SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT B, FLORIDA DEPARTRENT OF STATE
CORPORATION ¥ Sandra B Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 i N
PQCYUMENT #  S31637 (9)
LIFESPORTS HEALTH CLUB, INC.

Principal Place of Business Mailing Addross ”II"I'I III ‘Im ml' I‘lll ||||| |I|| Iml ||IN |I|“ Im’ |‘|"I’Iu I"I

212 SAUSOLITO BLVD. 212 SAUSOLITO 8LvD.
CASSELBERRY FL 32207 CASSELBERRY FL 32707
us us 3. Date Incorporated or Quaihed 3a. Dale of Last ﬁ;ﬁ}:{rt T
- - _02/12/1991 07/11
2. Principal Place of Business 2a. Maling Address 4. FEI Number
21 S P i 693051163 .| [Meappeas
Suille, Apt. ¥, etc Suite, Apt #, et i
Y P = e An e 8. Cerl'hcate of Sratus Desired [:' 5875 Additional
22] 27] 4 . .
City & Stale . Ciy &S 6. Election Campaign Financing ] $5.00 May Be
;ﬂ o o 281 e . Trust Fund Contribution - Added to Fees
21p | Geuntry L Country 8. This corporation has habihly for intangible lax under s 198 032,
24] 25| 20| 30} Flonda Slatites () ves (X na
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
B1| Name
PERCEFIELD, DAVID S. i —
243 W PARK AVE B2( Street Address (P.O. Box Number is Not Acceptable)
STE 201 o
WINTER PARK FL 32789
84| Cty FL [ssl Zip Code

11, Pursuant to Ihe provisians of Sactions 607 0507 and 607 1608, Flanda Stanies, e above-named corporahon sabnits s statement for ihn purpnse of Changng e rey st
office or registered agent or bath n the State of Flonda Such change was aothor zod by the corporaton’s baaso of directors | ferehy eocopl the appamnlingen? A% st
agent | am famifiar with, and accept the obhgations of, Section 607 0509 Florida Statutes

SIGNATURE

P e e CETE B pered Ace

" At fe il e o gt [NENY
12. _ OFfICERSANDDIRICIORS s ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D oeete g T cnange [X] “Radmon |
NAME BUCKLAN, MARY ANN 12 NAkIE
STREET ADDRESS 115 NORTH WEATHERSFIELD AVENUE 13 SIRELT ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 14CTY-5T- 2P AaAIY L o )
TITLE D DELETE F1TILE El Crange L_] Add e
NAME 22 NAME
STREET ADDRESS 2ASTRELT ADLRESS
CITY-ST-7IP e ) 2 40ITY-5T- 2P o ~
TIMLE [ ] oewrre 31 TILE [ ] crange [ ] Addnor
NAME 32 NAME
STREET ADDRESS 13 STHEET ALORESS
CiTY-S1-2P 34 CITY-ST-2iP
TiTLE [_] oerete 41THLE LT crange TJ "Agdin.
NAME 4 2 NAME
STREET ADDRESS 43 STHER ) ADDRESS
oITY-87-21P . 44cCy-50-7p )
e [} oecere 1TIT.F [T crarge T T Addiian
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-S1- 2P 54CITY -51.-21F
T B E T oeere B1TLE ’ TUUT T onang T Adatien |
NAME 62 HAME
STREET ADDRESS B3 SIHEET ADDRESS
CITY-ST-2IP B4CITY-§1- 2P

14. ! do hereby cerufy that the infarmation supphod with this fing is voeluntanty furmshed and does not guanfy for the axamphon stated in Soction 119 02(3)(k), Fianda Satutes |
further cecbily that tne information macakzd an this annual report or suppleniental annual report is true and accurale and thal my signature shall nave the same legal eflect as if
made undar cath, that 1 arn an aficer or dreclor of the corporation or Ihe receiver of rusler ermpowered o execule Lhis report as raguirod by Chapsler 617 Florida Statates and
thal my name appears in Block 12 or Block 130 changed, o ?1 ar atrachmenl with an address

SIGNATURE: _ lan 8/1) W 4o7g30-4au

R PRINTEQ NAME OF SIGNING OFFICER OA DIRECTOR IR O
| S

CR2E034 (3/96)



