FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # P95000069014 (5)

1. Corporalion Nama

LIFESTYLE FAMILY FITNESS (TYRONE). INC.

' Me_ﬁl_i;i{;".-tidcirnss

877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING SUITE 303
ST. PETERSBURG FL 33702

Principal Place of Business

877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING SUITE 303
ST. PETERSBURG FL 33702

AR

D0 NOT WRITE IN THIS SPACE
3. Date Incogrporated or Qualified

09/07/1995

2. Principal Place of Business 2a. Mailing Acidress 4. FE! Number Applied For
. I N . - -
(’bc‘o,@-’:’:{_\_k '“_L-* —*.bf N 25,' 73( ] '(P,’, N ét{_"“i‘i _\ﬁvolg* q \L—\' JQ:S&SYEDA Not Applicable
Suite. Apt. #, etc. Sude, Apl. #, elc. ;
! p o e 5. Cerlificate of Status Desired ] $8‘75 Additional
22 R 37[ Fes Required
City & State — .E\'”V & Sute 6. Election Campaign Financing $5.00 May Ba
E] S‘\’ DQ‘\ e \' L o 28] TOmpa FL Trus! Fund Contribulion Added to Fees
Zp L. CU“{‘"V AL | Country 8, This corporation owes or has paid the current year Intangible
;l A0 ZE] S A - 291 AR -7 3o-| '); p\ Personal Property Tax due June 30, @l Yes [ No
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglsterad Agent
a1 ¢
MASCARA, ERNEST L Name
877 EXECUTIVE CENTER DRIVE WEST B2| Stroel Addross (P.O Box Number is Nol Accaptabie)
GLADES BUILDING SUITE 303
ST. PETERSBURG FL 33702 83
B84, City FL 85| Zip Code

agent | am familiat with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

11, Pursuant 1o the prrovisions ol Sactons 607.0502 and 607 1508, [ 1oride Statutes, the above-namod corporation submits this statement for the purpose of changing its regislered
office or registered agent, o both, it the Slale of Fionda Such change was authorized by the corparation's hoard of directors. | hereby accep! the appointment as registered

SIGNATURE. e . e, : N e
Signlute Iypuel D0 e Dan- ot e Aert god Bl app deabl {NOIE Registered Agenl sigaature requiod when renstaling) DATE E—

12, QI ICERS AND DIHECGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (2]

ILE ppsT Do TITLE Dl Charge LT Addtion &

NANE DYER, GEOFFREY A 1.2 NAMI g

swmectaporess | 8680 CROSSWINDS DRIVE 1.5 STREFT ADDRESS 3

eiTY-51- 2 ST PETERSBURG FL 14 GITY- 572 &

LE W [T BELLTE 21 TILE [T change [T Adaition |

NAME BRYANT, CRAIG 2.2 NAMI

sweeTapbress | @890 CROSSWINDS DRIVE 2.3 STREET ADDAESS

CITY-5T-2IF STPETERSBURGFL 2 4 CITY-§1-2iP

e ] DEcETE 31TILE 1 Change [ Adition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T- 20 o 34.C1Y-51- 2P

TLE T T DELETE 43 TOLE [T change ~ [J Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CiTY-5t- 2P - 44CITY-S1-2IP

TiLE [T neLete 51 TILE [T change (] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P o 5.4 CTY-§1-2IF

TLE ] bELere B1TIILE [T change ] Additien

NAME §.2 NAML e |.__! |:'H_:.-.| I':! s fm i =) -

STREET ADDRE S5 6.3 STREFT ADDRESS _Ub;_f ?_jlrf-_';-‘_"‘!j =f: ~={131--{)

CITY-ST-21¢ 6.4 C1Y-ST- 2P g nb0H, O

14, | hereby certify Lhat the information s:ui;ﬁlndmlhmm I71I7||7|(_|7}1'rll‘(','-§'r—|

Black 17 of Block 1311 cliaM

'- 1 an attachimenl witkRan adoress.
[ERRCTR .
~J ™~ -

rF -9y ST s .l _ T .0

ualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cartdy thal the information
indicated on this annual reporl 1 1?“(-;11;;\ antiuat repoprTrue ahd accurate and that my signalure shall have the same laga! effect as it made under calh; that | am an
officer or dracton of ho (:cn & rogever of lruslel empowerad 1o execute this reporl as required by Chapter 607, Flarida Slatules; and that my name appears in

P . e s o2 & i3 s

. 17 % b_G L £ L 22 e



