FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

a8l

o DIVISION OF CORPORATIONS
DOCUMENT # P96000002107 (6)

CLUB HEALTH INTERNATIONAL, INC.

Principal Place of Business

433 LVE OAKS BLVD
CASSELBERRY FL 32707

Mailng Address

433 UVE OAKS BLVD
CASSELBERRY FL 32707

FILED
May 13 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
23] 28] 50-3355000 Not Applicable
Suite, Apt. #, et Suite, Apt ¥, etc. i
_I P © uile. Ap ¢ 8. Centificate of Status Desired IR $8.75 Aaditiona)
22 ?I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;:l ;;I m ?0] Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JACKSON, CHARLES 81| Name
m M oms uw 82| Street Address {P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| Ciy FL Ias| Zip Code
11. Pursuar! to the prowisions of Soctions 607.0502 and §607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered

office or registored agent, or holh, in the State of Florida. Such change was authorized by the corporatian’s board of directors | hereby accept the appointment as registered

Signalme. lyped O portea nam e of Tegmtaned Agert and tie: (1 Bppic st (NOTE Registered Agen! gignat.re required when Ieinslatingl DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TIE VP | MEIET 19 TITLE [Jchenge LT Additon | &
HAME JACKSON, CHARLES 12 NAME
steeraooress | 433 LIVE OAKS BLVD 1.3 STREET ADDRESS %
CITY-§1- 7P CASSELBERRY FL 1A CITY-5T-2P &
TITLE [T DELETE ZATITLE [JShange [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-7F 2 4CITY-ST-2IP
TITLE 3 DeceTe 31TLE {Jchange 1 Addition
KAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Y- 5%-2IP 34 CTY-ST-71P
TITLE LI peLkTe 41TNLE [J change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-71P 44 CITY-ST-2IP
TME [ J bELERE S1TITLE [T cChange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21
e [J DELETE 61TMLE [T thenge [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
CITY-ST-21P 64 GITY-ST-2p

Block 12 or Block 13 if changod, or on an atlachmenl with an address.

SIONATURE. P —f 2 =T

14. | hereby certify that the information supphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or suppiernental annual report is rue and accurale and that my signature shall have the game legal effect as if made under oath; that | am an
olticer or director of the corporation or the rocaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




