BERE LY

B e i

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 EIVSOH OF CORPORATIONS Secretary of State

DOCUMENT # P96000033335 (6)

1. Corparalion Name

LESAGE FITNESS, INC.

VSR

Principal Place of Business Mailing Address
13805 HORONWOOD LANE 13805 HERONWOOD LANE
APT #44 APT #44
FT. MYERS FL 33910 FT. MVERS FL 33819 DO NOT WRITE IN THIS SPACE
u§ us 3. Date Incorporated or Qualified
_04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
2t |26 650660446 Not Applicabie
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. i
—| P o §. Cerlilicate of Status Desired ] $8'75 Adc!ﬂtonal
22 ;J Fes Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m Zﬂ Trust Fund Contribution ] Added to Feas
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m E] m m Parsonal Propearty Tax due June 30. N Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESAGE, DAVID G 81} Name
13805 HERONWOOD LANE #44 82| Sireel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919

83

B4! City FL

85 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its Tegisterad
office or registared agent, or bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE S,
Signature, lyped or prinlad name of regslerbd agent end Itin i applicable {NOTE Registered Agont signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 Decere 11TLE [T Crange ™[] Adgition
NAME LESAGE, DAVID G 1.2 NAME
seeranoess | 13805 HERONWOOD LANE #44 1.3 STREET ADDRESS
CITY - 51- 2P FT. MYERS FL 4 OIY-§1-2
TTLE [J DELETE 21TITLE {J tharge ] Addibon
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-S1- 1P
e [T DELETE 31TALE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P I 34.007Y-5T-21P
TITLE ] peete 41TI1LE [F change [T Audition
NAME 4.2 MAME
STREET ADDRESS I 435TREET ADDRESS
CiTY - ST-2P 44 CITY-ST-2P
TITLE [ oELETE 5ATITLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-§T- 2P 54 0Y-ST-2P
e [T DELETE 61 TITLE [Tchange L Addition
HAME B2 NAME
STREEY ADDRESS ‘ 6.3 STREET ADDRESS
GITY-S1-7iP 6.4 CITY- ST-21P

1] mees o s & & i "‘ '{” . e N EECEEE I I L I P

14, | hereby cerlify thal tho information supplied wilh this filing doas not qualify for the exemption staled in Seclion 119.07(3)()), Florida Stalutes. | furlher certify that the information
ingicated on this annual repen or supplemental annual reporl is true ang accurate and that my signature shafl have the same legal effect as if made under oath; that t am an
officer or diractor ol the corporation or the receiver or lrusteo empowerad ta execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i c%or on an attachment wilh an address




