SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE CN OR BEFORE 8/17/A7: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham,
ANNUAL REPORT

1997 Secretary of State

POCUMENT # PO5000092912 (1)

1. Corporation Narma

565205 ARBOR CLUBMAX
BOCA RATON FL BOCA RATON f1 b (’I DO NOT WRITE IN THIS SPACE
us us Q Dbt
(G ? o F'_ P "'b ‘Vb’ 3. Date Incorporated or Qualified | 3a. Date of Last Aeport
124 | 08/08/
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number —— Applied For
21 26 APPLI ﬁ— 062U %> I ot appicasis
¥, . ite, #, . i
j Sulte, Apt. 4. ele Sulte. Apt. #. ete 5. Certificale of Status Desired | $13.75 Additional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
?3] E{l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;4—] E] ;9—! 3_0| Personat Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Reglistored Agent 10. Name and Address of Now Regiatered Agent
SCHWARTZ, STEPHEN 81) Namo
CLUBWAY FEfleh Acvs( ¢l b Wpl (62 SresiAdaress PO Box Nomber s Not Accopiabie]
BOCA RATON FL 33433 —
83
Bocg Qelon it
33K H% (84 Ciy FL [*%] 2P %%

11. Pursuan! to the provisio } @R .0502 and 607 15 loridda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered age:?. bohJin phc Ptate of Floridg khangeo was aulhprizedby the corporation's board of dgireclors. | hereby acoept the appointmend as rogistered
agent. | am famitiar with/ anfLa ligalions Ofpe i AAfles. / 7

SIGNATURE — - . } d Cr

Signalure. typed o hp togistared agert &ud tille il applicable £’ Registered Agent signalure raquired when reinslating) M[ v T /

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D LT otLeTe 11TILE L Change [T Addition

NAME SCHWARTZ, STEPHEN 12 NAME

staeer aporess | 569205 ARBOR CLUB WAY 1.3 STREET ADDRESS

orr-s1-ze | BOCA RATON FL . 14CITY-ST-2P :

TLE T DELETE 211718 [ change L Addition

NAME 2.2 NAME

STRAEET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2IF 2.4GITY-8T-2IP

TITLE [] DELETE 31TILE [T change [T Addition

NAME 3.2 NAME §

STREEY ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34.6TY-5T- 7P

TIME [T DELETE 41TLE [Jchange [T Addition

HNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY -51-2IP

TITLE 3 DELETE 51 TITLE [(Jchange L3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY- 5T-ZIP 54 CTY-ST- 2P

TALE T DELETE Bt TITLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 6.4 CITY-51-2IP

14. | do hereby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that

! am an officer or director of tho ¢orporalion or the roceiver or trustee empowered 10 execife this {Aport as required by Chapter 607, Figrida Statyes; and that my name
appears in Blogk 12 or Blogk 13 if changed, or on an altachmeyX with i address.
CIANATIIRE: QiGN AT UF;ﬁBW&@WF Al g \\M 7 A ),

c ORPPFZ?RFATFI ON @ {tm y FLORIDA DEPARTMENT OF STATE | Au o 12 1 99 7 8 O O am

CR2E034 (4/97)



