SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90020 020 ***558.75

DOCUMENT # P9g8000023842

ACTIVE LIFESTYLE DEVELOPMENT CORPORATION

TR

Principal Place of Business Mailing Address

2830 SCHERER DRIVE NORTH #310
ST. PETERSBURG FL 33716

2830 SCHERER DRIVE NORTH #:10
ST. PETERSBURG FL 33716

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified

GORDON, STEVEN R

2830 SCHERER DRIVE NORTH
#310

ST. PETERSBURG FL 33716

03/12/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 5] S59- 351 £22Y Not Appicatie
i . #, efc. Suite, Apt. #, etc. . iti
Sulte, Apt. #, ete ue. Ap ele 5. Certificate of Status Desired $8 75 Ad¢l|onal
E‘ a Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —z;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;!1 EI —Zgl Intangible Personal Property. D Yes E/No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
811 Name

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

83

84| City

Zip Code

FL (*

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registerad agent and titta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [l oeLete 117IME PRes, S€C. TREasvxel, O’ZChange (] addition
NAME GORDON, STEVEN R 12 NAME

streeTanoress | 2830 SCHERER DR., NORTH #310 1.3 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33716 14 CITYSTZIP .

TILE viD Ul peLeTe 24 TITLE Change Addition
NAME GORDON, ALAN 2.2 NAME V’ 0 JZ’

sTreeTanoress | 2830 SCHERER DR., NORTH #310 2.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33716 24 CITY.ST-ZIP

Tm.E L] peeTe 31TIMLE VICE FPRESI1DEN 7: DIRECTOR [ ] change /Z, Addition
NAME 32 NAME CAVRIE MRLAGOAN '
STREET ADDRESS IBSTREETADORESS | A S 00 J. W, 90 # Ave

CITY.ST-ZIP 34 CTY-STZP MNAm; £ 11/76

TILE oewete 41 TITLE ice PReSt de~T ] change JZ,Addition
NAME 4.2 NAME OANE G. MAKTHLAc k

STREET ADDRESS 43 STREET ADDRESS dF3c Jcheeet A J Jule 3 (L]

CITY-ST-ZP 44 CITY-ST-ZP J?. £ i?—d.r.q,i% Lasioe. 23216

TALE {_lpeLete 5.1 TIMLE [ change [] cition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY.ST.2IP

TMLE [ peLeTe 61TIME [ change L Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZP 64 CITY-ST-2P

an officer or director of the corporation or the raceiver or
in Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

a8 empoweged to execu

44. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)([), Florida Statutes. { furthes certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie'g:al effect as if made under oath; that | am
his rgport as required by Chapter 607,

S e A Eotoa~

lorida Statutes; and that my name appears

(2a\S2-7521

YL

L AT E AMM TYEER D BEITER MALIE ME SirMIMNe SEEICEDR AR NDESTOD

.

- =

Nate Davtima Phone #

0091335

CR2ED34 (5/99)



