FILE NOW: FILING FEE AI'TER MAY 1ST I} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

iaq\ FLORIDA DEPARTMENT OF STATE
%ﬂ'

’;5_? Secretary of State
DIVISION OF CORPORATIONS

4. Corpora‘ion Name

V- SPORTS CLUB, INC.

DOCUMENT # Pg5000000516

Principal Place of Business

5994 N.W. 22ND AVE.
MIAMI FL 32123

Mailing Address

5004 N.W. 22ND AVE.
MIAMI FL 33123

FILED
_ Apr 26,1999 8:00 am
Katheline Harris ecretary Of State

04-26-1999 90239 036 ***150.00

AR EAVMDG A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

4] [25]

Zl @ Personal Property Tax.

01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apj tied For
[21] 261 650560751 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, stc. iti
g 5. Certifcate of Status Desired ] $8.75 qultlonal
- 2—2! - ;] Fee Retjuired
City & State ~ City&'State™ T 6.” Electicn Campaign Financing ~-—%$5.00 1May Be - -
E‘ El Trust Fund Contribution Added 1o Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible

[ ves ,Q‘(

9. Name and Adcress of Curren! Registered Agent

10. Name and Address of New Registercd Agent

1201 HAYS ST.
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES, INC.

81| Name

82| Street Address (P.O. Box: Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuaint to the provisions of S :ctions 607.050:' and 607.1508, Florida Statites, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion's board of Jirectors. | hereby accept the appointment as rec istered
agent, | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed n: ma of registared agen and lite if applicable. {NO' E: Regigterad Agent signature req sired whan rewstating DATE

12. OFFICERS AN 3 DIRECTORS 13. ADDIT! JNS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TITLE PD (1 DELETE 1.1 TME (IChange  [J Addition
NAME ELLIS, JOHNNY 12 NAME

sreeTappriss| 5994 NW. 22ND AVE. 13 STREET ADDRESS

GITY-ST-2ZP MIAMI FL 33123 14CTY-5T-2F

TITLE VD [J DELETE 21 TITLE [change [ Addition
NAME JONES, LEVERTUS 22NAME

streeTapoRiSs| 5994 N.W. 22ND AVE. 23 STREET ADDRESS

QITY-5T-2P MIAMI FL 33123 2.4 CITY-ST-2IP
i e e [ S . [ DELETE 31TILE . [Change [ Addition
HAME MCMILLIAN, NORMAN F 32NAME "‘ —
streeTapor 58| 5994 NLW. 22ND AVE. 33 STREET ADDRESS

CITY-ST 2P MIAMI FL 33123 34, CITY-ST-ZP

TIME Sh 3 DELETE 4.1 TTLE [JChange  []Addition
NAME WILLIAMS, ALVIN N 4.2 NAME

sTreeTaoorzss| 5994 N.W. 22ND AVE. 43 STREET ADDRESS

CiTY-ST 2P MIAM! FL 33123 44 CITY-ST-2P

TILE [ DELETE 51TITLE Ochange [ Addition
NAME 52 NAME

STREETADDRZSS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2P

TME [J DELETE 6.1 TLE i CJChange L] Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-ST1-2IP 54CTY-ST-2P

14. | hereoy cartify that the information supplied wi h this fiting does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and acurate and that my sighature shall have the same legal effect as if made \ nder oath; that ) am an
officel or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapier 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE

an attachment with an address, with alt other like empowered

LD~ TS

IRE )

Ul

CR2E034 (11/98)

TYPED OF: PRINTEQ NAME OF SIGNING OFFIC =R OR DIRECTOR Dala

Daytme Phone #



