g -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLLORIDA DEPARTMENT OF STATE M T 1 1 : m
CORPORATION Sandra B. Mortham a 8 99 8 8 ° O O a
ANNUAL REPORT Secretary of State [ E]
1998 DIVISION OF CORPORATIONS S e Creta’ Of Sta’te
POCUMENT # P95000067415 (6)
THE DOWNTOWN EXERCISE CLUB, INC.
S O OB
100 W. GADSDEN ST. 100 W. GADSDEN ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
08/31/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 2 59-3341115 Lo gt
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . 7D Addlional
o ;1 &. Certificate of Status Desired O Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution ] Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the cygreg vear Intangible
[24] 25) '20] Ja0] Porsonal Proparty Tax dus Juna 30. Nes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglste it

WOOLF, ELIZABETH R
15 N. SUNSET BLVD.
GQULF BREEZE FL 32561

81| Name

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

84| City

FL || %%

11. Pursuant 19 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the al
office of registered agent, or both. in the State of Flonda. Such cha
agent, | am familiar with, and accept the obligations of, Section 607

nggowas autharized by the corporation’s board of diractors. 1 hereby accept

5, Floride Statutes.

bove-narmed corporation submits this statement for the purpese of changing its registers

appointment as registered

¢

YPED OR PRINTED NAMI

MONATURE A NI

E OF SKINING OFFICE|

SIGNATURE e

Signatwe, typed or pinlag) numa of registered agant and tin it apphoable (NOTE: Registered AQont wignature retured when reinalating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 1ATITLE ] Change LT Addilion
NAME WOOLF, ELIZABETH R 12 HAME :
smeeraooness | 19 N. SUNSET BLVD. 1.3 STREET ADDRESS
CATY.ST.2IP GULF BREEZE FL 32681 14CITY-51- 2P ]
THLE [T DELETE 21TME ~ L) Change LT Addiion
NAME 2.2 NAME '
STREET ADDRESS 2.3 $TREET ADDRESS K
oY-S1- 7P 2 ACiTY-ST-2% ) e
TLE ~ [J pELere 31TME TJChange [T Adion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CHY-ST- 2P
TITLE | mGEEE 4.3 THLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TLE [T beLeTE SITTE ~ Ll Change ] Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
oY- S1-29 5A CITY-ST-2IP .
TME [J DeLETE 6.1 TITLE Ll change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51. 2% ‘ 64 CITY-S1-2P
14. | heraby certity that the information suppliod with this fiing does not qualify for the exemption stated in Saction 119.07(3)1). Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the roceiver or trustes empowered ta executle this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

Oata

Davtime Fhore 8 OBOEAAS

CRE034 (10/97)




