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

PROHIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ADI’ uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMEL P96000075485 (8)
SUNBAY FITNESS TWO, INC.
Principal Place of Businoss Mailing Address |||I||I|| "l |II|| ||"| llm ||l|||||" II"l Illlu"llllm |I||I|||| ||I‘
781 8 NOVA 006 WEST NEW HAVEN
PORT QORANGE FL 32118 WEST MELBOURNE FL 32904
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
2. Principal Place of Businoss 2n. Mailing Address 4, FEI Numbar Applied For
21 |26 59-34 14358 Not Applicable
Suita. Apt. #, et . #, i
D e Ap ot - Sute. Apt #, el 6. Certificate of Status Desired 1 $8'75 Additiona}
22 2}—‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 e E_ o Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m ;g] ) ;6] 3;! Personal Property Tax dug June 30. O Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOPKINS, TONY L 81| Name
P13 WHISPER OAK B2] Street Address {P.O. Box Number is Not Accepiable)
MELBOURNE FL 32901
B3
B4a| City FL las Zip Cote

$1. Pursuant 1o tha provisions of Sactions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registorod agont, or both, in the Stale of Fionda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE e
Stgnaluen_ typod o prnted namie of reg-stornd agenl and title (1 applcatie {NOT£ Registered Agent signature requirad when reinstaling) DATE
12. OFFICHRS AND DIRL CTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE 1) |BIETEG 1.9 THLE [T Change [ Addition
RAME HOPKINS, TONY L 1.2 NAME
seeraopress | B3 WHISPER OAK 1.3 STREET ADDRESS
CITY-S1-2F MELBOURNE FL 32004 1.4 CIFY-§1-2IP
TMLE VP 1 DELETE 21 TILE TJchange [ Addition
NAME HOPKINS, SALLEY 2.2 NAME
smeevaooness | 913 WHISPER QAK 2.3 STREET ADDRESS
£Ty-ST-2IP MELBOURNE FL 2, 4CITY-ST-2IF
TME [T DELETE A1TINE [ Charge ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-§T-2IP 2.4, CITY-S1-2P
TITE [T otLEtE 41TME [T changs 1] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
WIE " J oELETE STTITLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 7P 4 CIY-5T-2P
TLE [T oeLete 61 TIMLE [J Change ] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY- 51- 2P 64 CITY-5T-2P

14, | heraby certdly that 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on IKIS annual 1epart or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or Ihe receiver or iustee empowerad (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ot Block 13 if changod, or on an attachmof with an address

SIGNATURE: gﬁ e Ko pla-, ¢4 F  da-au-aus

CR2E034 (10/97)



