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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLAND COAST FITNESS, INC.

P96000044128 (2)

Principal Place of Businoss

6265 BROOKSHIRE TERRACE
FORT MYERS FL 33812

Mailing Address

6265 BROOKSHIRE TERRACE
FORT MYERS FL 33912

FILED

May 06 1998 8:00am

Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

2. Principal Place ol Business 2a. Malling Address 4, FEl Number Applied For
21 26] 8506878139 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

[27]

$B.75 additional

6. Certificate of Status Desired ] Fes Requirad

City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
r‘z--a-l 2a-| Trust Fung Cantribution Added to Fees
Zip Country . &n Country 8. This corporation owes or has paid tha current year Inlapgible
24 2ﬂ 29“] —3;] Parsonal Proparty Tax due June 30. O ves Z;ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACK, GERALDJM o1 Name
6255 BROOKSHlRE TEHRACE 82| Sireet Address (P.O. Box Numbser is Not Acceptable)
FORT MYERS FL 33912
B3
B4| City

asl Zip Cade

FL

11. Pursuant ta the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agont, or both, in the State of Flongda. Such change was autharized by

agent 1 am lamiligganlh, and accept the obligatong of, Section 607 05056, Floriga Stalules.

_CEAOR

the corporation’s board of directors. | hereby accept the appointment as registered

-

SIGNATURE : I AL
§ageef andt G i apy (NOTL: Registered Agont signature recuired whan reinstating) OATE
12, OITICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE P [J oeLere 1.1 THTLE [T change [T mddition
NAME BLACK, GERALD J M 1.2 NAME
staeet apokess | 8265 BROOKSHIRE TERRACE 43 STREET ADDRESS
CITY-51-ZP FORT MYERS FL 1.4 GTY-ST-2P
TME VPS T peiete 2.1 7ML [ crange [ Andition
NAME BLACK, VIRGINIA A 2.7 NAME
smeeraooness | 8285 BROOKSHIRE TERRACE 23 STRLET ADDRESS
£iTY-ST-2IP FORT MYERS FL 2 4CHTY-5T- 2P
TITLE [T oELETE 31TNLE T chenge [ addition
NAME 32 NAME
STREET ADORESS 33 STRELT AUDRESS
CITY-$T-2IP 34, CITY-ST- 2
TITLE 7 DELETE 41TIME [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CIIY-5T-2P
TIILE (T DELETE 5.1TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
Ciry-51- 2 54 CITY-51-2P
TILE [ DELETE 61 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
OITY-§1-2IP 64 LITY-57-7P

14. | heraby certify thal the information supplicd wilh this filing doos not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual ropor of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or dirgclar of the corporalion or the receiver o lrustee empowered 10 exacute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,
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