FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANWUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

Apr 29,1999 8:00 am
ecretary of State '

04-29-1999 90123 014 ***150.00

DOCUMENT # S42417

1. Corporation Name

TREASURY PARK PLAZA FITNESS CENTER CORPORATION

IRHARINRIARAGAN

Mailing Address

15924 S.W. 92 AVENUE
MIAML FL 33157

—_— e
Principal Place of Business

15924 SW. 32 AVENUE
MIAML FL 32157

DO NOT WRITE IN TH 8 SPACE

24] [25] 29]

3. Date Ir.corporated or Qualifed
1
04/0¢/1991
2. Principal Flace of Business 2a. Mailing Address 4, FEI Nunber Appied For
21] 26] 65-0260423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
I——'l ' P 5. Certifcate of Status Desired (| $8.75 Additional
22 ;] Fee Required
City & Siate City & State 6. Election Campaign Financing 0 55.00 Nay Be
EI ;l Trust F und Contribution Added to Feas
Zip Coun:ry Zip Country 8. This corporation owes the cusrent year I-na‘gwﬁ
Person al Property Tax. Yes  [INo

9. Name and Addiess of Current Registerad Agent 10. Name .and Address of New Registere i Agent

81 Name , - +
FITZSIMMONS -ROBERT-V- Michroel wW. Sontoo,
e;ae_sw-m 82| Street Address {P.O. Box _Number i5 Not Accemiibb) C)

[ C <)' Lk) - a FD' Qel -

“Famt-F33433~ o)

84| City - . 85| Zip Code

[ I { (lm L FIL

tinns of, Section 607.0505, Flc

11. Pursua ¥t to the provisions of Seztions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this stalement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporaion’s board of d rectors. | hereby accept the appiintment as registarad

s R e Biehosl 0, SOC0s | (3ol

Elgnature, typed o prinled Aar 1@ of registered aldnt .ind e 1 applicatie, NOTE : Registered Agent sgnatule requ 'sd when reinstating) = ]
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 D
TITLE 8~ NZ DELETE 11TIME Clcrange  [JAddiion | —
NAME FHZSIMMONS-ROBERT v~ 1.2 NAME 3
STREET ADDRE! § [~ SF90-SW-B7~AVE- 1.3 STREET ADDRESS o
crv-stze | -MIAMERE3HAEY 14 CTY-5T-2P &
TME P A [J DELETE 21 1LE ClChange ] Addition | ©
NAME SONTEG, MICHAEL W 22 NAME
sTreeTaoDRees| 15924 SW 92 AVE, 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33157 2.4CITY-5T-ZP
TITLE ("} DELETE 34TIME (lchange [ Addition
NAME 32NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZIP
TITLE {J DELETE SATITLE [CiChange [ Addition
"I THAME T e — 4.2 NAME
STREET ADDRESS 7 Nessmeeranoress| T~ .
CITY-ST-2P 44 CTY-ST-2IP
TTLE ] DELETE 51TIMLE Mchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.7P 54 CITY-5T-2ZIP
TITLE [ DELETE 61TITLE [(Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CHY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby ceiify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ce rlity that the information

indicate1 on this annual report or supplemental @ nual report is true and accurate and that my signatui e shall have the same legal effect as if made uncler oalh; that | am an
officer or director of the corporation or the receiver ar frustee empowered 1o e <ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 1:: or Block 13 if c;‘a{j:ﬁn an attachryepf with an address, with al other like empowered.
/ (JL
SIGNATURE: {Lz rarze,s Yo CANE Y

NING OFFICER OR DIRECTOR

SIGNATUNE AND TYPED OR P RUNT

ag. | =0

abi="

\ Data

733~ ~ A0

Jaytime Phone ¥

o205



