3
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 OO am

CORPORATlON Sandra B‘ mh’n

s A Secretary of State
DOCUMENT # P96000011616 (5)

1. Corporation Nama

HAWTHORNE FITNESS CENTER, INC.

A

Principal Place of Business Mailing Address

1311 NW 6TH AVE JI-NW-OTH-AYVE~

HAWTHORNE FL 82640 ~HAWTHORNE-F-32040—

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. -
28] "/e Suean V PG..U msL 58-3361507 Not Applicable

21
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
P P 5 (05 §. Certilicate of Status Desired O $8.75 Addiionat
’E] 2_7| ?Q B | Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Ma
. . y Be
_';3—‘ E Hﬂ-u){_\nn s =14 Trust Fund Contrilbution ] Added 1o Feas
ap Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24] E Els & la‘*B-'\sb"ﬂ U= Personal Property Tax due June 30. D}% Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PALMER-ANDREW - B Name <\ Rl one L
1311 NW 6TH AVE S vsen V o
1311 B2| Strest Addrass (P.O. Box Number is Not Acceptable)
-,.HAWTHORNE FL 32640
B3
B4{ Cily 85! Zip Code
4 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o bolh, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

aggnt. | am la‘nl‘h]ja.[ wilh, and accepi the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE Dl oo, < A0S A . ._ D-36-9¥
. Blgnators, typed o printed name of registerad agent and tille 1l applicable {NOTE: Raglstered Agent signature required when reinstaling} DATE R\
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()]
TIME D T5A DELETE 11TE [T change [ Adeition g
NAME PALMER, ANDREW J 1.2 NAME 3
smeeer aopmess | 1911 NW 6TH AVE 13 STREET AGDRESS o
CAY-S1-2P HAWTHORNE FL 32640 14CITY-ST-2 &
TILE D [ DECETE 21 TME [T Change  LJ Addition |
] e PALMER, SUSAN V 22 NAME
2| smeeraooress | 1311 NW 6TH AVE 23 STREET ADDRESS
< CITY-$1-2P HAWTHORNE FL 32640 2 ACIFY-ST-2IP .
L | TnE [J DELETE 3ATILE [J Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 34, C1Y-ST-2P
TILE [d DELETE 41TILE [J change  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 87-2P 44 CITY-ST- 7P
THLE [T oELETE 5.1 TITLE [J Cnange [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 GITY-ST-21P
TME ] DELETE 6.1 TLE PN 3 S -pbguange L Agsition
ot c2e i B-—(11 054 ~-112
STREET ADDRESS 6.3 STREET AGDRESS i 1 r-_; D . UD S'L
CITy- ST-2P 64 OITY-ST-2P

14, | hereby cer1il¥ that the information supplicd with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the carporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changod, or on an attachmen! with an

- - A T AN o 1 Q< Neade)] YW S5




