FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
4 ) PROFIT AT FLORIDA DEPARTMENT OF STATE
“ CORPORATION sendra 5. Mortham May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 + DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000040436 (2)
PALM BEACH GYM OF BOCA, INC.

O 0 O 0 A

: Principal Place of Business Mailing Address
' 141 NORTHWEST 20 STREET 660 LINTON BOULEVARD #105
BOCA RATON FL 33428 DELRAY BEACH FIL 33444
DO NOT WRITE IN THiIS SPACE
3. Date Incarporated or Qualified
05/07/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 @.5‘ - 0750 !"25 Nat Applicabie
Suite, Apt. #, etc Suite, Apt #, elc. iti
r—' : . vie. Ap 5. Certificate of Status Desired O 33-75 Add.lllonal
2 ;f] Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Bs
: ;\ m Trust Fund Contributian O Added to Faes
: Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
5 |24 ;—5—1 E‘;l 30 Personal Property Tax due June 30. Oves Ko
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER CHARTERED B1) Name
343 ALMERIA AVENUE 82 Stree! Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

a3

84| City FL

11. Pursuant lo the provisions of Saclions 607.0502 and §07.1508, Florida Slatutes, the above-named carporation submits this statement lor the purpose of changing its registered
office or registered agert, or both. in the Stale of Florida. Such change was authorized by the corporatian's board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

85| Zip Code

SIGNATURE .

Signature, typad o pnoted name of teg-ied agent and e 1 apprcatie {NOTE Flegislerzd Agenl sigralure required when reinstaling) DATE —
12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 5'3
THLE PD [T DELETE I 11 TTLE [T ehange [ Addition g
HAME D'ADDIO, WILLIAM 1.2 NAME 3
streeTaDoREss | 141 NORTHWEST 20 STREET 1.3 STREET ADDRESS g
CITY-8T-71F BOCA RATON FL 33428 14 GITY-ST-2P &
e STD [T peLete 21 T0LE [T Change [ Addition [O
NAME D'ADDIO, MICHAEL 22 NAME
smeeT ADDAESS | 141 NORTHWEST 20 STREET 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 2.4CITY-5T- 7P :
THLE [T oecere 31 TTLE [T change ] Adgtion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T- 2P 34 CITY-5T-26
e 7 DELETE 41TIMLE [J change T[] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 29 44 THY-ST- 70
TILE [ oecere I 51 THLE [T charge [T Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IF 54 CITY-ST-2IP
e [T DELETE 6§ 1TTLE _ [J change L] Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2% 64 LiTY-ST-2P

14. | hereby cenify that the information supplied with this hiling does not qualify far the exemption staked in Section 119.07(3)(1), Florida Statutes, | further certity that the infarmation
indicated on this annual repart or sppplemental annJal report is true and accurate and that my signatute shall have the same legal effect as if made under oath: that | am an
officer or director af the corporatigfft or the rpceiver or trustee empowered Lo execule this report as required by Chapter 607, Flanda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, an nt with an addrass,

SIGNATURE:

BIGNATU

‘7"/23/?8 5e)- 278 - 7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Cayima Fhane ¥ 0337995




