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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90045 034 ***150.00

DOCUMENT # Pg5000091294

1. Corporation Name

ASYLUM FITNESS CENTER OF FORT MYERS, INC.

Mailing Address

13213 MCGREGOR BLVD.
A403

FORT MYERS FL 33919

Principal Place of Business

9450 SW. 112TH 8T,
MIAMI FL 33176

|||||l|||HI]I‘III!III|||_l|IIIHIIIUIIlIIIIIIIl?IlIHIiIlIINIlIHIII
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|DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

i
11/30/1995; . ;
2. Principal Place of Business 2a. Mailing Address 4. FE| Number b Applied For
21] | 26] 650638940 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, &lc. . Lo . jti
— i P “ 5. Certifcate of Status Desired = [J $8.75 Add_rtfona!
zz] ) ;ﬂ i : Fee Required
|  City & State City & State™ R N N éaTFnﬁ“a'ngTFi'ﬁaﬁcfng 5 =—<$5: 00 Fay Be~—==
23] Z_B‘I Trust Fund Contribution Added to Fees
| Zip Country 2ip Country 8. This corporation owes the current year Intangible
24-| IE] ’5] l;] Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
81| Name i !
MASUCCI, JOHN Stever €. LEVIVE
9450 S.W. 112TH STREET 82| Street ﬁi:is ZO. Bo‘g‘ Num r' is fiﬁor%blg) e-e 'f
MIAMI FL 33176 83 : l
84| city - N 85] Zjp Code
Miami -NEELY

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

agent. ) a

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors..| hereby accept the appointment as registered

above-named corporation submits this statement for the purpose of changing its registered

Goro (91999
77 TAYE

m familiar with, a ccept the pbligatigms of, Section 607.0505, Florida Statutes. !

- é :

s Do Zin :

Signatul or printed name’of Tegistered agent and title i apphicable. {NOTE: Ragistered Agant signalure required when reinstating) [
-

2. OFFICERS AND DIRECTORS S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D )RBELETE 1ATTE I o [dcChange [ Addition
NAME MASUCCI, JOHN i 12 NANE ) :

streer apoRess| 9450 SW. 112TH ST. 13 STREET ADDRESS ' ‘

CITY-ST-ZIP MIAMI FL 33176 14 CITY-ST-2P i

TME D . [ DELETE 21 TIME K [OChange [ Addition
NAME LEVINE, SCOTT D 27 NAME | ’

smeeraooress| 13219 N. GREGOR BLVD. 23 STREET ADGRESS .

CITY-ST-ZIP FT. MYERS FL 33901 2.4 CITY-ST-ZP ! N

TITLE D [ DELETE 21 TIMLE } [Qchange [ Addition
NAME LEVINE, STEVEN G 32 NAME | ‘

sTreeTaporess| 9450 S.W. 112TH ST. 3.3 STREET ADDRESS T i

CITY-ST-ZP MIAMI FL 33176 34.CITY-5T-2P | !

TME . {7 DELETE 41TME i ! [JChange [ Addition
NAME 4. ZNAME ; !

STREET ADDRESS 43 STREET ADDRESS | '

CITY-5T-219 44 CITY-ST-20P ' | -

TMLE [ DELETE 54 TITLE i ; L-[JChange [ Addition
NAME 52 NAME i } ’

STREET ADDRESS 5.3 STREET ADDRESS i t

CITY-ST-2IP 54 CITY-5T-2P ' i

TILE [J DELETE 61 TITLE : ) [lcChange  []Addition
NAME £.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS ' .

CiTY-sT-2P 84CTY-ST-ZP : ,

14. | hereby certify that the information supplied with this filing does not qualify 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 is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trusiee emgowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addrass, with .

E

Black 12 or Block 13 if changed, or on an attachment ther

SIGNATURE:

Z@IRED

SIGNING OFFICER OR DIRECTOR

like empowered.

305~ 25 )-boK~

CRZE034 (11/98)

/79

Daytime Phone #



