9-19.99 48920 (.
SECOND ROTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE 0N OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

@ty '
DOCUMENT # P96000044128 (2)

ISLAND COAST FITNESS, INC.

Mailing Address

6265 BROOKSHIRE TERRACE
FORT MYERS FL 33912

Principal Place of Business

6265 BROOKSHIRE TERRACE
FORT MYERS FL 33012

FILED
Sep 19 1997 8:00am
Secretary of State

0O

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualilied | 3a. Date of Last Report

05/23/1996

2. Principal Place of Business 2a. Mailing Address
21 26

4. FEI Number

b5~ 0¢1 9139

Applied For
Not Applicable

Suite, Apt. #, olc. Suite, Apt. #, elg,

27|

R

5. Certificate of Status Desired 3’ $
V. 7724

8.75 Additional
Fee Required

City & State City & State 8. Elaction Campaign Financing’ $5.00 may B
23] 28] Trust Fund Gontribution Added 10 Feos
Zip Country Zip Country 8. This corporalion owes or has paid the cug’r%yeﬁr Intangible
m 25 ;ﬂ m Parsonal Propertly Tax due June 30. os [ No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
BLACK, GERALD J M 81| Name
6265 BROOKSH]RE TERRACE B2| Sireet Address {P.Q. Box Number is Not Acceptabla)
FORT MYERS FL 33912
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 607 6505, Florida Stalutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

SIGNATURE

CR2E034 (4/97)

P

e, fypod of prting nam o al igilied agorh T TTTTTNOTE: Fleg slored Agont signature required when roirstating) DATE
. P OFFICEHS‘_; 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PAeScocHT - DELETE 11 TALE nespe~nsT [T Change  [ePRrdition
QURNE A fedf e 12 N GERG O SHPANCN—
265" HA i e TEZLA rg_m_nzgm 6265 Leviphory Z‘/M
M/{;/n.ﬁ; Fe 835¢4 14 CHTY-ST-7iF 3 /5,/A£,,£,f( 13¢s2
viee Aeesinrr /foﬂdf'l#/!] [ oeeete 21T vy e ﬂ,‘,, cslond /'G(t,l{,? [ Change  LFEcdition
VIS A Berene 2.2 NAME viedwnt A Lotca-
SRETNPESS | @26 & 2iESte srtthe TowON L~ 23smertaoness | T8~ Bl d phin Tprre—
CTY-51-2P . ek Aeas,  Fo 33 e 2 4 CITY-81-2P fack e Fe 729/t
TILE v [T oel 1T 7 O thawge ] Adakion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
 CUY-ST-2P N 34.CY-ST-2IP
e [T peLere 41TTLE [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TILE CJoeere 5.1 TITLE [T ohange [T Adaitian
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIrY-$t- 2P - 540ITY-§T-2IP
TILE [T peteve &1 TIILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ 5T- 2P 8.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

CHO S st o VA 7t

NIASAMATIIDDE™S,

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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
1am an officer or director of tho corparation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name

alunlan Ol UL? oY



