03091999-90132-011-5158.75-5158.75

[ 4 FILED
Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPAITMENT OF STATE S
CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of Siate ecreta Of State

OWVISION OF SORPORATIONS 03-09-1999 90132 011 ***158.75

1999
DOCUMENT # P98000022423

$. Corporalion Name

BAL HARBOUR HEALTH & FITNESS MANAGEMENT INC.

N

Principal Place of Business Mailing Address
11855 NE. 19TH DRIVE #2 11855 NE. 19TH DRIVE #2
NORTH MIAMI FL 3318t NORTH MIAM! FL 33181 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
03/10/1998
2. Prinzipal Place of Business 2a. Mailing Address 'R FEglumbur Applied For
Bl [2s] ©2- 0793504 ot Appice 8
Suitz, Apt. 4. etc. }—I Suite. Apt. #, elc. 5, Certifcata of Status Desired $8.75 Mc!iaionar
ZI 7 Fes Required
City & Stata City & Stale 5. Elocllon Campaign Financing” 0 $5.00 may Be
E‘ _zﬂ Trust Fund Contribution Added fo Fees
Zip Couniry p Country 8. This corporation Owes the current year Intang bie
;:I T r:a - T T Ui - m' B Parsonal Froperty Tax. — [ Yos Clno
9. Name and Address of Current Registerad Agent 40. Name and Address of New Reglsterad Agent
81| Name
AMERICAN INFORMATION SERVICES, INC.
82 0. is Not Al ial
ONE S.E. 3RD AVENUE Street Addrass (P.0O. Box Number is Not Acceptable)
28TH FLOOR &3
MiAME FL 33131
84| City FL -Ie.s Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutas, tha above-named yation submits this statemeant for the purpose of changing its registered

off:ce or registered agent, or voth, In the State of Floﬁw %%a was authorized by the corpol n's board of dirsctors. | hereby sccept lhe appointma:nl as registered
i rn 607.

agant. | am fagiar with, and acceqt the obligatiaps of, 505, Florida Sfatutes. | '
\ 2/23 Z go
SIGNATURE Bl ] .
3 . typed [ mppicatie. i Ragriered Agent X)neluns requamc whah tekistatmg) T - BATE - i e

<f pruied narne Of registened e 1 and =

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 12! @
e PoresidenC LIDelETE  grime Sc.cartrnys . CChange  [JAccion| T

23 -~ . .
e Stevenw RFravcis 1MV Grselle PAARIN -Frascas 3
STREETAJDRESS| 655' NE | ""'D k.7 12STREETADORESS | | /5747 1) E ‘D/p. L. o

14 q Ry !\ . . i 3

CITY-ST-7P N. M Asay 1 091 14 CITY-ST. 2P N OALLAMLL F 33033 ¥
E O DELETE 21TME CliChage  [JAddton| O
NAME . 22 NAME
STREET AJDRESS 2.3 STREET ADDRESS
CITY-5T-9 2.4 CITY-5T- 2P
TITLE {J DELETE 34 TILE C Changs  [[] Adcition
NAME 32NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-ST-.1P 34.CITY-ST- 2P
TIME - - . 3 DELETE LETMLE _ ) _ [Ccnange ,Qmjﬁ"“_ )
NAME 4 2NAME
STREETADORESS 43 STREETADORESS
CITY-ST-.9 44 CITY-57-2P
TTLE [ DELETE 54 TITLE OcChange [ Adcition
NAME 5.2 NAME
STREET AJDRESS 53 STREET ADDRESS
CTY-51% T T T e e = — e JACAY-ST-2P. | _ N _ A
TE (] pELETE 8.1TILE . [CChange ] Adition
NAME 6.2 NAME .t
STREET AJORESS 3 STREET ADDRESS
CITY.ST..P 64 CTY-ST-2¢ -

incicatad on this annuat report of supplemental annual re)
off.cer or director of the corporation or the receiver or trustee em) 'ed 10 execule this report as required by Chapter 87, Flofica,Statutes; and thal my name appears in

Bluck 12 pr Block 13 if changed, of ©n an af@fhment with an 5, with al.other like empowered.
SIGNATURE: )g@(/”&» ‘

14 ) hareby cerlify that the information suppiied with this filing does not gyalfy for the exemption stated in Saction 119.07(3),, Florida Statutes, | further certify that the informaticn
w accurate and that my signature shail have the same legat effect as if made under outh; that | am an

NATURE AND TYPED OR P

a3




