FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRSJALON - 2 HOHIS:.::E:A:.T :iNr:nC:;SWE May 1 d 1 997 8 : Ooam

ANNUAL REPORT Secretary of Stmte + #

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P9B000052967 (2)

1. Corporation Name

AFFORDABLE HEALTH AND FITNESS ASSOCIATION, INC.

b
Prncipal Place of Business Mailing Address

10201 HAMMOCKS BLVD SUITE 153-234 10201 HAMMOCKS BLYD SUITE 153-234
MIAMI FL 33196 MIAMI FL 331084712
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/20/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2l 26] (b 5-072%54 e Not Applicable
Suite Apt #. el Suite, Apl. 4. ele. . N i N - 53_75 additional
,{2.[ 2;-1 5. Certificate of Staius Deslred U d Fee Required
., Oy & State Gity & State 8. Election Campaign Financing $5.00 May 86
sl 28] . Teust Fund Contribution 0 Added 1o Fees
s | Country Zip Country . | 8. This corporation has Nabllity for inlgngible tax under s. 189.032,
E:‘l - 25] ;;l ;.TI . ‘ Fiorida Statites Yes [ ) No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registersd Agent
« ECCLES, ERIC 81 Name |
1
10201 HAMMOCKS BLVD SUITE 153-234 ' Street Address (P.O. Box Number.js Not Acceptable)
MIAMI FL 33196
4| City FL 85| 2ip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the wve-ramad corporation submits this statement for the ;’JUFPOSB of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorizeeiby the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Stallles.

SIGNATURE
Signature, typach o printed name of tegstarnd aganl and (rle ¥ apphcable {NOTE. Registereff Agant eignature requirad when reinslatng) DATE

12, OFFICERS AND DIRECTORS | EEN ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 17 Q
e P [T DeLETE 11 TME . [ change L] Aadition g
NAME ECCLES, ISABEL 1.2 NAME §
st aooncss | 10201 HAMMOCKS BLVD SUITE 153-234 1.3 STREET ADDRESS g
or-si-ze | MIAMIFL 331968 14 CTY-ST-20 s
TILE ] pELETE 21 TITLE [ 6hange TJ Atdition | O
NAME 22 HAME '
STHET AODRESS 2.3 STREET ADDRESS

| eni-seae 2 A0ITY-ST- 2P
TiLE [ DELETE 31TME L Change ] Addition
HAME 32 NAME
SIRLET ADDRISS 33 STREET ADDRESS
CiY-§1- 2 34, GITY-ST-2P
ILE L1 pevete 41TMLE T cnange” ] Addition
NAML 47 NAME
STREFT ADIRESS 43 STREEF ADDRESS
CITY-§1- 200 44 CITY-5T-2P
Tne L] pELETE 5.4 TIRE [ change L] Acdition
HAMT 52 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
CITY- 51 - 1f 5.4 CITY-§F- 2P
ILF [T DELETE 6.1 TMLE T JChange ] Addition
HAME £.2 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
Gy §1- e R saciv-st-ap

14, i do hereby certily thal the information supphed with this fiitng does not qualily for the exernption stated in Section 119.07(3)(i), Floride Statutes, | further certify that the
information incicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver or trustee empowered ta exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blook 13 1t changed, or on an attachm i

SIGNATURE: g,jr,mﬁ

Fre &5l BEIMTER WE]




