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

CR2E034 (10/97)

" PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
= CORPQORATION Sandra B. Mortham p .
T ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
;| POCUMENT #  P96000024105 (4)
i
F KENDALL FITNESS CENTER, INC.
i Principal Place of Businoss Mailing Address
i
8740 N, KENDALL DRIVE 8740 N. KENDALL DRIVE
i MIAMI FL 33176 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
;' 3. Date Incorporated or Qualified
L 03/18/1996
H 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
t 21 26] 85067 1868 Not Applicable
IS Sulte, Apt #, elc. Suite, Apt. # etc. it
: AP : 5. Certificate of Slalus Desired [ $8.75 Aditional
f El ;I Fea Required
l City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bs
* |2s] 28] Trust Fund Contribution Added 1o Fees
t n
5, Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
H !_4] E] m ;E] Paraohal Property Tax due Jung 30. Yos [ No
! . Name and Address of Current Registerod Agent 10. Rame and Address of New Reglstered Agent
9 SEIFER, ALAN § 81) Name
f 8740 N KENDALL DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptahle)
MIAMI FL 33176
& a3
1 84| City 85| Zip Code
FL
11, Pursuant to the provisicns of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rapistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typod o printad name of registerad agent and litle it applicable {NOTE Repistered Ageri signature requirad when reinstating) DATE
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
£ | mme D L] peLeTE 1L1TITLE [T change [ Agsition
£ | NaME SEIFER, ALAN $ 12 NAME
. steevapoaess | 8740 N. KENDALL DRIVE, SUTIE 100 13 STREET ADDRESS
+ | cov-s1-me MIAMI FL 33176 140IY-5T-2P
& TINLE [T orLete 25 TME [Jchange 1 Addition
| e 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-21P 2.4 CITY-51-2IP
TLE [J oeLete 3.1 TITLE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
k CITY-ST-21P 34 CITY-5T-2P
Lo | me T bECETE 41 TILE LT cChange ] Addition
- | MAME 4. 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
B oiy-srze . L4CITY-5T-7P
ol e | ETE 51 TILE [T change [ Addition
e NAME 5.9 NAME
& STREET ADDRESS 53 STHEEY ADDRESS
g..:.
S Lomy-sT-2e 54 CAY-S1-7Ip
o] TmE [T eLete 6.1 THTLE [Fchange [ Addition
-] A 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2F 64 CTY-51-21P
14, | heraby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 118.07(3)(i), Fiorida Statutes. | furlher gertily thal the information
s indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the corporation or the receiver or trustee empowaged 10 execute this report as reguired by Chapter §07, Florida Statutes; and that my name appears in
] Block 12 or Block 13 if changed, or on an allachment with an addrosy.
v e 58 /e Baae-03%
P | IGNATURE- o 7 yx 1-02




