FILE NDW FILING FE

E AFTER MAY 18T 1S $550.00

FILED

"PROFIT Bt
CORPORATION .R
ANNUAL REPORT )

1998

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrptary of State

HIVISION OF CORFPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Namc

SEMINOLE HEALTH CLUB AND FITNESS, INC.

P97000004908 (4)

000 O

Prinaipal Piace of Businoss ""I;«'qui}{;g Address
31 STREET NORTH 131 STREET NORTH
INOLE FL 33778 SEMINOLE FL 33776

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss [ 28 Maing Address 4. FEI Number Applied For
ml 76 33 - 3157 smrr /Vz_s_l 7633 BIST Sixeer v s senie
Suita, Apl. #, etc. Sute, Apl#, elo.
P — ‘ . 8. Certificate of Status Desired | $8‘75 Additionel
22 - ] EI o Foe Required
City & State _, Gy & State 6. Blaction Campaign Financing $5.00 May Bo
El e e 2,5,] . Trust Fund Conlribution Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid lhe curren! year Intangible
’;dr‘l 251 29] L m Personal Property Tax dus Juno 30, i .- Yos H No
9. ’!'EE'" and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
MERMAN; CHRISTINE 1] Name
13' STREET N0| \TH 82 Slrec qsress {P.O. ?3 7umber is No§ccep able)
MINOLE FL 33776 TREcT” MNorRTH#
83
84| Cily FL as‘ Zip Code

oflice: or registercd agaent, ar hoth o the Stale of Flonda
agoenl. I am famuilian with, and uc:((:m the abligations of, Section 607

SIGNATURE ___

11, Pursuant la the provisions of Sections 6070502 and GO7 15:08 Turida S1alules, the atove named corporation submits this statement for the purpose of changing ils regisiered
Such © dengﬁ WS

= autharized by the corporation's board of directors. | hereby accept the appointment as registered
, Hlarida Slalutes.

othicer or uacton of I cotporatice of ther 10 eeet o sk

Black 12 or Block 1310 chae KJI‘(W“W nl wall an uddres%

%\g.wur( e | o praste o T o e It et i gt Tl anpt ol ip ] (N(ll! Hog sinred Ageet Sgnature foquired war feinstaling) T T DeTE I~
12, o (Jl FICEHS I\N\J Dkt ( I()H‘w 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12 o]
T L " orLiTe 11T [T Change [ Addilion {52
NAME JIMMERMAN, CHRISTIE 12 NAME §
sreeaporess | 15606 GULF BLVD 13 STHEET ADDRESS S
CITY- ST- 2 RED'HGTONBEAQH FL 33703 i 14 CITY-S1- 7 &
TNLE T DELETE 73 NG [ Crange ] Addilion [O
NAME 72 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2P - 2 4CITY-SI-2IP
TITLE [ DELETE 31 T0TLE OO Change T Additicn
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P o - B 34 CY-S1-2IP
TILE TT DELETE 41 TI0LE " I Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
City-S1-2ip N 440IY-ST-21
TILE T Detrte 51TILE [ change T Addition
HAME 52 NAME SO S g arEn
STREET ADORE S5 § 3 STREET ADDRESS =I5 A2 SR - 01031 -~001

g e
CTY-S1-2% - SACITY-51-20P #9450, 0D
THILE T neuere 61TITLE T Change LT Addition
NAME 6.7 NAME v
STREET ADDHESS 63 STRCET ADBRESS w‘/\g
CiTy-81-7IP 6.4 CITY-81-21P
14. | hereby cerlify thal the infermation supplicd witis this hling does not qualify for the exemption stated in Seclion 119.07(3(1). Florida Stalutes. | further certify that the information
indicated on this annunl repserl of supplesnental annoal r(-por! is trug and accurale and that my signalure shall have the sama legal effecl as il made under oath; thal 1 am an

rernpowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

S

PV 2N

.



