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

Secretary of State

DQCUMENT # P96000058886 (8)

SEMINOLE FITNESS CENTER, INC.

1998 Secretary of State

0 A A

DO NOT WRITE IN THIS SPACE

Frincipal Place of Business

10525 PARK BLVD. NO.
SEMINOLE FL 33772

Mailing Address

10525 PARK BLVD. NO.
SEMINOLE FL 32772

o pdmanz | Apr 14 1998 8:00am
ANNUAL REPORT

3. Date Incorporated or Quaslified

07/11/1996

2. Principal Place of Businoss 2a. Mailing Address

1]

26

4. FEI Number

" ApPLIED FORDY 2011725

Applied For

Not Applicable

.

Suite, Apt. &, elc.

Suile, ApL #, etc.

§. Certificate of Status Desired

1 £8.75 Additional

22 [27] Fee Requied
City & Stalo City & State 8. Election Campalgn Financing $5.00 May Be
?31 ?ﬂ] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year iitangiblg
24| 26 29 m Parsonal Property Tax due Juns 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
MACKEY, KARL J 81| Name
10525 PARK BLVD- NO 82| Streat Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772 .
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sectbons 607.0502 and 607.1508, Florida Stalutes, the a

; 8 above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!. or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the abligations of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _
Bignaiwe. typrod or ponted nare nf rogstary agaal and titke: 11 apphe stie (NOTE - Registered Agent signalure roquired when reinslating) DATE
12. OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [T okteTe 11 TITLE T change [T Addition
NAME KARL J MACKEY 1.2 NAME
sweeT aooess | 19920 GULF BLVD 10 1.3 $TREET ADDRESS
Gity-51- 2P INDIAN SHORES FL 33785 14 CITY-ST-21P
e LT oeete Z3TITLE “TJchange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-SI1-2IP 2 4CITY-ST-2P
TILE L J OELere 3.1 TITLE [Tchange 7 Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Ty -S1-71P 34.CITY-5T-2IP
TITLE LT oeere 41TLE T[T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P A.4CITY-ST-2IP
TMLE ] DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-ST-21P 54CITY-ST- 2P
TLE [T orete 6.1 THLE FTchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51- 2P 64 CiTY-S1-2P

indicated on t

Block 12 or Block 13 if changed,

SIGNATURE:X /]

A R

it wilh an addre

14, | hereby cerlilg that tho infarmaton supplied with this Nling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further caertify that the information
is annual report o supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corparation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Kl . Mackey

(§13) 2434113

e ———————




