SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0D/30/88: $550 (IF DISSOLVED, MINWUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Bualne-s'; -

1425 TUSCANILLA RD.
WINTER SPRINGS FL 32708

2, Principal Place of Business
21

Sulte, Apt. #, efc.
2]

City & State
23

m

Zip

CASSESE, PATmcni'
1425 TUSCANILLA RD.
WINTER SPRINGS FL 32708

Mailing Adcress
1425 TUSGANILLA RD.

WINTER SPRINGS FL 32708

" 2a. Mailing Address

25] . o
Suite, Apt. #, elo

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Suwretary of State
DIVISION OF CORPORATIONS

P97000072575 (8)
WINTER SPRINGS HEALTH CLUB, INC.

FILED
Aug 07 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS BPACE

3. Date Ingorporated or Qualified

08/21/1997

CTRY- 34 7120

Applied For

-

Not Applicable

0

5. Certificate of Status Desired

$8.75 Additional

Fea Required

6. Election Campaign Financing
Trust Fund Contribution

[l

$5.00 May Be
Added to Fees

Personal Property Tax due June 30.

8. This corporation owes or has paid the cui.gyear Intangible
Yes

No

10. Name and Address of New Reglstered Agent

al Q09
City & Stale
W S
~ dip Country
zsl , Lp].
h 181 Name

82| Street Address {P.0O. Box Number is Not Acceptable)

B ALT 2100

84| Gity

FL_—I asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607. 1508, Forida S'a\ulu; the above named corporalion submits this statement for the purpose of changing its tegistered
office or registerad agent, or both. in the State of Florida Such change was adlhotized by the corporation’s board of disectors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

‘JA A /?f

SIGNATURE ____ . .
Slgnature, \ypod or nm\lad namo of my-.tunl agent and It If Bpygb- <able (N/TI E Ragls\erud Agont signature reguirad whan rainstating) DATE

12. T OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12|

TITLE D [ Teeere 147IME T crange [ Agdition

NAME CASSESE, PATRICIA 1 7NAME

streetaporess | 1425 TUSCANILLA RD. 1.3 STREET ADDRESS

CiTvsT-2Ip WINTER SPRINGS FL 32708 o hrecvstae

IE D [ Ipeiete 24T0TLE L change [ acstion

NAME PALUMBO, GAETANA 22 NAME

streeTaboress | 1426 TUSCANILLA RD. 23 STREET ADDRESS

cvstzip WINTER SPRINGS FL 32708 o ~ Feacnvsrze

TITLE [ Toeere J1TILE T change [ Acdition

NAME 3.2 MAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST.2P o _ Raacavsrze

TmEe [ Toeeme 41 TITLE T change [ Addition

KAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP o S _ Nuacimestze

TITLE [ Jorere S1TME T change [ Additon

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY.STZI - ~ Nsacovsrae

E [ Joetere 6ATMLE - R “ir‘]lqnapga [ addiion

NAME £.2 NAME - A e

STREET ADORESS 63 STRELT ADDRESS "U' a1 1-”'- '3 """ 0z0-~003 Pg

CITY-ST-2IP 64 CITY-STZIP Aok | Sl 0 &7

54, | hereby certity that the information suppl\od wilh this filing dues not quahfy for the exemplion stated in seclion 118.07(3)(l}, Florida Statutes. | further cenify that the information

indicated on thls annual report or supplemantal anmual repal is True and accurale and that my signature shall have the same legal effect s if made under oath, that | am
an officer or director of the corporatian or the ruceiver of frustee enpowured to execute this report as required by Chapter 607,

in Block 12 or Block 13 il changgd, achment with ?b%
QSILNMNATIIDE- /% %ﬁ g;

lorida Statutes; and that my name appears

CR2E034 (5/98)
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1428 Tuskawilla Rd. * Suite 209 « Winter Springs, FL 32708 + (407) 699-5500 ¢ Fax: (407) 699-5538



