* FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
~ PROFIT

CORPORATION 5 e e Apr 25 1997 8:00am
ANNUAL REPORT Secretary of State

_ 19_97 ‘. :l:L:' GIVISION OF CORPORATIONS | | SGCI’CtaI'y Of State
DOCUMENT # P96000075485 (8)

1. Carporation Name

SUNBAY FITNESS TWO, INC.

Hi 'J e

o Placa of Business Mailing Address
3008 WEST NEW HAVEN 3008 WEST NEW HAVEN
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32004-3585
3. Date Incorparated or Quailified 3a, Date of Last Report
S 09/11/1996 Ciast
2. Frncipal Place of Business | 28 Mailing Address 4. FEI Number Applied For
EI 3N S, MNeve 26 59 -3414352 Not Appticable
Suite, Apt #, ete Sunte, Apl #, elc. N . $8.75 Additiona)
[2 2'1 2;| 5. Certificate of Status Destred O Fes Required
. Gity & Ztate | Gty & State 8. Election Campaign Financing $5,00 May Be
[:_zgl_p" A A ahia e 28) Trust Funa Contribution 0 Added 1o Fees
Zip | Country Zp Country 8. Tnis corporation has liability for intangibie tai under s. 199,032,
9 ] Velesie ] 30| Fiorida Statutes Dves B No
9. Name and Address of Current Registered Agant . 10. Name and Address of New Reglstered Agsnt
HOPKNS, TONY L 81| Name
013 WHISPER OAK 82] Street Address (P.O, Box Number is Not Acceptable) -
MELBOURNE FL 52901
83
w oy ' FL ® Zip Code

U714, Tursuanl 16 e provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submils this sialement for the purpose of changing its registered
office: or regustared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent | am fami ar with, and accepl the obligaliong of, Section 6070505, Floride Stalutes.
SIGNATURE _ _/‘:?‘ S : e "64/,7 /q 2
e il O prifited name gfied sered agont and 10e il applicabile (MOTE Rgg\swracl Agant signature raguired when relnslatng) ATE
B j OFHMCERS AND DIRECTCRS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D~ ] DECETE TATILE VACE  PeESiDEmT [T Change  [=Fradition
HAME HOPKINS, TONY L 1.2 NAME ga (| v Hoepkiay ‘
aisee aconss | 913 WHISPER DAK ‘ tasmeeTapoRess | O3 Whisgur oak _
BV B MMH‘ 2004 1ATITY-ST-2P M VDeurnt, P 3190y
Fimr o [T DELETE 21TLE T TJ Change L1 Addition
HAME ' 22 NAME '
SIREET ADERESS 2.3 STREET ADDRESS
1% 81- 2P 2.4 CiTY-51-2IP
e T _ LY beLere 31 TLE T T T Thange 1 Addttion
HEM: 3.2 NAME
STHEET ADDAESS ' 3.3 STREET AODRESS
G- 5121 . 34.OITY-SI- 7P o -
w0 T [ orete 41TTE L3 Change T Addition
NANE 42 NAME
STHEET ANIDRI S 4.3 STREET ADDRESS
COY-§I e 44 CITY-ST-2P
me T DELETE SITIE - : [T Crange T Addition
HAME 52 NAME
STROET ANDHERS : 53 STREET ADORESS
| on-g-ae 54 CITY-5T-2IP
e [T oELETE 8.1 TNLE [T Change — ] Addition
NAM: 6.2 NAME
STREEY ADDRESS $.3 STAEET ADDRESS
R L : B4 CHTY-ST- 2P

14, | ¢ hereby earlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certity that the
Infanmation mcicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| ar an ofhcer or ditector of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biocok 12 or Block 13 it changed, or on an attachment with an address.

t;f};"

SIGNATURE: = . ‘.17 *{#ﬁ/}’i%”“ A (a7 07 -6~ Fo23
SIGNATURE AND TYPEGC OR PRINTE] WE OF sramifa JFFIGER OR DIREGTOR Date Da,tima Phone #

OGNS




