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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

JAZZERCISE LIFESTYLE CENTER OF PALM BAY, INC.

P95000031320 (1)

UNIT 12

Principal Place of Business

€050 BABCOCK ST SE
PALM BAY Fi 32907

Maiing Address

996 HYZER CT NE

PALM BAY FL 32907

L

WM

3. Date Incaorporaied or Qualified

04/18/1995

21

2. Principal Place of Bus-ness

=

Suita, Apt #, etc

2a. Mailing Address
26

. FENumber

" 593312657

3a. Date of Last Report

;i\pMCd Far

Suite, Apt #, etc

27

5. Certileate

of Status Desired i_—_l

Fee Required

Mot Applicahle

$8.75 Additional

City & State City & State 6. Election Campaign Financing $5.00 May Be
r;:;[ m ________ Trust Fund Cantribubion D Added 1o Fees
Zip Country Zp Country 8. This corparation has Lahilty for intangiblg tax under s 199032,
24 25 ;;] 'El Fiorida Statutes vos [ef No
8. Name and Address of Current Registered Agent 10. Name and Address of New ‘Reglstered Agent
o3 TNAMO cre o T -
DENOTE, KATHERINE A
6050 BABCOCK ST SE 82( Street Address (F.O. Box Number is Nol Acceptable)
UNIT 12 .
PALM BAY FL 32907
84| City

FL |®

‘ Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508 Florida Statales, ihe above nanted corporation submits ths statement lor e pupose of chang ng 15 neg stered
office or registerad agenl, or bath, in the State of Florida Such change was autharized Dy the corparation s board of directors | hercby a

ceept the appoinlmeant as registered
agent | am faminar with, and accept the abligatans of, Section §07.0505, Florida Statutes

SIGNATURE _ | L e e e e e e e e e e e o e

Bigeatun: typed o pocied A e ol regetsed agent And ilie f aped cabis (NDTE Foogstered Agenl € gaahe recinag whon o rtatn i DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [] oecrre 11MIE (] erangs [T addinan
NAME DENOTE, KATHERINE A 12 NAME
streeTaoness | 996 HYZER CT NE 13 STAFET ADLRESS
CITY-5T-2IP PALM BAY FL 32807 e . Rracov-srze _ o ]
T (7 oeuete 21T T crangs [ ] “agditon
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY - S1-21P 2 40T -5T-2p
THILE [ pewete 31TILE - [J chang: Addition |
NAME 3 2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - 5T-AIP 34 Cilv.ST-die
TILE L ] pecete 41 THLE U] Cnaage” [ ] Adcuen
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy - 5T- 2P 44017TY-81- 0P
TITLE ] Detete 51 NTLE [T change [ T Adatien
NAME 5 2 NaME
STREET ADDRESS 5 3STREET ADDRESS
CiTy-ST-2iP 54 CITY-ST- P
TINLE ] Detete 61TINE L] Coange [ ] Acditien
AAME 6 2 NAME
STREET ADDRESS £ 3 SIREEN ADDRESS
CHy-S7-2Ip 6 4CIEY-ST- AP

SIGNJTURE AND TYPED OA FRINTED HAME GF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the information suppled with this fling is voluntanly furnished and does not qualify for the exemption stated i Secton 119 O7(3)(k}, Florda Statutes |
further certify that the infarmation indicated on this annual report or supplemental anaual reporl is true and accurate and that my signatare shall have the same legd® eftect as «f
made under oathy, that { am an officer ar dnrc\,tor ot the carporahon or the recever or trustee empowered to execure this report as requered by Ghapter €17, Florida Statutes
thal my name appears in Biack 12 or Block 13 if changed or on an attachment with an address

SIGNATURE:

A

ang

CR2E034 (3/96)




