny & State Coty & State 6. EFlection Campaign Financng I $5.00 mayBe
23] wilton Manors, FL l2s| wilton Manors, FL. ... | [wetfuedootrbons - AddedloFees
20 — Country o 2y ‘ Country 8. This corporalion has liabiity (o ntangible tax under 5 190.032,
[24] 33334 Uz usa || 33334 [ usa | foweseae  ClveXBINe
9. Name and Address of Current Registered Agent | . Name and Address of New Registered Agent
81 NMC BARRY HERMAN
TOWNE. RENEE M 82| Street KE&dr’é’s?(P.o Box Namber is Not Acceptabile) ]
6800 W COMMERCIAL BLVD | .2725 N. Dixie Highway R
SWITE § 83
FT LAUDERDALE FL 33318 s e T
41 wWilron Manors FL 33334
11, Pursuant 10 the provisions of Sections G070 anel G017 1500, Floncla Statutes, tha ot orporalion subihits 1hes statement for tie purpose of changing its registared off Ge

or registered agent, or bath, in e State of Flonka Sach b e vaars anthunizad by the coporaton’s board of chreclors, | henotry accepl the appointment as registerad agent. 1am
faminar with, and accopt the chligators ol Sectiae G/ 0500 Flaria Slitules

st Jooms Ky Mo — BARRY HERMAN ~ slaolac
Sl gueatt o+ Fprwd o bl vl o _m___ L [ET Aol agradlede in o [EA (] 6
12. I OFFICERS AMD OIREOTONS D Tk ”ADDlHOI:{SiCrIANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE D (Houtr *LIILE [ D AR Crange [ Adtton [
NanE LUSTIG, HARVEY 12 Nt Barry Hernan b
SIAEET ADDAESS 11614 N.W. 18TH RD vasen aoiRess | 2725 N, Dixie Highway 5
(4]
o512 CORALSPRINGSFL3%07Y  fuvonspe | Wilton Manors, FL 33334 e
TILE D [ DELElt FRRRIT D bt Cranige [ Adshan Q
KAME TOWNE, RENEE M IR Alan Nissman
STREET ADIRESS 6300 W COMMERCIAL BLVD SUITE 5 2iswtiaeiss | 2725 N, Dixie Highway
| ey si-zi FTLAUDERDALEFL 3339 Qensie [ Wilton Manors, FL 33334 ]
nnE [ DELErE 3I0LE [] Change  [[] Adadtion
NAME 37 NME o — e — ' -
STREET ADORES : I = I D [ R =t B
ADORESS N St ADTRESS - g -~ - 1
e e -0E/27/36--010
CiTY - §- i 34C1" 572 ****EJL_ 1] Sk
TITLE [ DELFTE 41 et = O] Crange
NAME 47 NAME
STREET ADDRESS 43 SIRECT ALOREDS
CTv-8T- 1P e B EEISRERS i o Y
TE CIDELENE 51 ITLF “ [ Change  [] Additon
NAME £ 2 NARE \
STAEET ADDAESS 5 3 STRELT RDDAESS (\j
CITY-81- 2% . i — . 754CIH"S.TV—27H:W
TITLE ] DeLeie € 1TME O Change [ Additior
NAME 62 HaME
SIREET ADORESS £ 3 SThEFT ADDRESS
CITy-S1-2iP § €400 -81-2F
14. | do hereby cerify that the information suppl od with this gy Is volantarily farnistied and does not qualify for the exenmiphon slated in Section 119 07(MNik), Florida Statutes. | further
certity that the mlormation nclicatesd on thes anat repon o s antal annua report is true and accurate ancd that my signature shall have the same legal effect as if made undier
cathy; that | am an othicer or drector Gf thee corparainn of thie recerer or tr e powered 10 execuls his repoer as recquired by Chapten B07, Flonda Statutes, and thal My nang

rENY

appears in Binck 12 or Bock 13f changged, o o an attahiment vath an add

SIGNATURE: e K, o — BARRY HERMAN Saplqe  (954) 564-9403|
SIGNATURE A: YPED OA PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dare [, e Pres e B

e f . o~



N

S

$S-4 Application for Employer identification Number

Form EIN

{Rev. December 1993) {For use by employers, corporatiens, parinerships, trusts, estales, churches, OMB Ho. 15450003
Departmant of the Treasury government agencies, certain individuals, and others. See instructions.) '

