H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Rl R

11. Pursuant to the pravisions 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, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE —_—
Signatule, typed o printed name of registered agent and lille il applicable (NOTE- Registered Agont signature required when reinstabng) PATE.

12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ oeeTe 11 TITLE [ change [ Addition

NAME CROSS, DUANE G. 2 NAME

sweeraporess | PO BOX 1007 N/A 3.3 STREET ADDRESS

LIy - §1- 2P COCONUT GROVE FL 33133 14 GTY-5T-21P .

TILE VST [T oELETE 21 TIMLE T Change [} Addition

NAME .| CROSS, DUANE G. 2.7 NAME

seeTaporess | PO BOX 1007 N/A 2.3 STREET ADDRESS

CITY-ST- 2P COCONUT GROVE FL 33133 2. 40TY-5T-2IP

TILE T oELETE 2.1 TITLE T Change |1 Addtion

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 34 GITY-S1-2P

e [ oELete A1 TIMLE [T Change  [_J Addition

NAME 4.7 HAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-5T-2P 44 CITY-5T- 2P

TME T DELETE 5.1TME [T Change 1] Addrtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 GilY-51-2IP

TILE ] DELETE 6.1 TILE [ change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY-51. 2P 6.4 GiTY-5T- 2P

14. | hereby ceﬂTfylihat the information supplied with this filing does not qualify for the exemption staled in Seclicn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annua! repen or supplemental annua! reporl 1s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director ol the corporation or thg receiver or lrustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gif attachment with an address. *4; —
AR S R IS Vi ....ﬂ_'_m ﬂ,;‘ G.QI) ﬁM/VF APy - N 4. /;JD P e

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 03 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DQCUMENT # §26702 (9)
UNIVERSITY FITNESS OF MIAMI, INC.
TR A
t
Principal Place of Business Maiting Addrass I I | | I| || | | I lll llm " " |
2901 FLORIDA AVE P.O 80X 1007
COCONUT GROVE FL 33130 COCONUT GROVE FL 33133
us DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualilied
01/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w Lo Lox /007 [  P.e. beX ,007 650237212 Nt Applcbe
;' Suits, Apl. #. 8tc. ;T—I Buite, Apt. k. ete. " 5, Certificate of Status Desired O $BF':,59::;?:;MI
City & State City & State 6. Eteclbn Campaign Financing 5.00 May Be
a Cacovw /_ éfvdﬁ—-j F“ _2—;[ (b{o e 670"'// 2, Trust Fund Contribution O s;kdded to Igzas
PR R M SRR L i 2 A R e iy T T
y .
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SILVER ESQUIRE, SCOTT A. 81| Name
CIO SI.VEH & GARVETSI'WPA. 82| Stroet Addiess (P.O. Box Number is Not Acceptable)
1 GROVE VILLA, 3350 SW 27 AVE
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

CR2E034 (10/97)



