_FILE 'NDW FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

t

MAY 118 $225.00

LORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principal Piace of Huknm& 7777777777
8450 SW, 112TH 8T.
MIAMI FL 33176

' P95000091294 (5)
ASYLUM FITNESS CENTER OF FORT MYERS, INC.

M \Imu Addu S8

P0. BOX 248512
CORAL GABLES FL 33124

AN R

3. [)atgl Iil?élrj‘ﬂagr@%or Guaified ™ | 3a. Date of Last Report
"8 i Pace of Bnoss “2a. Wliig Addrocs & VTN T TApped e
|21 - ) 65-0638940 Nol Appicalio
Saiter, Apt. # s "
., Slte, Apt. i, elc 5. Cerlificate of Status Desirecl | $8.75 Additional
2?] Feoe Required
Gity & States 6. Elaction Campaign Financing 0 $5 00 may Be
Trust Fund Contnbutuon
senlry __ Counlry 8. This c.orpordtnon hias habaitdy fo- irangible tax under s
30] Florida Statutes [ ves [No
_”7 "9, Hame and Address of Curreni 10. Name and Address of New Reglstered Agent
81| Name
MASUCGL JOHN 82| Street Address (P.O. Biox Number is Not Acceptable)
‘ 9450 S.W. 112TH STREET
MIAMI FL 33176 83
) Ba| City 85| Zp Codo
1
FL ||
1, Pursuant 10 11e provisions ol Seclions BO7 0605 a'l(l &07.1508, Nonda Stalates, the above namaod corparation SUBMILS s statomant for the purpose of changing 15 rogstared ofin i
or registered agent, or bath, n the State of Hoida, Such c,bmn? @ was authoqdzad by the corporation's board of diractors, | hereby accept the appointrnent as ragistered agont. | am
farriliar with, ancl accopt the obligatons of, Section 07,0505, Flonda Statutes.
SIGNATLIE . L . . .. .
gl Ve e Al (WOTE: Begisterpd Agent S grature e e whgs™ iengtatings Dalt
12, n WO DI CTORS 13. ADDITIONS/CHANGES TO ory IGERS AND DIHECTORS IN 12
1L U LY DELEEE L1TLF 7 Change ™[] Additicn
MM MASUCC" JOHN 1.2 Al
SIMEE T ACDHESS 9450 sw ”2TH ST' 1,3 STREET ANDRFES
CHY-§1. 2 MMM{ FLas.”ﬁ T Bh 2 LA K . B ]
THLE [JDELEIE 2.1 TILE (7] Changs  [] Adition
Mt 2.2 NANE
STREE I ADDIRESS 23 STREEY ADDRESS
L
| enesear b e e o [ 2ACACSLTP - e e ]
TLE [neiFe ERRILI; [V Crangz [ Additan
NEME IPNIME
STHREEY ADDRESS A3 SIKEET ADDRISS
RCALALY N e W RARIYCBTAE e
ALl [ DELeTe 43 TILE [] Crangs  [1] Additon
HAML 42 NAME
SIREELADDRESS 43 STREE T ADDRESS
ol e ) AN ST O - I
[ oexen RRNIT [ Change  [] Addasion
HAME Y7 NARAL
SIHEC] ADDRESS SR STREFT AN S5
L{ Y SF { S —. s «any e — e S
‘ AOODD T 72565 [ vt
Hint 620 -04/16/96--01131 027
STRELT AUDRESS 3 SIEEE | ADDKESS w2010, 00
{ Ciy.st-awe 54[’,\]‘( ST-7IF R
| 14 { do Torel '(:um); That thi infanmetion ‘-ll| »[ Fecl with this rlmo is vo‘lmlanly furnished and does not gualify for the exmnptwon statod in Seatior 119.07(3HK ), Florida Statute: rihigr
certify that the inforration inclicatecl on 1his annual report or suppomental annual repor is true and accurate and that my signature shall have the same legal effect as il made under

oathy thal | am an office o direclon of the ey
appoas i Block 12 ar Block 1311 chaefc

SIGNATU

John Mpsvear

IGYING OF FICER OR DIRECTOR

e recoiver or truslee empowered to execute this repon as requiced by Ghapter 607, Florida Statules; and that my namie
frhimenl with an acdress.

J05-257- ho&s”

Ly 1 8 Pcog

>nfpe

Late:

”Q F P P P

CR2E034 (12/95)



