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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

['L ORIDA DEPARTMERNT QF STATL
Sandra B. Mortham
Secrelary of Blale
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000066806 @8)
STATE OF THE ART FITNESS, INC.

Principal Place of Business

#0008 AURORA STREET
OORAL GABLES FL 33146

21]

2. Principal Place of Businoss

Suite. Apl. ¥, etc

B ﬁna‘;hrng Add'(z:ss

4008 AURORA STREET
CORAL GABLES FL 331461414

| 2a.

26)

Suite, Apl 4, olc.

Maiing Addross

FILED

Apr 18 1997 8:00am

Secretary of State

A AT

| 3. Date Irwcorpc:raied or Qualified

09/07/199

3a. Datc of Last Report

05/22/1896

"4 FEI N'[meer

50520495

Applied for_|
Nol Applicable

&, Certificale of Slalus Desired

Cl

$8.75 Addiional

o
i

{1 an

atlachment with

addrees

. ;Z-I . ;ﬂ Feo Raquued
City & State . Cily&Sialo 6. Efection Campaign Financing $5.00 May Be
E e 28] B 7 Trust Fund Contribution ] Added 1o Feos
Zip Country Zip __ Country B. This corparation has I<ab\hly ioWﬂo tax under s. 199.032,
fz_ﬂ 25 29] 7}30] -  Florida Stalules ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VANTERPOLLRARL— /9 n—,—w Yol P P “REE < THi] Name
14347 SW 8TTH LANE B2| Strect Address (F.O. Box Number is Not Acceptablo)
MIAMI FL 33188 B 7 -
83
. i . - O
84| City . FL 7in Code
11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Slaluls, 1he above:namad corporalion submils (his statement for the purpose of changing i1s regisicred
office or registered agenl, or bath, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | horeby acgept the appeintment as registered
agent. | am familiar with, and Bcc.o;)t the obligations of, Scotion 607.0506, Horicla Statules.
SIGNATURE e e e L . T e [ .
Signalure. lvpied o pricted name of regislend agond and Line it appheabls tROTE - Regisicred Agont signature required whe reinstatingy [3ATE
12, OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i Ly B CIbitede e  Change [ Aadition |
NAME VANTER POOL, RAEL 12 KAME
saeer anbress | 4008 AURORA STREET 13SIRLET ADDIESS
CiTY-51- 2P CORAL GABLES FL 33148 1ACTY-ST-7IP
e i T oot Bt B o - “TTChange T Additon
AN WOHL, MICHAEL 22 NAME
strter aporess | 4008 AURORA STREET 23STRETT ADDRESS
ClTY-§1-21p CORAL GABLES FL 33’46 o . o Kracnv-siam - )
TME- o T Qonae 31104 - - [ Crange [ Addilion
NAME 3.2 Nat
STREET ADDRESS 33 SIHEET ADDRESS
CITY-§1-21p 34.01Y-ST-1F
1ITLE R A G EARIING - 77]:]_575?@& [ addition |
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY- §T-2(P - 44C0Y-81-10
TLE Ooune ™ " st | [JChange LT Acdition |
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRT 55
CITY-ST-21P 54 CAY-81- 219
TLE I B T IS AR ’ B T T T[T Change TV Ad
NAME 6.2 NAMD
STREET ADDRESS 6.3 SIREET ADDRLSS
CITY-$T-2p 6.4 (1Y -51- 2P

Ahgpld T BOS—S G T—2 92

14, | go hereby cerlily thal the informatien '%ll;:ph{‘d wilh his nlmg does nol ¢ qualiy for the exermption stated in Section 119.07(3)0), Fiorida Slaiuies. | furiner certify hat he
Information indwated on this annual report or supplemental annual roporl is frue and accuralo and that my signalute shall have the same legal offect as il made under oath; thal
1 am an officer or director of tha oorpclmhon or the resover of truslec empowered Lo exocule this reporl as required by Chapter 607, Florina Statules; and that my name
appears in Block 12 or Block 13 chdnge y

SIGNATIIRE:

CR2E034 (9/96)



