FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

_”:E CO;FE}?;E“ON “ k\ FLDRIS:nDdIiI:A:.TI':I‘ihrl:hC.); STATE May 04 1 99 8 8 O O am
ANNUAL REPORT Far

Secretary of State S ecretary Of State

1998 o f' DIVISION OF CORPORATIONS

DOCUMENT # S31637 (9)
LIFESPORTS HEALTH CLUB, INC.

L

i

ke Princlpal Place of Busingss Mailing Address
§
212 SAUSOLITO BLVD. 212 SAUSOLITO BLVD.
”t GABSELBERRY FL 32707 CASSELBERRY FL 32707
I us us DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
: _ 02/12/1991
g 2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
z 21 26 59-3(5] 163 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. it
i . P wieap el B. Carlificate of Status Desired [:I $B'75 Adgtional
i .El ;l Fae Requlred
' City & Stale | Gity & State 6. Election Campaign Financing $5.00 may Bs
3 ;5' '_ 2@ Trust Fund Contribution ] Added to Fess
i Zip | Counlry i ap Country | 8. This corporation owes or has paid the current year Intangible
;l 25} 2;] aﬂ Parscnal Properly Tax due June 30. D Yes WNO
9. Namne and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
PIERCEFIELD, DAVID S. 81| Neme
243 W PARK AVE B2| Street Address (P.O. Box Number is Nat Acceptable)
STE 201
WINTER PARK FL 32789 63
84| city FL ssJ Zip Code

; 11. Pursuanl to 1he provisions of Seclions 607.0602 and 607 1508, Flanida S1atules, the above-namad corporation submits irs Statement for the purpose of changing s registered
office or registered agent. or both, in Ihe Stale of Florida. Such change was auvtharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

! | SIGNATURE
Signalwe. lypred or pumted name of qegeleneil nnl_‘lllrﬂ‘ltl il ¥ apghcahle (NOTL Fegislered Agent signalture required when reinslatng) DATE p
12, OFFIGERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE D [T OEETE 1IN [T chenge L] Aadition | 2
NAME BUCKLAN, MARY ANN 12 NAME §
sweeraporess | 115 NORTH WEATHERSFIELD AVENUE 13 STREET ADDRESS 3
b oemy-st-ze ALTAMONTE SPRINGS FL sepme-stae |22 "‘ S
o[ e T T DECETE 21 TMF TChange [T Addition |
§ | NAME 22 NAE
[ | seer aosess 2.3 STREET ADDAESS
T | cny-st-zp ) 240/TY-31-2P
= [T N o O veLeTe 31T [T change  [J Addition
P omame 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 ) 34, CITY- ST 7P
¢ | me L] DELETE a1TIILE [ change [T Addition
R 4 2 NAME
£ | STREET ADDRESS 43 STREET ADDRESS
E GITY- 5T-ZP o 44 CATY-S1-2IP
il Tme [ Torere 5.1 T1LE . [ Change [ Addition
£ e 52 NAME
| SIREET ADDRESS 53 STREET ADDAESS
. [onv-sr-ze 54 CAY-51-21P
e [T peeere 61 V1L [T change ] Addition
Y wame 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-21P

14. | hereby certify that the information supphied with this tiing docs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemenlal annual report is Truc and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoiation or Ihe receiver of lrustos ermpowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an attachmen! with an address,

OISR AT I (Y]n.“ Om-, Np\.ng 0~ (!Y\n.”, A 'P)..fl'(Jnu\ Af1=ind  IumaNTam ¢ O r.t

ot



