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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

roon W L Secretary of State

DOCUMENT # PQ5000091294 (5)

4. Corporation Name

ASYLUM FITNESS CENTER OF FORT MYERS, INC.

Principal Piace of Businoss Méiling Address
M50 SW. 112TH ST. 13211 MCGREGOR BLVD.
MIAMI FL 33176 A103
FOHT MYERS FL 33919 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- 11/30/1995
2. Principal Place of Businoss 2s8. Mailing Addross 4. FE) Number Applied For
2 - 26) ~ 65-0638940 Not Applicable
Suile, Apt. #. elc _ Suite Apt #, etc B ) $8.75 Additional
?21 27] 8. Certificate of Status Desired O Fea Required
City & Stata _ . City & State 8. Election Campaign Financing $5.00 may Be
23] o 28] i Trust Fund Contribution 0 Added to Fees
9 Courtry |__ 7w Country 8. This corporation owes or has paid the current year Intangible
24 25 29 EI Parsonal Property Tax due June 30. Oves [DONo
9. Name and Address of Cyrr_em Eglls_ig_@d Agent 10. Name and Address of New Reglistered Agent
MASUCCI, JOHN 81| Name
9450 S.W. 112TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33176
;=]
84| City FL |35| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, ihe abave-named corporation submils this statement for [he purpose of changing its registerad
ofiice of registored agenl, of both, in the State of Flonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obhganons o, Section 607.0505, Florida Statutes.

SIGNATURE __

Stgoature ryrm‘a;'(:ur.lc}i:h.u-;\ I nw-~.|n-7|-x:'ng?_~|fnn llllt"\l_ﬂj:ﬁ\r;‘il’:ﬂ‘ T (MOTE Reglsrered Agent signature raquired when rainslating) DATE
12, OF T 1CERS AND DINECTORS 13, ADDITIONS/GHANGEY TO OFFIGERS AND DIRECTORS {N
TLE D [J oreete TITILE DPe?T DIZ ( T T crangs Addition
coTT B INE,
NAME MASUCCI, JOHN 1.2 NAWE See T/ N ;6' " (vl
sweetaooness | 450 SW. 112TH ST, vasweeraoress | /3241 ¢ bregor
CiTy-ST-2P MIAML FL 33176 , 14 CITV-ST-21P Fent NQPVS', a 32907
TLE ‘ : [J Dewtie 21 TILE ’D/ﬁ’cﬂfcﬁﬂg(' _D: N = LT Change Addition
RAME - 22 NAME sSTEREN . J,;f'! 44
STREET ADDAESS : : - s aness | Y S/ ! 1> P
grr-s1-2 Y A 2.40Ty-51-29 MiIAM Fzﬁ' 23 7é
TME S o LT oecere 11TIHE 4 LI cChange  L_J Addition
NAME ‘ P e 32 RAME
STREET ADDRESS : . : 33 STREET ADDRESS
oimy-si-2 - v, 54 0ITY-ST-2F
TMLE 3 DELETE 41TILE L] Change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2IP . - 44CITY-ST-2IP
mE TT beiere S1TILE [T change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ITY-51-2P e 54CiTY-51-21P
e [ DELETE 6.1 TITLE [dthange  T_] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREEY ADDRESS
CIFY-ST-2P 84 CITY-S1-2Ip

14. | heraby certify that tho information supplied with this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offtcer or directar of the corporation of the recever o trustee empoworgd (o Bxecule this repart as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmen! with an adre:
SIGNATURE:- P e / P I //5,/@ P a5 Cves”

CR2E034 (10/97)



