SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OX OF, BEFORE 9/17/37: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

] PROFIT ° SEETR FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooal N
CORPORATION TR T 1 e Sandra B. Mortham
| ANNUALREPORT § Secretary of State
’ 1997 \ ’ DIVISION OF CORPORATIONS
' T# (9)
DQGUMENT # 53163 9
LIFESPORTS HEALTH CLUB, INC.
R G
212 SAUSQUITO BLVD. 212 BAUSOLITO BLVD.
CAGSELBERRY FL 32707 CASSELBERRY fL 32007
us us DO NOT WRITE IN THIS SPACE
3. Date i_ncorporaled or Qualiied | 3a. Date of Last Report
02/12/1991 09/191
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 69-3051163 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. . ‘ $8.75 Additional
E;l ;] 6. Cerlificate of $tatus Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution i Addod to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;E] ;!ﬂ ?t;l Personal Property Tax due June 30. Yes D No
§. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agsent
: PIERCEFIELD, DAVID S. 81| Name
: 243 W PARK AVE : 82| Streel Address (P.0O. Box Number is Not Accepiable)
STE 201
: WINTER PARK FL 32789 83
: 84| Cily 85| 7Zip Codo
FL

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agen!, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE I
Signature, typod or printod nanie ol registened agont and tlla il applicabie (NO1E- Registered Agent signature requirad when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TIME [ Change” ] Acidition
HAME BUCKLAN, MARY ANN 12 NAME
steeranpaess | 915 NORTH WEATHERSFIELD AVENUE 13 STALET ADDRESS
CITY-S1. 2P ALTAMONTE SPRINGS FL 14 CTY-§T-2P
THLE 7 oELeTE 2.1 TITLE [J change [ Acditien
KAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-57- 2P 2.4 CITY-ST-2IP
TIME T DELETE 31TILE . [JChange 1] Addition
NAME 3.2 NAME
.| smeer apoRess 3.3 STREET ADDRESS
T |_emy-st-zp 34 CIY-ST-2IP
L X breete 417MiE [JChange [ Addition
.| HAME 4.2 NAME
STREET ADRESS . 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2IP
TIME [T beeTe 51 TMLE [JChange L] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY- §T-2IP
TLE CF oecere 6.1 TITLE TTchange  [J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SF-ZiP - 6.4 GITY-ST-2IP
14. | do hersby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the

Information indicated on this annual ropor! or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that
1'am an officer or diractor of the corporation or the recoiver or trusteo empowered to execute this reporl as required by Chapier 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changod, or on an atlachment with an address.

atrmnlawrime  IYY nm,._ vg;un@*ﬂn.,. Qi QN P NI T




