SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/28: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jul 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH CLUB DEVELOPMENT, INC.

Princlpal Place of Business

13253 ST TROPEZ OIRCLE
PALM BEACH GARDENS FL 33410

Mailing Address

13253 ST TROPEZ CIRCLE
PALM BEAGH GARDENS FL 33410

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/29/1996

]

2. Princlpal Piace of Business | 2a. Mailing Address 4. FE| Number Applied For
21] 26 65-0691605 Not Agplicable
Suilte, Apt. #, etc. Suite, Apt. #, elc. i
M p ulte. A9 5. Certfficate of Status Desired ~ [J $8.75 Addtional
22 ;} Fee Required
City & State | _ City & State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution » Addsd o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year [ntanglble
24 EI ;gl 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERGUSON, DARL D 8] Name
2000 N CONGRESS AVE #208 82] Strest Address (P.O. Box Mumber is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appeintment as reglstered
agent. | arn fam#fiar with, and accepl the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
Signatum, typsd or printed name of registerad agenl and litle tf apphcable (NOTE Registered Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [ Joetee I‘-1 TITLE EFEhangs [ Additon
HAME LAFLEUR, KENT R 12 NAME
staeeraooress | 13283 ST TROPEZ CIRCLE sweeaooness | /T HOF W itlram MEyia CF
CITY-sT.2ip PALM BEACH GARDENS FL 33410 14 CITYST-2P /oA . L TRYE
TIME ST [ JoeeTe 21TmE Ehange [ Addtion
NAME LAFLEUR, PATRICE A 22 NAME
srreeTAporess | 13283 ST TROPE2 CIRCLE 23stReeTaonRess | /O ¥ OF W 7 / sarm /),(}/ R CF
CITV-STZIP PALM BEACH GARDENS FL 33410 24 CITYST.ZR /an ,f’ o ,f:[_ zaf¥/ a
TIMLE : { toetete 3 TME [ change [_] Addition
NAME 32 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITYST-2IP 3ACITYST-ZP
TITLE D DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTYSTaP 44 CTST.ZIP
Tine [ ToeLere S1TILE [ crange [_] Addiion
NAME 5.2 NAME
| 8TREET ADDRESS 5.3 STREET ADDRESS
| emvsrze S54CITYST.2IP
THLE [ pecETE BATIILE [ change [ addition
NAME 6.2 NAME _
STREET ADDRESS $3$TREET ADDRESS
CITY-ST-ZiP 54 CITY-ST.ZIP

14. | hereby certi

ikl Al N

indicated on this annual repoerl or supplemental annuat
an officer or director of the corporation or the resi
In Block 12 or Blogk 13 if changed, or on a

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
porl is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am
trustes empowared 1o execute this reporl as required by Chapler 607,

with an o

i — SRR

lorida Statutes; and that my name appears

PVl Ve

CR2E034 (5/98)



