FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON . :' T _'2“, Sandra B Martham
ANNUAL REPORT i ";‘v‘j Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000050917 (0)

B RN A

MGA FITNESS, INC.

Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUE 1400 SUIFE 1400
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

3. Date Incaerporated or Qualified 3a. Date of Last Report

06/29/1995

2. Principal Place of Business T 2a. Mailing Address o 4. FE{Number . Apphed For
21 2% " . Lg-059as537 [ Not Appicatie |
Sute, Apt. 4, sic. oy Sl ADL #, el 5. Certifcate of Status Desired [ $8.75 Aadiional
?ﬂ L ) 2‘.._'1 R o Fee Required
City & State . Cily & Stato 6. Elgction Campaign Financing $5.00 May Be
m 28] . ) ] Trust Fund Contritution O Added to Fees
Zip Country T j ) 2-}5 T ”COLIHU}‘ 8. This corporation has liability for intangible 1ax under s 199.032,
;;] 25 o 291 o 30.1‘ N Florida Statutes [0 Yes ClINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragisterad Agent
oo T B1| Name )
FERAYORNI, RICHARD J 82| "Strect Address (P.0. Box Number is Not Acceptabio)
% MADISON GROUP ASSOCIATES, INC.
ONE E. BROWARD BLVD., SUITE 1400 &3
FT. LAUDERDALE FL 33301 81l Gy e - o | 5 Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statites, Uie above-named corporation subnis this stataniont for the purposa of changing s regisiered office
or regislered agent, or both, in e State of Flokda. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obl gations of, Seclion 627,060, Florida Statutes.

SIGNATURE _

Stgriature. typed or printeo i of e od aynt ar ize Tapicatic 7T o R e Agew SOrATeG QU when Feinsiatngd T DATE o
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 12 g
THLE I DELELE 13710 LA [ crange N Addition |
NAME 12 HAME FeRAYolkNT, Hrorunied 3, 3
STREET ADDRESS 1asmerranaess | VOB WDRews atip BN D, ST £, oo b
CiTY-51-2P i 14 011Y-51-28 ¥rolavorronle, FLo3spo, &
TTLE [ DELETE 21N v [ Chenge  [Y] Additon | ©
RAME 2ENAME FLETCUL \ HaRolh ¢
STREET ADDRESS 2ASTHHA0RESS | | &, hRowniZD BuoD Sote, oo
CITY-ST-21P o o 24CIY-§1- 7 ¥, LAuDERD ALE, Vil R 30|
NILE [ OELETE 3 11ALE [] Change  [T] Addilicen
NAME 32 HAME
STREET ADDRESS 33 STREE| ADDRESS
CITy-S1-21P 3400Y-51-7P
THLE [] DELETE 41THLE [ Change  [] Addition
NAME 4.2 M
STREET ADDRESS 4.3 SIREET ADDRESS
CIny-§)-2p o 44CY-51-7P
TITLE [ DELETE S 1TILF [] Change [ Addition
NAME 52 KAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-21P o e 54 CiTy-51- 2P
TITLE [7] DELETE 6. 1TIILF {7 Change  [7] Addition
NAME B2 NAME
STREET ADDRESS 6.3 $1REE] ADDRESS
CITY-S1-2P 6.4 CITY-51-21F

14. | do hereby cerlify hat the infurnation supplieghgvilh 1715 fing is voluntarily fumished and doss not quany for the exemption statod in Section 1190731k, Florids Sialotes. 1 4rhor
certify thal the information indicated on this afjfua’ report or supplemgetal annual reporl is true and acedrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thggfporation or the recetferor try Anpowered 10 execule this report as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changeg o €8S,
SIGNATURE: o L”?BOI B Bes-den-oviy
™ Ly T A Dt Phane # '

-

HE AND TYPED g;.{xﬁ 3

G GNING OFFICER OR DIRESTOR




