FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 139 1999 8:00 am

CORPORATION ine Har
ANNUAL REPORT Katnerine s Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90014 027 ***158.75

DOCUMENT # P 48 000 103045

1. Corporation Name

CLATE HEALTH & FITNESS, _Im‘c,/

N

Principal Ptace of Business ;  Mailing Address
° ¢/,

VFes 4 J._Lﬂé//vgﬁ
RAEE (PLADES Kb C#EYY DO NOT WRITE IN THIS SPACE

» ; ' . Date Incorporated or Qualified
BooA ’677-0”//’/- 33¢/3/ |3 DetencorporatedorQ |f/72_0 iy
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny#iber . Applied For
21] 1/3 M\L[Ua /dﬂlﬁiﬂcﬁ 28] ) f é5—0<?8/5605 Not Applicable ;

Suite, Apt. #, etc. Suite, Apt. #, etc. e $8.75 Additionat

Zl R PT #02 0_’) El 5. Certificate of Status Desired Fee Required

N

City & Statg, | . City & State 6. Election Campaign Financing — $5.00 MayBe |

23] Deertield Bead,l F L = Trust Fund Contribution L Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible Personal :
7 33¢92 [ USH & 9l Froperty Tox. Yoo Do ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
. H
PAUL S. LABSNER 81| Name

';2 255 CD /—/Qb&-f RO/QD —#L/a?pl/q 82[ Street Address (PO. Box Number is Not Acceptable)

Goen RArow, Fr 3343/ E l
84| City 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 autherized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

ssl Zip Code

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE g
1z OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TTE Pﬁ ESIDENT o [oeere o mme [ Jorange  [_]adition |
e mpRC . J. LEFLERE 12 nave <
STREET ADDRESS | £ 3 (»5 S, JOFA FLACE #2005 13 STREET ADDRESS ]
oY - ST 7P L{g,erﬁ,g[',j Beack FL 334N 14 CiTY-ST- 2P o
TITLE [ Joetete o5 Tme [Jchange [ ]addtion J<
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy -§7- 2P 24 CITY-ST-2IP
ine [ jostete fas wie [ Jerage | jaddtion
NAME 12 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-ZIP 34 CITY-ST-21P
TITLE [ ]oeLeTe a1 mme [ Joramge [ Jaddition
RAME 42 RAME
STREET ADRESS 43 STREET ADDRESS
oy - §T- 2P 44 CITY-ST- 2P
e [ Joetete |51 T | Jcrange [ Jaddiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY + 8T - ZIP 54 CITY-S5T-2F =
e [ Joetete for tme onange ] aadition _
NAME §2 NAME -
$TREET ADDRESS §3 STREETADDRESS -
CITy - 57 - 2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further 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 legal effect as if made under
oath; that F am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that =::
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Micwe 7. 4-2/-99 959-340-7/17

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR * Date Dayfime Phone #

STFFL32381F.1




