FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0 £k FLORIDA DEPARTMENT OF STATE .
CORPORATION Jun 06 1997 8:00am

Sandra B. Morthan"l
ANNUAL REPORT

1997 NSO conponions Secretary of State
DOCUMENT # PG6000061254 (4)

1. Corporation Namg

SPECIAL EDUCATIONAL FITNESS, INC.

Pringipal Place of Business Matling Address “"“"l ﬂ"l”l I"" "“I Ilm Ilm "“l I”l“ml "II“‘“‘ IIl”"l

8917 NE. Y8TTH STREET 3017 NE. {67TH STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAME BEACH FL 331603543
3. Dale Incorporated or Qualified 3a. Date of Last Report
. | 07/19/1996 -
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
m 25] ) 65" 06‘7 0 ‘7 gl Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P ! 6. Certificate of Status Dosired | $8'75 Additional
-2—21 ;] fee Required
City & Stale | Cily & Stale &. Election Campaign Financing $5.00 may Be
-2_3.1 2;1 Trust Fund Contribution Added 1o Fess
| Zip Country L | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) ‘ 20 - a] Fiorida Statutos Oves Ono
9. Name and Address of Current Reglsterad Agent L 10. Name and Address of Now Registered Agent
HERTZ, STEPHEN G 81| hame
767 SRTHUH GODFREY ROAD 82 Street Address {P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140
83
b
0 84| City 85] Zip Code
FL

i 11. Pursuant to tha provisions of Seclions 607.0502 and B07.1508. Florida Statutes, the above-named corporaticn submits this stalemcnl for (e purpose of changing its registered
office or registered agent, or both, In the Slale of Fiarida. Such change was authorizod by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accepl tho obligations of, Saction 607.0505, Florida Statules.

CR2E034 (9/96)

| SIGNATURE e e R e
; Signature, typed of printod asme ol rep <iored apnnt and lille if apylcablo {NCTE Ragistercd Agerl s gnature raguired whon resnslating) DATE
:‘ t12. OFFICERS AND DIRECTORS 13, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| Tme D [ piiete e T Change L] Agdition
NAME ZABLOW, DIANE 12 NAME
steet aboress | 3917 N.E. 187TH STREET 1.3 STRFFT ADORESS
.| cmv-st.ze | NORTH MIAM! BEACH FL 33160 146ITY-51.2P
S otme D [T oiuete 21ThE [T Ghange [ Addilion
| e NADEL, JACK 22 NAME
staeeraopess | 21212 HARBOR WAY, APT. 143 23 STREE! ADDRESS
oY -5T-2P AENTURA FL 33180 2. 4 CFY-ST-Ip
MLE . T veLeie 34T [T Change [ Addition
NAME 3.2 NAME
smﬁtﬂpmzss 3.3 STREET ADDRESS
OITY-5T-2IP 34 CITY-81- 2P
TINE ] oeeete 411Le ‘ . [ change  [] Addition
NAME & 2 NAME
STREEY ADDAESS & 3 STRELT ACURESS
CiTY-4T- 2P 44 CITY-81-2IP
i I [ OELEiE STl ‘ [ Crange T Adation
E | e 5 NAME
§°] STREET ADDRESS ‘ 5.3 STREET ADDRESS
; | ory.stzp 54 OY-S1- 7P .
L e [T oriete 61TIILE [JChange [T Addition
51 pame 6.2 HAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST- 2P _ 5.4 CITY-S1-2IF
14. | do hereby cenlify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flonda Stalutes, | further certify that the

information indicaled on this annual reporl o supplemental annual repart is rue and accurato and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or Lrustec empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blocyze]angod. or on an auachmenlyan address ~
1 mrrmnsssees s ‘.LE-.!IQ’V@. /vﬁi.b'éﬂ_ o ../4,../’ v /.._n o= Yyt F Fr el




