SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30/88:

PROFIT
CORPORATION
ANNUAL REPORT

1998

5550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §$750}.
i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

ko,

DOCUMENT #

1. Corporation Name

GYM HOSPITALITY, INC.

P97000020378 (0)

Principal Place of Business
390 N. ORANGE AYENUE

SIGNATURE

Signature, typad or printed nama of fB_u;t;rc;f_!_&;;;\G-n-a-lTl.lu i applicable

Mailing Addrass
390 N. ORANGE AVENUE

FILED
Aug 05 1998 8:00am
Secretary of State

0 OO

SUITE 2500 SUITE 2500
ORLANDO FL 32804 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
. . 40"2%”3.?7
2. Princlpal Piace of Business 72a Mailmg Address FEI Numl Applied For
|27 S O THITE [y VT S, oL —~ 343 ¢ \’7 Not Applicable
Sulte, Apt. #, elc. | 3?&-"“ Ayttt $8.75 Addional
?2—1 B ?7] P PP P 5. Cartificate of Status Desired E] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 ﬂ.&«Wﬂ Q__ - 2;1__"“ Cﬂ‘n; “c Trust Fund Contribution () Added to Fees
Zip Country _ Zip Country B. This corporation owas or has paid the cui year Intangible
24 2 yi3 7 2—| n LoprrC & ~ zgl JV{} - m @{%'CC Personal Property Tax due June 30. (M) Yes No
B Name and Address of Currenl Reglslamd Agent 10, Name and Address of New Reglstered Agent 1
r HAMES LAURENCE C ESQ 81| Name
390 N. DRA"GE AVENUE 82! Straet Address (P.O. Box Number is Not Acceptable)}
SUITE 2500
* ORLANDO FL 32801 83
B4{ City FL B5| Zip Code

#1.  Pursuant to the provisicns of seclions 607.0502 and 607.1508, Florida Sialules, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

(NOTE Ragistared Agent signalura required when retnstating)

DATE

CR2E034 (5/98)

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIE RUB#NSTE HARR [Joetete 1A TIE o tOE T /Prceerwe [Wohage [ Agdion
NAME IN, Y 1.2 NAME

STREET ADDRESS 5” BROAWOLLOW HOAD 1.3 STREET ADDRESS 'z’ V7' J: m‘( ﬂ“a ' . ﬂ ‘

CITVST-2I LONG ISLAND NY 11747 1.4 GITY-ST-ZIP 9"44”“’0 € Trd3D

TITLE o o WE DELETE 2ATITLE Vq/’ / Py "tﬁm tl Change EAddlllon
NAME 2.2 NAME & 7 as i /ﬁ.‘f ~t ;—nav

STREET ADDRESS 2ISTREETADDRESS | 23 YFI wfe O Pmrl s m orv 7N
CITYST-ZP N o ] o 24 CITY.STZIP P LI Er 4 o

Tme [ oecete 31TME " [ chenge [ Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST2P o 34 CITYST.2IP

TinE [ foeete 41TILE T change [} Acdition
NAME LZNAME

STREET ADDRESS 4.3 8TREETADCRESS

CITY-ST-ZIP R _ 44 CITY.ST-ZIP

TME [ oEceTE 5ITITLE TOOOD S S g e [ Asiion
NAME 5.2 NAME 05,492 ~-01 Oed~-044

BTREET ADDRESS 5.3 STREET ADDRESS #¥F 103 TS

CITY-ST2IP 5.4 CITYSTZP

TILE [ peete BTITLE T change L aoditon
NAME £.2 NAME t
STREET ADDRESS 6.3 STREET ADDRESS P
CITY-ST-2IP €4 CITY.ST-ZIP s ‘f

14. | heraby cerlify that the information supplied wit
indicated on this annual repor or supplem
an officer or director of the corporation or,
in Block 12 or Block

OISR ATIIEE™

an address.

PP TINTTEY o S I

not qualify for the exemplion stated in section 119,07(3)(i), Florida Statutes. 1 further cartify that the information
is true and accurate and thal my signalure shall have the same legal effect as if made under oath, thal | am
tee empawered lo exacule this reper as required by Chapter 507,

lorida Statutes; and that my name appears

= Sl SGF LT . DG T



WEBLD
Pl 1rniss CENTERS [

A Licenses of World Gym Licansing, Lid.

July 26,1998

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Please be advised, I just received the enclosed Annual Report
Packet from Laurence Hames, my attorney. I never received
the first notice. I have enclosed check #1573 for the fil-
ing fee, along with a request for a Certificate of Status,

Your consideration in waiving the $400 late fee would be
greatly appreciated,

WoRrLD GYM FITNESS CENTER
12471 S. ORANGE BLOsSSOM TRAI. ORLANDO, FL 32837 (407) 240-9177




