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

PROHT
CORFORATION
ANNUAL REFPORT

1997
DOCUMENT # P96000070888 (8)

1. Corporalion Name

Sandra B. Mortham

Sacretary of State S C Cretary @) f State

DIVISION OF CORPORATIONS

MUSCLE BEACH GYM, INC. o
w'i_“.r_i_m;ipa: Flace of Busingss Mailing Address ”IIIIIII "' 'I"I |"||Il||' II'" Imlllm "I” IIIII m ml! |||”||’
2501 5. OCEAN DRIVE 2501 §. OCEAN DRIVE
SUNE 814 SUNE 814
HOLLYWOOOD FL 3318 HOLLYWOOD FL 33019-2611

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/26/1996

'i?:"ﬁ’[,’{'.};]ﬁ},{ Flace of Business 2a. Mailing Address 4. FERNyumber Applied For
rz,ﬂ e e e e e 33] - %q I 65 ?. Not Applicable
Gule, Apt #, el Suite, Apt. #, elc. __ $8.75 Acditional
o] | 2] . Certificate of Status Desired 0O Foo Foquired
Lty & State | City & State _ 6. Elaction Campaign Firancing $5.00 May Be
EJ U ;;I Trust Fund Contribution O Added to Feas
LA . Cauntry & Country 8. This corporation has fiability for intangible tax under 5. 189.032,
?,41,,,__ —— 2s] [29] m Florida Statutes Oves [dto
| ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstsred Agent
WITHERSPOON, ALl 81] Name
2501 s OCEAN DRNE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 814
HOLLYWOOD FL 33019 83
B4] City F L 85| Zip Code
717, Parsuant 1o the provisions of Sections €07,0508 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

offic registered agent, or bath. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as ragistered
agent. | am famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

A e w O Fespstored BGent AR 16 * AEhcabo [NOTE: Hea-stored Agant signature required when reinstating) DATE

IF OFI ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e TP L7 DELETE 11TITLE [T Change ] Addition
KM WITHERSPSPPN, ALl 12 NAME
s anoness | 2501 8. OCEAN DR. SUITE 814 3 STREET ADDRESS
CIy-S1- 21 HOLLYWOOD FL 33018 14 CITY -5T-21P
IR o } T3 DECETE Z1TIE T Change . L Adaition
Nt 22 NAME
STREFY ADDRESS 2.3 STREET ADDRESS
Ty 51 AP . i 2.40y-S1-2 - .
T B [T veLete 31 TNLE ) Change” [ Addition
NAME 3.2 NAME
STHEE ) ADDRESS. 3.3 STREET ADDRESS
crry-si-ae | 34 CITY-ST-2P
ILF [T oeLere 41TmE T_] Change ™[] Addition
HAME 4.2 NAME I
STHEET ALDRESS 4.3 STREET ADDRESS
ony-gi7p o 44 CITY-ST-2P
&t ] DECETE §1TILE : ‘ ) change [ Addition
NAML 5.2 NAME
STREET ALIIH S5 5.3 TREET ADDRESS
Gy sAk : 54 CITY-ST-2P : .
e ) [T DELETE 5.1 TITLE 11 thange ] Addition
NEME 6.2 NAME ‘
SIRFET ADDEE S5, 6.3 STREET ADDRESS |
| Clestar | S B4 GiTY-5T- 10F
14. | do hereby cerlify that the infarmation supplied wath this iiling does nat qualify for the exemption stated in Section 119.07(3){s), Florida Statutes. | further certify that the

information indicated on this annua report or sLpplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iarn an officer or diretor of the corgoration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 e ,of an achment dress.

SIGNATURE: ‘ Li W thovspoen “i/?ﬁ? g2 0353

SIGNATURE AN&TYPED OR PRINAED iMé’BE'EEN’IﬁE'éFEiEEQ! BIRECTOR Dayiime Phone 4
FeYrry . vg

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)