Internal Revenue Service Expires 12-31-96

1 Name of applicant {Legal name) (Ses Instructions.)

H & S PUBLISHING, INC.

2 Trade name of business, if ditferant frorn name in line 1 3 Executor, trustee, " of" name
Gold Coast Fitness Center ﬁ

43 Mailing address (street address) {room, apt., or suite no.) 5a Business address@ﬂe 0 ss in lines 4a and 4b
2725 N, Dixie Highway

4b City, state, and ZIP code 5b City, state, and ZIP code
Wilton Manors, FL 33334

Please type or print clearty.

6 County and stale where principal business is located
Broward County, Florida

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) » /?0 -5 (/ . X 3 L[ /
Barry Herman

Type of entity (Check only one box) {See instructions.) [ Estate (SSN of decedent) 1 Trust

[ sole Propristor (S5M) i ! 3 Plan administrator-SSN : : [ Partnership

O remic [J Personal service corp. O other corporation {specify) [0 Farmers' cooperative
O] statesocal government [ wNational guard [ Federal government/military [ church or church controlled organizalion
O other nonprofit crganization (specify) {enter GEN if applicable)

[R Otner (specity) » _corporation for profit

8b If a corporation, name the stale or foreign country | State Foreign country
if applicable) where incorporated »
( app ) po Florida
8 Reason for applying (Check only one box.) [] Changed type of organization (specify) »
[_] Started new business (specity) » ______ X¥ Purchased going business
(] Hired employeas [J Created a trust {specify} »
[] Created a pension plan (specify type) »
] Banking purpose (specify) » 7 other (specity) »
10 Date business started or acquired (Mo., day, year) (See instructions ) 11 Enter closng month of accounting year. (See instructions.)
May 27, 1996 December
12  First dale wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant is a withholding agent, enter date income will first
be paid to nonreside! atien. (Mo, day. year) . . . . . . . . . . . . . . W» May 31, 1996
13 Enter highest number of employees expecied in the next 12 months. Note: If the applicant Nanagricultural | Agricullural | Household
does not expect to have any employees during the period, enter “0.” .. >4
14 Principal activity (See instructions.) » own and operate health club
15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . 1 ves I3 no
If “Yes," principal product and raw material used »
16  To whom are most of the products or services sold? Please check the appropriate box. [1 Business (wholesale)
3 Public (retail) [ Other ispecity) » ) nea
17a Has the applicant ever appliad for an idenlification number for this or any other business? . . . . . . . [] Yes ot No
Note: If “Yes,” please compiete linas 17b and 17¢.
¥7b It you checked the "Yes” box in line 17a, give apphcant's legal name and trade name, if different than name shown on prior application.
Legal name & Trade name »
17c¢ Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.

Approximate date when filed (Mo, day, year}| City and state where filed Previous EIN

Under penaities of perjury. | declare that | have examined lhis appkcation, and to the best of my knowledge and beliel, il 1s true. cotrecl, and complete | Business telephone number (nclude area code)

Name and litie (Please type or print clearly) » BARRY HERMAN, Director (954) 564-9403

Signature & (_.!/ K‘ ““v Date P ‘s‘ t 2.0 ’s‘,(’

Note: Do not write below this line.  For official use only.

Please leave
blank »

Gea. Ind. Class Size Raason for applying

For Paperwork Reduction Act Notice, ses attached Instructions, Cat. No. 16055N form S$8-4 (Rev. 12.93




