FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
comroranion (LIRS LI Feb 19 1998 8:00am

ANNUAL REPORT e /5 Secretary of State
1998 "‘. o' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCYUMENT # 542417 (3)

TREASURY PARK PLAZA FITNESS CENTER GORPORATION

VSNSRI

Principal Place of Business Mailing Address
15904 S.W. 82 AVENUE 15924 SW. 92 AVENUE
MIAM FL 33157 MIAM FL 33157
BO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/02/1991
2. Principal Place of Business 24, Mailing Address 4. FEIl Number Applied For
21 26] 650260423 [ Not Applicable
Suita, Apt. #, elc, Suite, Apl. #, etg. i
e, A g e, Apt. & ete §. Certificate of Status Desired O $8.75 Addtionai
22 ;] Fee Regqulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2_8_l Trust Fund Conlribution Addsed to Fees
: Zip Couniry Zip Country 8. This corporation owss or has paid the gurrag#year Intangibla
24] 2_5| 2] E Personal Property Tax due Juna 30. Yes [ No
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
FITZSIMMONS, ROBERT V 81| Name
2685 SOUTH BAYSHORE DRIVE 82 Steet Address (P.0. Box Number is Nol Acceptable)
SUITE 201
MIAMI FL 33133 83
' 84| City FL 85| Zip Code

Y1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its regisiered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EC34 (10/97)

Signature typed of printed narmo of regeslersd agent and It if applicatle {NQTE Registared Agenl signalure required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE D 1 DeLETE 117ME O crange 1 Acdition
NAME FITZSIMMONS, ROBERT V 1.2 NAME
sweetaopess | 2665 SOUTH BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 14 ST -5T-2IP
TLE DPS [ beLete 21 TLE [ Thange 1 Addilion
Lo hawme SONTEG, MICHAEL W 22HAME
3| sweeraooress | 15824 S.W. 62 AVENUE 2.3 STREET ADDRESS
< | omy-st-ze MIAMI FL 33157 2 4 CHTY-51-2IP
TITLE L] DELETE 41 THLE [T cnange ] Addition
KAME 3.2 NAME
i STREET ADDRESS 313 5TREET ADDRESS
5 CiTY-ST-2IP 4.4, CITY-ST-2Ip
| TILE [ DECETE 4ATITE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. l.cnyst-ap 44CITY-§T-2IP
o e [J oeLeTe 51TITLE T cnange [ Addition
S| wame 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
i Lem-sr-zp 5.4 CITY-57-21P
= [ e [ OELETE 8.1 TITLE L change [T Addition
ol e 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2F .4 CITY-5T- 2P
14. I hereby certily that lhe infarmalian supplied with this filng does not gualify for the exemplion stated in Section 119,07(3){i}, Florida Siatutes. | further certify that the information

& indicatod on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Uy receiver or truslee Epowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
I

Block 12 or Block 13 if changed, or n allaghm

N T Mk 1) <odos vlinlats  fare) 125 €0

CIAMATI I .



