FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ ' //p?gof. 1 FLOMIDA DEPARTMENT OF STATE Jal’l 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000069014 (5)

» Corperation Marr.c

LIFESTYLE FAMILY FITNESS (TYRONE), INC.

e A A

i
877 EXECUTIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING SUITE 309 GLADES BUILDING SUITE 303
§T. PETERSBURG FL 332 ST. PETERSBURG FL 33702-2460
3. Date Incorporated or Qualified 3a, Dale of Last Report
, S 09/07/1995 05/01/1996
| 2. Prmainal fuace of Butingss 2a. Maiing Addicss 4. FEI Mumber Applied For
af o e 59-3337204 Nol Applicablo
St At € e Apt e 5. Certificale of Status Desired [ $8.75 Aaditional
L?.Z] . . . 971 Fee Required
Cily & Siae City & State 6. Election Campaign Financing $5.00 may Be
23] e Trust Fund Gontritution [l Added to Fees
g - Courhy L __ Counlry B. Tnis corporalion has liability for inlangible tax ysder s. 199032,
2;1 25[ 291 1730 Fiorida Stalules [ ves M)Dd 1
9 Name and Address oi Current Registered Agent 10. Name and Address of New Reglstered Agent
~ MASCARA, ERNEST L R
8n EECUTWE CENTER DRIVE WEST B2| Svect Address {P.O Box Number is Not Acceplable}
GLADES BUILDING SUITE 303 N
ST. PETERSBURG FL 33702 83
'84] City FL Zip Code

A Pursaiant o Ihe puoysions of Sections 607 0508 sad €07 1508, Florida Statutes, the above named carporation submits this slalemeni for fhe prpose of changing its registered
olfice or registered agenr or both i inee State of Fronda Such changs was authorized by the corporation's board of directers. t heraby accept the appointment as registered
agent Larm lamalize path, and acoepl the obligations of. Section 607 0505, flondq Statutes.

SIGNATLIRE

et e TUIHGTE iy snired Agent signatore feqvad when renslatrg) DATE

st l, 1.1 m;r [RELA (I {In iy

) nmum \ [)[JIH. STORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
r":inf['*m 7% ) B mﬁ"[]’[‘fEl.l i Ko DPgT MChange DAddirinn
b BYER-GEGFF 12 RAME DYER, GEQFFREY A,
sereer avikes | SOl -304- SIS AHESS | 6600 Crosswinds Drive
&1 400y SI- i
A | Fenit CRAIG BRYANT
STRHTE ADORLSS 23 STREET ABDRESS 6690 Crosswinds Drive
CHITY -5 Fur | T-
o e e (8t Petersburgy FIOTIAA 370 T
WA 3.2 HAME
SIRELT ADIDGE 5 3 3STRECT ADDRESS
GIr-§1 np ) B . - 34.00Y-51-0F
R T e e [T change  [J Addition
A 4.2 NAME
STREED A et 4.3 SIREET ADIRESS
[ ot srae o 44 CITY-5T-2IP
i T e T L 5 TTILE [J Cnarge ] Aadition
HAAtH 43 NAME
SIATE | ALK S5 £ 3STRFET ADDRESS
Giy-st o ] 3 P ssouv-sroae
e oo T ’ T ouet TR eme [T cnange — [J Additan
NAE 5.2 HAML
SIREET ABM=E S 63 STHELI AUDRESS

Cify-SI-21P 6ACITY-S1-71F
by G it the i fcum |I an supyhed wilh Ihis liing doees nol qualily for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. T furthar cedily that the
y POl OF SUDPICM ual prport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
)’:&m o he regfivon or ve empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
gt Gf O e

attagkefient with an acdress,
! :_‘;J"&_, )0&'%‘31 P /i:) ?_}7

jlj x_g&__ﬁ;oiwz (GNING OFFICER OR DIRECTOR ' Fiarte T i e Frene T

0372731

SIGNA'I_'y__@E;:f

SIGHAL

CR2EQ34 (9/96)



