FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

May 06 1997 8:00am
ANNUAL REPORT Sccretary of State

1997 T Secretary of State
' | DOCUMENT # P96000002107 (6)

1. Corporation Name

CLUB HEALTH INTERNATIONAL, INC.

Principal Place of Business T Mailng Address - “"”II“" ||||| Il”lll]" "m ||IH I|||||I||||||I| III" II”l ’Ill ||||

433 LIVE OAKS BLVD 433 LIVE OAKS BLVD
. CASSELBERRY FL 32707 CGASSELBERRY FL 32707-3833
’r 3. Date Incorporated or Qualified 3a. Dale of Lasl Repa-r_l
= | 2. Principal Place of Busingss 26, Mailing Address 4. FEI Number | Applid For
Jai] R ) B 5%- 3355970 Mot Agpicato
ite, Apt. #, . Suite, Apt. #, olc.
Suite, Ap ete - Hre. Ap e 5. Certificale of Statlus Dosived ] $8 75 Additional
E] 27 Fee Requlred
: City & Slate B Cily & Stale 6. Election Campaign Financing $5.00 may Be
i |23 28] B Trust Fund Gontribution 0l Added o Fees
i Zip Counlry | Zip | Country B. This corporation has fiabilty for intangible tax under s. 199.032,
s |24 ?5] o 2_9] o 30} o Florida Statutes Oves [dho -
! 9. Name and Address of Current Reglstered Agent | _10. Name and Address of New Reglstered Agent -
' 81
RAMOS, LUIS J i peres SAcKSON e
433 LIVE DAKS BLVD 82| Sireot Address (P.O. Box Number is Not Acceptablg)
: CASSELBERRY FL 32707 433 L ve ©nxs B[4
: 83
84 y(\ - 85| 7ip Code
ASSELSERLR, FL | I3270)

1. Pursuant ta (he pravisions ol Sections B07 U507 and 607 1508, Flarida Stalutos, 1ho abiove-named carporation subimits thi slalement for the purpose of changng ite regidlered |
office or ragislered agent, of both, in1he State of Florida Such chauc ¢ was authorized by the corporalion's hoard of direClors, | hareby accep! the appointment as regislered

agent. | am f r wilh, and gccopt the obligations of, Section 607 H05, Flonda Slatutos.
r SIGNATURE ad Nl OHﬁleLﬁS g Son o f/) f a7 .
%—_ Slgnéture typed o pnnwd e al regslered agenl and tirle 1l u; | Aicabile NOTE Keg st ru.i Agc r Fvl_]H e rnqurra.ﬁ whien reinstal ugr LATE
P2 UJH ICERS ANDDIRICTORS 0 137 ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS N 12 1"
TITLE [ m[ LEIE 1A INLE CHaR ; ,\9 |¥\Change 7 wddilion &
NAME RAMOS, LUIS J 1.2 NAME Vi QE LE! g
streer aponess | 392 HARBOUR {SLE WAY 18 STREE] ADDRESS 9/ <
- |owsze | LONGWOOD FL 32750 1ECIY -5 200 433 Af VE OAxs BLyD: G’lS‘S‘GC BEALY ~ &
TITLE ’ T DrE PARIII 7 7 [1 Change “Additon | O
| e 2.7 KamE
STREET ADDRESS 25 STREET ADDRESS
: CITY-ST-21P 2 400Y-$1-7P
S me Cloecere Qaame 1 Changs ] Addition”
NAME 3P NAME
STREET ADDAESS 38 STHEET ADDRESS
city-§1-21p a0 00Y-§1- 2
TITLE T Wﬁiiwﬁ—D TWT[TW B ERENIN o e DAéﬁﬂﬁgD D AAEdekll\fm
NAME 4.2 NAM:
STREET ADDRESS 4 BSIREET ADDRESS
CITY- §T- 21 AR CITY-51-71F
TIE B T oitrse 51 T0LE [ crange LT Addition
NAME 52 NAME
STREET ADDRESS 58 SIHEE] ADDRESS
CITY-ST-2iP S0 CITY-ST-7IF
TITLE R I NTT3 6170 [(Jchange [ Addtion |
i NAME 9 NAME
| STREET ADDAESS 63 5IREEY ABDRESS
Foo] omy-st-ze B4 CITY-S1- 1P R
14. 1 o hareby certily that ihe Information supplicd with this Titng dacs not quaiiy Tor he cxempian stated in Sccton 118.07(3)(0), Flontia Stalutes. | furlher cortily that the

information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal offect as 1 made under oath; thal
I am an clficer or direclor of the corporation or the receiver or truslec empowerad (o exocute this reporl as required by Chapter 607, Florida Statules; and that my namg
appears in Block 12 or Block 13 H changed, or on an altachmenl with an address.

| P (\gm n‘m 's{ﬁﬂﬂ#}‘fh@l/{h” t[/-l/ﬂ"'? P < V-7 e ‘)PQU




