~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PR s o May 19 1997 8:00am

PROFIT
Secratary of Statle

ACN(IiF{PAORATFlOf;I'T
1007 W oo Secretary of State
DPOCUMENT # P86000065813 (3)

1997
1. Carparation Nama

GERONIMOS GYM, INC. B _
1% NO UNIVERSITY DRIVE 213 NO UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-%11
8. Date Incorporated or Qualified 3a, Date|7 st Report
2. Prncipal Place of Business 3. Maiing Address : 4, FEI Number Y1 Applied For
21l AN 12 - BB werd Blod - 6] UKD w0 Boowrd ?)&UA- {6 ~ O RA66R Lot Applicabio
e, At H el Suite, Apt. 4, etc. N $8.75 additional
57| A— 8. Certificale of Status Desiesd ([~ Fos Reguifod
~ Cily T City & State 6. Election Campaign Financing $5.00 Ma
- - d S y Ba
2] Dantaatiton, &L 28] 5\(\1{\4«‘:\ ovy | > Trust Fund Contribution B Addedto Fees
n_, Coukery Zip ntry 8. This corparation has liabtity for intangible lax under s, 199.032,
24] 33 3 1_7 2?] 29] 3 33 (/) ?o] Florida Statules CIyes [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERGER. LESU 81| Nama . B\ .
mtaﬂ%umve%gﬁnm (2 eronints Dypiteel0 S
82| Street Address (P.O. Box Number is Not Acs lab!et
PEMBROKE PINES FL 33024 uao w. dpuwerd BV .
83
84| Cy D\ . 88 %)ipﬁoie
AN FL | 4327
11, Pursuant tothe proviaions of Sections 607.0502 and B07.1508, Floricda Statutes, Ve-name jor submits this stalemant for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such changa was auttion the: corporation’s bogl directors, | hereby accept the appointmant as registered
agent. L am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. ]
SIGNATURE w2 L;_m)n',_ & b‘. e Thn N C\ 05 (Q.Q M !.@.h_mfl:l
g atune lypesd or perted rane of registeres agent and tile t apphcable {NOTE Ragisterad Agent signaluri red dtwn reinstating) DAYE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
NI D [T peLeTe 11 1TLE [T Change T Agdiion | g5
NAKE DIMITRELOS, GERONIMOS 12 KAME § '
sracer anorcss | 4420 WEST BROWARD BLVD. 1.3 STREET ADDRESS <
owv-sr.ze | PLANTATION FL 33317 1ACITY-51-2P &
I [ oELETE 21 THLE ‘ " I change L] Addition | O
"hAME 7.2 NAME
CSTHIED ALCHES 2.3 STREET ADDRESS
Cy-ST-71 | 2.4 Ciry-51- 4F
i [ DEceTE 31TNLE [ Crange [T Addition
NEM; 3.2 NAME
STHEET DD &% 3.4 STREET ADDRESS
| cimv-sroap ] 34, CITY-§T- 2P
L T oetete 41 TILE [T Change ™ ] Addition
N 4 2 NAME
STREE T ADDIHE 55 43 STREET ADDRESS
“GITY-5T-21P 44 CITY-ST-2IP
Mt [T DELETE 51TIME [T Change 1] Addition
I 5.2 NAME
STREHT ALDRESS 5.3 STREET ADDRESS
oITY. §1-2F o 54 CITY-51-2PP
i L¥ DELETE 61 WILE Tl change L] Addition
NAME 62 HAME
CSTHEE | APEIRE S5 63 STREET ADDRESS
it S1-AF 64 ATY-SF-2IP

14. | do herohy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Fiorida Statutes. | further certify that the

. information ind.cated on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am are officer or direclor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 o Block 134 ; hmenl with an addrass, {C‘S!’U?)

SIGNATURE: )( e, TN 2D meccwida7 991-0399

SAGNATURE AND TYPED DR PAINTED NAME UF SIGNING OFMCER OR DIREGTOR Dale Diylare Frong n




