FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # §01740 (7)

. Corperation Name

LAKE AREA FITNESS CENTER, INC.

Principal Place Ol“ Husiness Mailing Address ||||||I|| m ||’||||||||I||||’||] II" I||"||I‘

TN

POB 1039 POB 1099
MELROSE FL 32666 MELROSE FL 32686-1099
3. Date Incorporated or Qualified 3a. Date of Last Report
, - 09/18/1990 01731/1996
2. Principal Plase of Business _2a. Malling Address 4, F&I Number Applied For
2 (] 59-3026431 Not Applicable
Suite, Apt. ¥, ¢lc. Suite, Apt #, etc
. P P 8. Certificate of Status Desired 1 $8'75 Additional
;ﬂ Fee Required
City & Stale; | Cily& State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
__dp _ Country | e Country 8. This corporation has hability for intangible tax under s. 199.032,
2;| . 25] 29“| m Fiorida Statutes Oves [No
8. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registered Agent
CHRISTMANN, THOMAS G. 81} Nama
527 E UNIVERSITY AVE 82] Street Address {(P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
a3
84| City FL 85| Zip Code

11. Pursuant to the prov-sions ol Sections B07.0502 and 6071508, Flarida Statutes, the above-named corporatlon gubmits this staterent for the purpose of changing is registered
office or registored agent, o baoth, in the State of Flarida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Baclion 607.0505, Florida Statutes.

SIGNATURE. o o e e e e
Slgrahke, typed o P ke v amae of regiitered agonl aod e it applicable (NOTE: Ragislerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] oeLete 1190LE U change [ Addition
NAME HODGES, LAURA §. 1.2 NAME :
snecr aamss | SRt 28 & HAMPTON ST 1.3 STREET ADDRESS
CTY 1710 MELROSE FL 14 GITY-5T- 2P
TILE 7 oeLere 21WTLE I Change [ Addition
NAME 2.2 NAME ' ‘
STHEET ADDIRESS 2.3 STREET ADDRESS
oITY-S1- 21 2 40y -ST-7P
TnE [ pecere 31TTLE - [Jchange [ Addition
NAME 22 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-Si-21F 34, CITY-S1- 2P .
i L DELETE 41TITLE _ [T Change 3 Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-§1- 219 440Y-51-21
TE [T DELETE 511I1LE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 21 54 CI7Y-ST-2IP
TITiE ] DELETE 61 TILE [T change [ Addfion
NAME 62 NAME
SEREET ADURESS 63 STAEET ADDRESS
gn-stae | 64 GiTY-S1-21P
14. 1 do hereby cerlily that the infermation supplied with this filing does rot qualify for lha exemplion stated in Saction 118.07(3)(), Flonda Statutes. | further certify that the

information indicated o this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oalhy; that
I am an officer or drestor of the corporation or the receiver or Truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 ap oK R,if changaed, or on an atlachment with an agdress.
SIGNATURE: a}//% Jﬁ#ﬁ?gﬁh -é/&a
ity ote

" g B Motbam Feb 12 1997 8:00am

CR2E034 (9/96)



