FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 211 99 8 8 . OOam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SecretaI S’ Of State
DOCUMENT # P97000094175 (1)
DORAL FITNESS, INC.
R AW WA A
200 SOUTH BISCAYME BLVD. SUITE 1050 200 SOUTH BISCAYNE BLVD. SUITE 1060
MIAM) FL 313 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e
2. Principal Place of Businoss 2a. Mailing Address 4, urber Applied For
21] :25\’/(9 A, 7 /?Ve_, (26 -—?_R/é M. 87 A’VC/ 05"07??3’0@ Not Applicable
p” Suite. Apt . et —2—7—1 Suile, Apt. ¥, etc. 5. Certificate of Status Desired 0 ssﬁ;i{:ﬁﬂ?al
City & Stale | City & State 8. Election Campaign Financing $5.00 May B
23 m /m, FLDﬁ /bﬁ- 28—| /”//9779/ wa// DA’ Trust Fund Contribution [ Added to ::ese
p __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 \3 5} 7 l 25] E ':33) 7;22 ;6} Personal Proparty Tax due June 30. [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHIMOFF, IRVING 81| Nama
200 SOUTH BSCAYNE BLVD- SUITE 1050 82| Street Address (P.O. Box Number is Not Accepilable)
MIAMI FL 33131
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. byped o pronted a1 tegetered agnnl and 0te 1 apphcabio (NOTE" Rogistered Agont aignature reguirod when rainsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne ] ELETE 11 TIILE V1CE PRESIDENT ] Change T Addition
NAME 1.2 WAME TAMES pﬂéﬂ-ﬂt—}m
STREET ADDRESS vswee oRess | i Ppo ALY 10 Avie.
CITY-S1-2IP 14CIY-ST- 2P Vza¥W7.: 7477 L 33728
TITLE U3 DeLeTE 21TALE S0 m&y [T Change K] Adition
e 22000 b S
STREET ADORESS aasmestiovness | /B4 B 2ARRO ST
CITY-ST-21P 2aore-si-ar | AR, SABLES, Fi- 33Y 54
TITLE T oeete 31 TILE v [dChange L Adoition
NAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CHY-st-2p ) 24.CITY-ST-21P
TILE [T DELETE 417MMLE [JTchange T Addition
NAME 4. 2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CHy-SI- 2ip 44 CITY-ST-21P
TILE 1 DeteTe 5.1 TILE T Change T Addition
NAME 5.2 NAME
STREE( ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GITY-8T-2P
e [ DELETE 61TI7LE [ Change [ Addition
MAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P GACITY-ST-21P

14. | horeby certify that tho information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthear certity that the information
indicatad on this annual report or supplormantal annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or diraclor of the corporation or tho receivig-astrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an altachy ith an address

QICNATIIRE- v : L)1~ 98 (2r)TI 7 o7

CR2E034 (10/97)



