FILE NOW: FILING FEE AFTER MAY 1ST IS 35'0.00 FILED

c ggggw FLORIDA DEPARTMENT [IE STATE
AN%UAL R%TrlggT o Jan 26 1998 8:00am

1998 DIVISION OF CORPORRTIONS S e Cl‘et ary Of State

DOCUMENT # P97000006333 (3)
AR ARG A

1. Corporation Name

COMPLETE FITNESS OF CORAL GABLES, INC.

Principal Place of Business Mailing Addrass
1205 OBISPO AVENUE 1205 OBISPO AVENUE
GORAL GABLES FL 3313¢ CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;' ] EI £S5 - QT2 27150 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
——l o v uie. Ap 5. Certificate of Status Desired [ $8.75 Add.monat
22 E[ Fea Required
City & State City & State 6. Election Campaign Financing  $5.00 May Be
Ea E[ Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ] E‘ EI El Personal Property Tax due June 3Q. CvYes [Mno
9. Name and Address of Cirent Begistered Agent 10. Name and Address of New Registered Agent
LEON, ROBERT 81 Name
1205 OBISPO AVENUE 82| Street Address (P.O. Box Nurmber is Not Acceptable} o
CORAL GABLES FL 33134
83
84| City ) ) FL |35| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the vbligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signaluse, lyped or printed nams of registered agent and litte it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L DELETE 1.1 THLE [ cChange [ Addition
NAME LEON, ROBERT 12 NAME
staEeT 0oREss | 1205 OBISPO AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 1.4 CITY-ST-2IP
TTLE f_J DELETE 21 TITLE [ TChange [ Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TME LI DELETE 31 TMLE ’ [T Change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
BITY-ST-21P 34, CITY-ST-2IP
TME ) [T oeLeme 41 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - ST-2PP 44 CITY-ST-2IP
TLE 1 DELETE S7TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 53 s:fr ACDRESS
CITY-ST-2IP 5.4 Gy 57-2IP
TITLE ] BELETE 6.1 Tl I change [ Addition
NAME 6.2 NA)
STREET ADDRESS 6.3 STRET ADDRESS
CITY - 87-219 6.4 GrrffisT-2iF
14. [ hereby certily that the informatien supplied with this filing does not qualify for the exe

bition stated in Section 119,07(3)(i), Florida Statutes. 1 further centify that the information’
t [y signature shall have the same legal effect as if made under oath; that | am an

indicaléd on this annual report or supplemental annual report is true 2o accurate a2ng
t as required by Chapter 607, Florida Statutes; and that my name appears in

ofticer or director af the corporatloi or the receiver or trustee emg 4

Block 12 or Biock 13 if changed, 6 jon an attachment with g

SIGNATURE:-

CR2E034 (10/97)



