FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B. Martham
ANNUAL REFORT ¥ K Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # P95000069014 (5)

1. Corporation Name

LIFESTYLE FAMILY FITNESS (TYRONE), INC.

AR A

Principal Place of Business h*;a‘il‘ng Addre;s;
877 EXECUTIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING SUITE 308 GLADES BUILDING SUITE 303
$T. PETERSBURG FL 33702 $T. PETERSBURG fL 33702 1Y
8. Date Incorporated or Qualified | 3a. Date of La&t\Repod
09/07/1995
2, Principat Place of Business T }&T*M'é'ilffng Address 4, FEI Number Applied For
—2—11 . - 2';’ ) 59~ 3337204 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. 4, ete. 6. Cerlfcete of Status Desred [ $8.75 Auditional
;;‘ S 2ﬂ Fee Required
City & State | Gity & State 6. Elzction Carnpaign Financing $5.00 May Be
@ 24;’ Trust Fund Cantribution Ll Added to Fees
ap Country T | N Z‘;r?¥ - Country 8. This corporation has lability for intangible ax under s 199,032,
24] |25] 20| 30] Florida Statutes O ves [no
9. Name and Address of Current Regjistered Agent ’ - 10. Name and Address ol New Registered Agent
81| Name
MASCAHA, ERNEST L 82 Streel Address (P.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING SUITE 303 83
ST. PETERSBURG FL 33702 - ki

1. Pursuant to the provisions of Sections #)7.0502 and 607.1508, Florida Stalutes, the above named corporation subits this slatement for the purpose of changing its registered office
or registerad agenl, th, in tha SHhite of Florda. Such ::harw%c was authorized by the corporation's board of directors. | herety accept the appaintment as registored agent. | am

familiar with, and ns-f, Seclion 607.0505, Florida Statutes.
o

CR2E034 (12/95)

SIGNATURE _ | @2 e o I et e EE R S
Slgnature, bypod o priotad nan & of i tred agent g itk f s icatic INCITE Flisterend Agenl signatine riady i whi' rei-rstatmg DATE

12, OF?ICEHS AND DlF:‘_\%_CTOHS / i 13. ADDITICNS/CHANGES TO OFFICERS AND DIRFCTORS H\.%Q

L B o B DELETE TATILE DPVPST [J Change [ Addition

NAME ~MASCARA ERNEST-L 12 KAME GEOFF DYER

STREET ADDRESS FER-DRIVE-WEST rasTREETA00KESS | 3018 North US Highway 301

CITY- §T-21P -6¥F-PETERGBURG-FL-33702~ B LCY-SI-2F [ Mo~ Florida 33610

TIME ] DELEIE 2. 17I1LE =T [ Crange [} Addition

NAME 2.2 HAME

STAEET ADDRESS 2 3 STREET ADDAESS

CiTY-SI- 2P B e 24CITY-S1-ZP

TITLE [C) DELETE 3 VTITLE [ Change  [] Addilion

NANE 37 MAME

STREET ADORESS 33 STREET ADORESS

CIT¥-ST- 2P 34CITY-51-2IP

TIHE [] DELETE 41TTLE [ Chaage  [) Addition

NAME 47 KANE

STREET ADDRESS 4.3 §7REET ADDRESS

GITY- §1-2IP . a4div-51-26

TITLE [ DELETE 5.1 TIMLE [] Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2P L - 540TY-5T-2P

1MTLE [ DELETE 6 1 TITLE [] Change  [] Addition

NAME 62 NAME

STREEY ADDRESS €3 STRIE) ADDRESS

GITY-§1-2Ip 64C10Y-51- 2P

14. | do hereby certity that the information supplied with 1h's fitng is voluntarily furnished and daes not gualify for the exeniption stated in Section 1 19.07(3){k}, Florida Statutes. i further
cerify that the information indicated on this annual repn‘f_/l.:f supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
O

oath; that | am an officer or director of 1he corporat v M receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Bl achment with an address.

SIGNATURE= Sl « >0 Geothvey A Dyer 42990 R3Yp28155

ibchangc:d. or offan




