FILE NOW: FILING FEE

.00

FILED

AFTER MAY 1 IS $550
* PROFIT "
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporatinn Name

PARK AVENUE FITNESS, INC.

Tprmcipal Place of Busingss
245-ROBIN-ROAD"
ALTAMONTR-ERAINGS-FL-0290t-

RIY Sk Hve. S

Mailing Address
249 ROBIN ROAD

ALTAMONTE SPRINGS FL 32015017

.

3a, Date of Last Report

3. Date Incorporated or Qualified

 WiSee S Fr, Fa287 10/10/1996 VLol
"2 Puncipal Flace of Business Lza. Mailng Address 4. FEI Number Applied For
[?] ]_ _l?/f .(.'%Z;‘.@__,yl/f. £ 2’51 &7“' .?“J‘ "/’F Not Applicable
Suite Apt | el Suite, Apl. #, elc. " it
F- ’ P 5. Cetlificate of Status Desited E' $8.75 addiional
TE? o ) E] . Fee Required
.. Gity & fitate Cry & State , 8. Elaction Campaign Financing $5.00 May Be
[2 /(1 . 2&(’, y3 _2—5] "' Trust Fund Contribution Added to Fees
- - Countryﬂ“’," an Country 8, This corporation has liability for infangibte tax under s. 199.032,
2] X287 Ls] ) 29 |30] Florica Statutes Yos L[] No
| .5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
COSENTINO, CHRISTOPHER 81| Nama
248 nosm HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 5
84] City E L asl Zip Cotle

P Fursuant 16 (he provisions ol Sections 607.0507 and B07.1508, Fiorida Statutes, the a

office or rogistereo agert. or bath, in the State of Florida. Such change was authorized by
agent. Larm lamilias with, andg accopt the obligations of, Section 607.05085, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATIURE e
e eatrg of raghste o ard ulle if sppheatic {NOTE: Ragistered Agenl signalure required whan réinstating} DAYE
2. ' Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 | &
e [ [ [T oeLere 111MLE [JChange T Addition g
Nkl COSENTINO, CHISTOPHER 12 NAMEE
sl povrss | 249 ROBIN ROAD 1.3 STREET ADDRESS %
ancsiar | ALTAMONTE SPRINGS FL 32701 14 CITY-ST- 2P 3
T D [T oLete 21TIILE [JChange L] Addilion | QG
NAAE SHEARMAN, WALKER 2.2 NAME
s oz | 9008 LAKE CHARITY DRIVE 2.3 SIFEET ADDRESS
LY 51 2w MAITLAND FL 32751 2 4CTy-S1-29
(e T téLere 31T0LE [T Change L] Addition
HAM: 12 NAME
SR ALKRESS 3.3 STREET ADDRESS
34, CITY-5T-2IP
h 7 DECETE a1 THTLE [Tcrange [ Addition
hAV 4 2NAME
STREE] AOLHESE 43 STREET ADDRESS
ciry sl _{ - o 44 CITY - ST-2IF
T [T oriETE 51TILE {JChange” [T Additon
NAKIL 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
Cilv-§1.41p 54 CITY-8T-2IF
IR [T oeiEre 51 TILE [ crange L] Addition
HAME t 6.2 NAME
STRELT AR S £.3 STREET ADDRESS
| cwr st o A 6.4 CITY-S1- 2P
14. | do hereby ¢ wat the information suppliedAill] this { goes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforuatar indicaled on this annual report or gippfrment 4 is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I aro a9 ¢fhcer or direclor of the cor|
appeats in Block 12 or Block 13

SIGNATURE: A 7 i

fi adclress.

S

awered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i

SIGNATURE AND TYPED OR FRINTEL MIOE OF

i ¥ i 5
IGRING OFFICER OF DIRECTOR

Drate Craylime Phone ¥

0001114



