2%

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $558.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

0 * FLORIDA DEPARTMENT CRESTATE
Sandra B. Morth,
Sacretary of Stale

DIVISION OF CORPORAJONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

EL FITNESS, INC.

A

Principal Place of Business

348 NW. 107TH AVE.
PEMBROKE PINES FL 33026

Mailing Address

348 N.W. 107TH AVE,
PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/23/1987

2. Principal Place of Business 2a. Malling Address

21 28]

4. FEI Nymber Applied For

( - O‘? (n ?( a"sci S Noi Applicable

Suite, Apl. #, elc. Suite, Ap!. #, olC.

22 27]

5. Certificate of Status Desired O $8.75 Acdtional
Fae Required

City & State City & State

23] 26]

8. Elpction Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Faes

Zip Country Zip Country

24] 2] 20] 20]

8. Thig corporation owes or has paid the cyreent year Intangible
Personal Property Tax due Jung 30. ﬁ ves [ JNo

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptabla)

MTHAM ELLEN 81| Name
348 NW. 107TH AVE. o
PEMBROKE PINES FL 33028

83

84| City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signsture, typed of prntod name ol registeted agont and Lk« applicable. [NCTE: Registered AQant signature raquired when reinstating) DATE F—‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE QRESI M ST 7 DELETE 1ATITE TTchange  T7T Addition =
NAME ElLiers  LrAaloeen 4.2 NAME §
sheeranoress | ST kWS 1T A R, 1.3 STREET ADDAESS 9
CiTY-$1-2P Qo nbnanke  $imes L. 3200L | scm-seow S
LE = ] DELETE 2ATTE [IChange (] Addition {9
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2, 4 GITY-5T-7
TITLE [J DELETE 3 TITLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP a4, CIY-ST- 2P
TLE T ofLETE 41TITLE [ Change L] Addition
HAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CIFY-51- 2P 44 CITY- ST-7IP
LE i [T DELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- S1- 7P 5.4 CITY-ST-7IP
THLE T oELETE 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-71P B4 CITY-ST-2IP

14, | hereby certi
indicatad on this annual report or supplemental ann
officer or diractor of the corporatiorjor the recerver
Block 12 or Block 13 if changed, o an atach

S

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I teporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
truslee gpmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

/_/1%3!‘/0} E/Of'{ T ‘/?Hf



