SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U e, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON *-,! Sandra 8 Mortham
ANNUAL REPORT : g Secretary of State
1996 ':,,_ﬁ?.u - m;' DIVISION OF CORPORATIONS

POCUMENT #  P94000056165 (1)
F. & F. FITNESS CENTER, INC.
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3. Dale Incarporated or Qualted Jk 3a. Dale of Last Report

07/26/1994 05/01/1995

Mﬁﬂ. 82N0 AVE. 1 W. SOND AVE.
MIAMI 57 MIAMI FC
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2. Principa\gace of Busingss 2a. Mailing Aodress 4. FEI Numbier L [Appheofar
Elé?aS_J%xln%m{m:,,,Dc u| 2255 Tpring NarbOr I NOT APPLICABLE
Suite, Apt. #, el | Swle Apl # elc ! -/ 5. Certficate of Status Dositod $8.75 Aaditional
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9. Name and Address of Current Registered Agent i - 10. Name and Address of New Registered Agent .
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DFORD, MONA Snhora. St
18611 s - VE. 82| Street Addrescs_;_(g.g Boxyumb(;rkns Not Acceptabie) - .
MIAMI FL 33157 \ SO pr \f".oj kmt){) C Dr’ ve
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11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above named corporation sclmits thee statgment for g porpose of changing its rg-g;qlen_{dl )
affice or registered agent, or hath, in the: State of Florida Such change was aulianzed by the corporation’s board of dirgstors | herehy accepl the appointinaent as regstc ed
agent L am familiar with, and accept lr't‘fbhganoms af, Seclan 647 0505, Flonda Statutes
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12, GFFICERS AND DIRECIORS 1. ADDITIONS/ICHANGES T0 OFFICERS AND DJRECTORS IN12
e | V) Detere 111 Pres<. - . V] crang: [ ] addton
RAE ORD, MONA 17 NAvE oo Qm Hy Y . # F
STREETADORESS | 18611 SW. Lot opaess | 2R DD Spring Hox KOV )
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e [ oexrre 21 INTLE ' i [T change [ addion
NAME 22 MAME

SEREET ADDAESS 2 3 STHEFE AIDRESS

CITY -S1-21P i - 2 401y -ST-71p o o N

e [T oecete 3T TILE CT crange [] Agotion
HAME 32 NAME

STREE! ADDAESS 33 SIREET ADURESS

CIlY-51-21P 34 0TV -51-2P

WLE [T otk AT T enange T Aednen
NAME 4 2 NAME

STREET ADCRESS 43 SIAEET ADDRESS

CiT¥-ST-2iP 44 LNY-ST-20 .
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HAME 57 NAME

STREET ADORESS 5 3 STREET ADDRESS

EITY-50- 2P 5401 -ST-2F 7

WILE 71 oeeee 611ILE N T cnange [ Adtuon
AAME 62 NAME

STREET ADCRESS 63 STREEI ADORESS

CiTY-ST. 7P 6ECITY-SI-7P

14. | do hemby certfy that the informanon supplied wath, th.s filing is voluntarnly furnishad and does not qualify for the exemanon statod 1 Sactan 119 O713k) Florida Statuzes |
further cerlify that the information indicated on this annual report or supplementat anaual repost s trae and accurate and that my sigrature shali have the same logal effect as il
made undar oath, hat | aran oftcer or direclor of Ine carporation ar tne recesver or tiustea empowared o oxecute thes repart as roguired by Ca 617, Flonicta Statutes and
that my name appears in Block 12 or Block 13 if changeo, or on an altachment with an address
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR [} Cragt e P k
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