FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secrelary of Stata _
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 N

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # P96066033335 (6)

1. Corparation Name

LESAGE FITNESS, INC.

Principal Place of Busingss

613 SOUIRE CIRCLE A5-204

Mailing Address
613 SQUIRE CIRCLE A5-204

1k ||lIIIlIIIIIIIIIIIII'IHIINIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIII

NAPLES FL 33942 NAPLES FL 34104-8349
3, Date Incorporated or Qualified | 3a. Date of Last Heport
04/15/1996
2. Pringjpal Place of Business 28, Mading Address 4, FEl Number ‘ Applied For
= " ] . n
Al \ %65 Hofow weep Lawe [l | _4S-0Le0 YL Lo sopteti
Suite, Apt. 4, elo Suite, Apt. &, efc. ) h ) B.75 Additional
, Certificate of St Desired
E‘ A ?'( fk’l ql_{ . ;I ﬁ:f‘( ;& Lp_{ ’ 8. Certificate of Siatus Desire [:' Fee Required
Cry & Stale ity & Slate 8, Eisclion Campalgn Financing $5.00 may Be
23] #O A IV\“IMS_ FC’ + [28] FO 87 Mya\S, F C - Trust Fund Contribution Added to Fees
aip — Counlry L Zp ~_ Country B. This corporation has fiability for intangible tax under s. 189.032,
24] 3399 » ts] AR » 336 .= Florida Statutes ClYes LINo
______ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
GE, DA B1] Name o .
515 SOURE CRGLE AS 204 Leshoe Diua G,
82 Street Address (P.O. Bax Number Is Not Acceptable) -
NAPLES FL 33942 [AF6S HWelonwsep LAvE 4 HNY
83
84| City ] 85! Z|
FoAT tymg FL || *35%/9
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement tor the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

office ar registered agenl, or both, in the State of Flornida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE . .
Slgnatore typed or pranted naeme of [egiate-od ageal gnd tite it appkcable (NQTE: Regislerad Agant signaiwe requirad when reinstating! ' DATE —

12, , OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TTE LesAcE, VAuD G f’ga‘r B Change  [] Addition g
HAME LESAGE, DAVID G 1.2 NAME &S Hefomwoaoy LAMe - HYy §
st anomiss | 613 SQUIRE CIRCLE AS-204 13 STREET ADDAESS RT MYeRS o 339 13
crv.sror | NAPLES FL 33842 14 CITY-S- 29 Fe ’ ‘ ﬁ
me T DELETE 21TMLE [T Change [ Addilion 1O
NAME 22 NAME
STREET ADDAESS 2.3 $TREET ADDRESS
Ly §1-7P 2. 4 Y -51-2P
L [ oeatre 31 TTLE I change  TJ Addition
NAME 3.2 KAME
STREET ADDRESS 3 STREET ADDRESS

| cor-srzp | 34 CITY-§T-21P
T [T okLeTe 41 7LE EChange ] Addition
HAME 5 2NAME
S7REFT ALDRESE 43 STREET ADDRESS
CITY - 51+ 71 44CTY-5T-21P
TITLE LI DELETE 51TILE ] Crange L Addition
HAME 52 NAME
STAEE | ADDHL5S 53 $TREET ADDRESS
CTY-81 2P &4 LITY-§1-2P
1IILF L] oeceTe 61 TI0LE [] Change  T_T Addilion
RAME 6.2 NAME
STHIE! ADDRESS 6.3 STREET ADDRESS
ov-sTae | E4CITY-5T- 2P

appears in Block 12 or

SIGNATURE:

ngecl, or on an attachment with gn address.

ol
o

14. | do herehy cortify that the information suppliod with this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further gertify thal the
informancn indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact &s if made under oath; that
Iam an ofhicer or director of (he Corporation or the receiver or trustes empowered 1o execute this repor as requirad by Chapter 607, Fiorida Stalutes; and that my name

43-07-17 74(-271-38"?

GAATLIPRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dadime Phone ¥



