SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/06: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Secrotary of State

PROFIT SENE ‘_’i [LGRIDA DEPARTMEN] OF STATE
CORPORAT|ON ( ?1 ‘::-g Sandra B Mortharn

&
ANNUAL REPORT %@ >
1996 -

v

DIVISICGN OF CORPORATIONS
A —— . —

DOCUMENT # S22692 (5)

1. Corporation Name

TOTAL FITNESS NETWORK, INC.

1 LA

3 D ncorperaiod o Gohed | Ba. Date of Last st
L 1201811390 J____QBﬂSIWQL,_WW .

T 2a. Maihing Adaress a4, FEI Number T e For
i — — 26 et ——

— L _ 65:0242498 [ ot A e
Suite. Apl. #, etc Suite, Apt #, €l $8.75 Additional

sertil & 151
:|22 rz—lL §. Certiicate of Status Desired D Fee Requirod

oS T T City & Sate

23] , sl

" Maiing Address

Principal Place of Busnnss

" 2601 $. BAYSHORE DRIVE 2601 S. BAYSHORE DRWE
WIAMI FL X313 MIAMI FL 33133

3. Prmcipa’ Place of Basmoss

21

6. Electon Campaign Financing D $5.00 May Be
o 1 Trust Fund Contribution _AddedtoFees |

Zip . ountry o 4p _ Country 8. This corporaton has hahiity for ntangible tar under s 199 032,
|24} 25 rzgl 30] Florida Statutes Ol ves [ N0

9, Name and Address of Cureent Registered Agent

10. Name and Address of [‘,I_ta_yg_ﬁggﬁistgrfegﬁger;

THE PRENTICE HALL CORPORATION SYSTEM, INC/ o ]
11201 HAYS STREET' SU“’E 105 82| Steot Address (PO Bax Number 15 Mot Azceplatie)
TALLAHASSEE FL 32301 - - i —

84| Cily ) “Tes W?Ew(:ode
FL [*|

{1 Pareuant 1 he provisions of Sactons 607 0502 and 607, 1508 Florida Stalufes the above named corporation supmits this statement for the: purpose af changing its regstesed
office or registered agent, of hott in the Srate of Flonda Such change was authonzed by the corparation's board of directors | hereby ancept the appaintment as rogisterod
agent | am familiar with, and acceptihe chiigatons of. Secuon 607 0505, Flonda Statutes

SIGNATURE

Jees & Qb e T

ODPLIORS N 12
Change | _j Adduon

S e GEe 160 A R TR By

W rE Nt

12. . E__§_Alﬁp_\&g[gﬁs‘:] 13. %ADDthONSf@WAﬁGES TO OFFICERS AN
TIILE PDY DELETE VT C &0

NAME CORTRIGHT, WILLIAM § 2 NANE wl\'\w V\f

swerraonsess | 11025 SW. 132 8T 1 STAEE ! ADDRESS 1dysS OALE éLvpP
cvsiae | MAMIFL33188 won-s | pasonsi €L 23182

_____ sidany

CR2EQ34 (3/96)

e Pt
TIILE [} o DELEIE J1TNE - [A chaeye [+ Agdnan
NAME TORRES, RAY 27 HAME A sal 0. baara—
sweersncress | 18571 SW. 42 LANE sromeeranoress | LO LT Bed (oL prl—

CHY-ST- 2P MIAMEFL 33185 yd 7 ALY ST-ZP Mou\-u'} _fj,im,'sgjlgmf

e T [ DELFTE 51 11LE ) T Crange 1] Adadien
NAME TORRES, REBECA 32 NANE
srreetaoess | 15671 SW. 42 LANE 33 5IHEE] ADDRESS
CITY-5T-2P MIAMI FL 33185 34 077 -ST-2P ]
T T ] pRit 4110E [T erang: [ 1 Addion
NAME 4 2 NAYIC
STREET ADDRESS 4.3STHEHT ADDRESS
[ . ) 440V -S1- 2P o A
TIMLE [T oreete 51 TITLE (] crange [ Adutien
NAME 5 2 NAME
STREET ADDRESS 5 ISTREET ADURESS
ClIy-SI-2P e 54C17Y-51-21° e e ]
TiTLE [ ] omere €1 TILF [ 1 Change [ ] Adiwion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHy-ST-2IP &l §1-2IP . -
14. | do heraby cernly that tne informabior s fling s xoluntaniPlarnished ana daes nal qualify for ine gxemption stated i Sechian 112.07(3)(k). Flond
further corbly that e wilormat off ncicfre E 2 1Al reng supph At anndal repart is true and accurate and that my signalure shall have the same legal elffect as if
made under oath. 143 L am an flice chre:Cl ¢ Zul{slels or Lh vor or hustee empoweryd 1o egecute this report as requ rexcd by Crapter 617, Flonda Stanites, and
that my name appears 0 BIocg 2 ge gk 3 d, or g itla

SIGNATURE: _ -

AR F AP

-1 23

I\ & :»gnaj N1, aant

Fa'aT 458



