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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ->ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 008 ***158.75

1. Corporat on Name

DOCUMENT # pQ6000052967
AFFORDABLE HEALTH AND FITNESS ASSOCIATION. INC.

Principal Plz.ce of Business

P.O. BOX 831656
MIAMI FL 33:83

Mailing Address

P.O. BOX 835656
MIAMI FL 33283

ARG AR A AR

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21) 26 65-0725436 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti
¥ P 5. Certifcate of Status Desired $8.75 Acditona
E‘ ;] Fee Required

2] [2s]

[30]

City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E] 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
4

Moo

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
ECCLES, ERIC 82| Street Address (P.O. Box Number is Not Acceptable)
‘ 0. Box Num
e o A
84| Cit * - 85| Zip Ccd
e tisTast Fl-l ’351(:8&.%

SIGNATURE

11. Pursuant to the provisions of Se itions 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporaion's board of directors. | hereby accept the appc intment as registered
_ - .agent..! am familiar.with,.and.ac :epl the obligaticns of, Section 607 0505, Flcrida Statutes.

CR2E034 (11/98)

Signature, typad or ponted nan 8 of registered agert : nd Gle if apphcatle. NOTE | Regisiered Agent sighature requi ed when renstating) DATE
12. OFFICERS AND DIRECTORS 13— ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ Ooetete  @rimme ) TsapElL ECCIES Change [ Addition
NAME ECCLES, ISABEL 12 NAME . -
stReeTapDress| 12725 SW 112 TERRACE [ 73 STREET ALDRESS D 8(0 2 2 5w ) b’] AvE. mami ! FI- 33163
CITY-ST-ZP MIAMI FL 33186 . 14 CITY-ST-2P Vi(E Pfe SipENT
TME v FDELETE 24TITLE OChange [ Addition
NAME TAVIE, ISABEL 22 NANE
sTReeTADDRESS) 12725 SW 112 TERRACE 2.3 STREET ADORESS
CITY-§T-29 2.4 CITY-ST-ZP -
TITLE 1 DELETE 34 TLE > e s1DeNYT O] Change NAddition
NAME e 32 NAME ZRiC EccleE>S . .
STREET ADDRES S 'bf;a %3? 33STREETADDRESS | £X oL Dy D2 1N 27 ANE M |F\- EEL~EN
CITY-ST-ZiP . ol 34, CITY-ST-2IP
TITLE M ] DELETE 44 TITLE {Change [ Addition
NAME 4.2NAME
STREET ADORES S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 517ITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 5TREET ADDRESS
CIYY-ST-2P 4 CITY-ST-ZP
e [ DELETE B TILE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. ! hereby certify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental znnual report is true and acct rate and that my signalu-e shail have the: same legal effect as if made un-ler cath: that | m an
officer ¢ r director of the corporat on oF the receivisr or trustee empowered to €xecute this report as req sired by Chapter 607, Florida Statutes; and that \ny name appea’s in

Block 1.2 or Block 13

SIGNATURE:

%manacmw

ress, with all other like empowered.

SIGNATURE AND TYPED OR FRI
———

e e s

Wiy

INTED NAME OF SIGNING OFFICEF OR DIRECTOR
p—

| [S5]aq  @s)ags.24s

aytime Phone




