FILE NOW: FILING FE FEE AFTER MAY 187 IS $550. IJD

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

I LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | P97000055086 (7)

. Corporation Namc

LIFESTYLE FAMILY FITNESS (SEMINOLE), INC.

A A

) Mdﬂlng Address
GLADES BUILDING. SUITE 303

877 EXECURIVE CENTER DRIVE WEST
ST PETERSBURG FL 33702

Principal Place o Busincss

GLADES BUILDING. SUITE 303
877 EXECURIVE GENTER DRIVE WEST
ST PETERSBURG FL 03702

DO NOT WRITE IN THIS SPACE

usmosq 28

s [))\vd

2. Principa! Placa o
21 j_

o 3OS Hoy 3l

3. Date Incorporated or Qualified
Applied For

06/23/1997
?(Ké 9 é‘f} Nol Applicable

Suite, Apt. #, etc.
22 —

oGS0

}4. FEI Number
0 $8.75 Additional

. i f I
&. Cerlificate of Status Desired Feo Required

L

$5.00 MayBo
Added to Fees

6. Elaction Campaign Financing
Trust Fund Gontribution

City & State ﬁ/ B (n’llyj_‘sww
231 S}im:nsj (7 28]
aﬁll B

3
4 Caountry

':r‘ 4l B. This corporation owes or has paid the current year Intangible
37) T 72 y _ 29_] 3 3@ /ﬁ 3;1 5/4 Personal Property Tax due June 30 Yes 1 :| No
9. Name nnd A dress of Current Hegls!ered Agent o I _ _j 10, Name and Address of New Registered Agent

MASCARA, EANEST L 81| Neme

ms BUILD'NG' SU|TE 303 B2| Streat Address (P.O. Box Number is Nol Acceptable)

877 EXECURIVE CENTER DRIVE WEST

ST PETERSBURG FL 33702 83

84| City FL 86| Zip Code

agont. | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Statules.

11. Pursuant o the provisians ol Soctions 607.0502 and 6071508, Tionda Statutes, the above-named carporation submits this slalement for ihe purpose of changing its regisiered
office cr registered agenl, or bath, in the: Slale of Florda. Such change was authorized by the corporation’s beard of directors | hereby accept the appointment as registered

(L?-m(‘nl:il annugd repe
officar or direclor ol tho
Block 12 or Block 13

ot

- L

SIGNATURE . D .
Signature, g dd O panted nan of agent vt e 1 apph. 2l TTINGIE Rogislaied Agant sigraliee reuwrng wher fensiating) DATE
12, T OICERS AND DRI CIONS T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D TD-fuere )I TIMIE Bre—idork [ Crangs L] Adoition
NAME MASCARA, ERNESTt. 1.2 NAME (e mA L2 AR \)\{U
siree anoress | 8T EXECUTIVE-CENTER -DRIVE-WEST aseramiss | LT 1HY S Goeek
CITY-5T-2P SYPETERSBURG FL-83702 povestze | VierroNerde VU oasng
TITLE [] DELETE 21 TMLF [} Changs ] Addition
NAME 2.2 NAME
STREEY AODRESS 2.3 STREET ADDRESS
CIFY-ST-2¢ N o I 2.4 CITY-ST-2IP
THLE [7J pELete 317IMLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF L . 34.CNY-ST-2ip
TILE [ oeLeTe 41 TILE T Changs L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2iP o . 44 CITY-5T-2P
e [T ofete S1TILE TJ change L] Aoditian
NAME 5.2 NAMF
STREET ADDRESS 53 STHEET ADDRESS
CITY-S7-2IP e o 54 CITY-§7- 2P
TITLE LT oeene 61 TILE [T Change Y Additicn
NAME 6.2 NAME r:" ] l,__I '__I l__' - r--— ‘1 -’4 l‘“ '-:' : 1 — ]
STREET ADDRESS .3 STRFE] ADDRESS ~0BA 02/ 30011131 -~ 047
Ciy-st-2p . . o B4 CITY-51-2P FRERR0L 00
14. | hareby certly that the informalan ggy)shicel with thes fing does_o lify for the exemplion stated in Soction 119.07(3)(i). Florida Stalules. | further certifdthatihe information
Indicated on t KIS annual r 3 £ ltue and accurate and thal my signature shall have the same legal effect as if made under " that I am an

e receiver of usye empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appoars in

/r_fs h]

I R - B R

Jun 01 1998 &8:00am

CR2E034 (10/97)



