FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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-

. PROFIT
CORPORATION

ANNUAL REPORT

1996

1 g
I YR

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary ol State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000088527 (4)

AVANTI HEALTH & FITNESS CORPORATION

Principal Piace of Busingss

1221 BRICKELL AVE
MIAMI FL 33131

2. Princ pal Place of Busnoss
1]

Suite Apt. #, ot

Masling Addiess

1221 BRICKELL AVE
MIAMI FL 33131

LR TR

3. Date W?f(;omov ated or Ouatfied

12/06/1994

3a. Dale of Last FReport

06/29/1995

. Maing Address

S\}itt:‘ 4’(;)1 r-' :

“a FEI Number

650543718

Applied for

N;tjxopllcarxlé B

$B.75 “A{t.:iditionaF

- - 5. Cedticale of Btatus Desired ) -
29 27] Fee Required
Ciy & State Oty & State 6. Election Campaign Financing $5.00 may Be
23 28] Teust Fund Contribution Added to Fees
Zip | Country L. iy - Country 8. This corparabion Fias bability for intangitileo tax under s 198.032,
24] 25| 7 |29} 30 Flonda Statutes K ves [INo
% Name and Address of Current Registered Agenl T . ____10_ Mame and Address of New Regisiored Agent )
81| Name
SAXON, BARBRA F B2] Strect Address (P.O. Box Numiber is Not Acceptable)
1221 BRICKELL AVE . — _ -
MIAMI FL 33131 83
'ga| Gy FL ]as‘ Zip Code

11, Pursuant 1o the provisons of Seations G07 0507 2

or registered agent, or both, in the State of Fi

da Suzh cnange was adto

1.7

famihar with. and accept the obgations of, Sectioa 6370006, Florids Statatas,

Wl €07 TG0, Florida Stalutes, the abovs nan ed o np(nraﬁ(m sUbvinls this starenent for the purpose of changing its registerad offica
by ther Cconpiration's board of drectars | horeby accept the appontiient as registered agent. ) a

SIGNATURE g [ . NETRe [
Rt Rt G0 PRt s CF gt e v by i EOTE B gerere it A S A st rend i LATE

12, OFFICERS ASID DRCCTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITF PD [WRatais 1 TILE PD A1 Crange [ Addition
hamE LAXON, BARBRA F. 12 hams SAXON, BARBRA F.
STREET ADORESS 2000 TOWERS 1DE TERRACE 1ismee anores: | 2000 TOWERSIDE TERRACE
CTy-51-2¢ MIAMI FL o Qs [MIAMI, FLORIDA 33138
TILE 1D [ DeLETE 7 THILE [ Chasge  [J At nor
NAME HOLTZ, ABEL 29 HiME
STREET ADDRESS 9993 COLLINS AVENUE, #PH3B 23 SIREE? ADDRESS
e -5r-zip BAL HARBOUR FL o 2408120 o ] ]
TITLE VP \ @-DELEIE 3 11LF [ Change ] Addton
Namg LARSEN, ANDREA 39 NARL
SIREET ADDAESS 1470 N.E. 123RD STREET 33 STHEET ADTRESS
Ty 572 MAMIFL o 34 LY ST.2F - -
TITLE SD [1 DEtete 41 LIt sD [Gonargz [ Addhoy
HAME VLLMAN, MICHAEL 42 Kani
STREET ADDRESS 115 NORTHWEST 167TH STREET 45 STHEE | ADDRESS ?Ingh?gﬁT}yt%ESH’leELl 67th STREET
CTe-51-2p MIAMI FL . e Qacovsize . NORTH MIAMI, FLORIDA
BTLE AVP K] DELETE 51 1IILF [J Changs ] Addition
NAM: VELASQUEZ, JOHN ' 52 hamt
STREET ADIRESS 1221 BRICKELL AVENUE 5% STREER ALIOFE§¢

| cirv-si-ze MAMIFL ) o 54CITY 51 2IF ] i _ ]
TILE [ DELETE 6 1TINE v [ Cnange Add tion
NaNE b2 Nat JACK QUANSTROM
STREET ADCAESS prsweeriacoiss | 2000 TOWERSIDE TERRACE
A L 64CHY-ST AF MIAMI, FLORIDA

14. | do hareby cartily thal the information supphec itk b s frng is valuntarily funishes and dogs not

'Eiﬁah‘y tor the examption slaled ir Section 1@,0?;3,\{%]. Florida Statutes. | further

cedi'y that the information indicated on this anrua repont ar sapplemental annual repar is true and acourate and that ny signature shall have the same legal effect as if made under
oath: that | am an officer ar dnre?of the Corpawdfion O the recaiver or trustee empowered ta execote s report as revnred by Chapter 607 Flarida Statutes; and that my name

5(9[76 (305%57//732

appears in Block 12 ar Biock 184 gharga, o
' N

SIGNATURE: _

v e

( f_,&r-;/

L

altachirment mﬂ; an acklress

7 TN NN

SKGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICEA OR DIRECTOR

O

Cogte v P 3

CR2EQ34 (12/95)




