FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 2950000 ¢/645 ¢

1. Cotporalion Narme

N Xs HEALTH
Lyz¢40 CR F09A

& FITNESS | Inc . ‘

LAveE PANksOFFrEs. (L 3353

Principal Place of Business

FILED

Apr 22,1999 8:00 am

ecretary of State

“ 04-22-1999 90234 045 ***150.00

| NRRTR 118 |RIR 000 O {0 T 1A ’
3 3 [ L] *

393620 - 90234 - 4 |

-

Ly

Mailing Address
Y40 CR 3094 biceld —
Lake Panasof€i€ € FL 335 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualded
’ b-y- 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
;l . El (p 50853 31./5/ Not Applicable
Suite, Apl. #, etc. Suile, Apt. #. efc. ifi
ulte. Apl. . € wie. AeL ¥ el 5. Centifcate of Status Desired ] $8.75 Additionat
2 _ZTI Fee Required
:Cﬂy-&-sme-' - e TR SRR T 6. Eleclion Campaign Financing M T 8500 May Be
23] E{ Trust Fund Contribution_ -=  _~ -. .—-Added to Fees- -
— P - - —Country -+ - = 4wt T Country B. This corporation owes the curent year intanaible
4l . la ‘ ;é—l |3-0-| Personal Property Tax. | Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
Qj WEN Y Massé’lm ] 82| Street Address (P.O. Box Number is Not Acceplable)
j03 Sjeepy Mollo O kal =
. . B4] City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. Ihe above-named corporalion submits this statement for the purpose of changing its registerag
office or registe;dfgem, or both, in the State of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familj{f with, and acfgpl the oblightions of, Section 607.0505, Florida Statutes. :
- wen 5 (Nesse lro e 3//5'/9’6

SIGNATURE _ f/—, .
Sigimiure, yped or prnind hame of feguslerad agent and wia 1 appicatie. TNUTE vogwatered Agent signatute teqund when mnstalingl DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [J DELETE 11 TITLE [JChange [ Addition

NAME Guwen NesselroHe o 12 HAME

sweetaooress| )O3 Sleepf Holbw ‘ : 1.3 STREET ADDRESS

avestar | LnChle wr ¢ _(C‘ 2HSD2 14 GITY-57-21P

TIHE v+ T ' (3 DELETE 28 TILE ClChange [ Addtion

NAME Kent N QSSC—‘ rotte : 22 NAME “t

STREET ADDRESS| 7 0.3 Steepy Holow ed ' 23 STREET ADDRESS

omy-staP | LA ehoburo Vo AY 50 2,4 CITY-ST-ZIP

e - 3 L =N . =] DELETE e L e s e e e e - P hange——{3 Adaition §-
TNAME .7 - ":S'Qq_'nn ) SAQ,'I/IS’ B ° T RAINAME T T — e T R

swesTaooRess| FO B Slee Py Aoi/ped Ref 335TREET ADDRESS

CiTY-ST-ZIP L«/nc,f\ b arg, Vo QST 34.CITY-ST-2ZIP -

TITLE ar {3 DELETE 41TMLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-57-219 44 CITY-5T-ZP

TITLE (] DELETE 51TITLE [OChange ] Adtitcn

NAWE 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T-2P fe 54 CNY-ST-2iP

TLE {3 DELETE 61TIME [OChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14. 1 hereby cenify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changed. or on an attachment with an address. with all other like empowered.

3/15/99

en e a— .~ /_F’ Sws é %4, Gwen Y f\]egse‘mf"‘-ﬁ

~ - (%’OLQ‘\83;‘ OQ.S'D

HDYCA2A (41108Y




