FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Moartham

Saoretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

SAFETY HARBOR SPA & FITNESS CENTER, INC.

ARG

L

0

Principal Piace of Business Maikng Address
105 N. BAYSHORE BLVD. 105 N. BAYSHORE DA
SUITE 1000 PO BOX 248
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 345950248 i
us us 3. Date incorporated or Qualifiea 3a. Date of Last Report
06/06/1991 06/19/1995
2. Principal Place of Business ‘2a. Maing Address T 4. FEI Number Applied For
3] w| 50-3069256 R Appiioabic
Sufie, Apt. &, etc. = Suite, Apt i, elc. 5. Cerdicate of Status Desired O 38'75 Additional
_2—2-| 2?] Fee Required
City & State . ’ | CI_I;&SH‘E T Bl 6. Elechon Campagn F-|—r'w:=1.r_w.omg $5_00 May Be
"El 231 Trust Fund Contribution 0 Added to Faes
Zip Cauntry o e ) Country T 8. This carporation has lability for intangible: tax under s 199.032,
24 _.2u5..l o 291 P:EI Florida Statutes ﬁ\’es [Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agenl
T o 81} Name
ROSENKRANZ’ STANLEY W. 82| Streel Adtiress (P.O. Box Number is Not Acceptabled
201 E. KENNEDY BLVD.
SUITE 1000 83
TAMPA FL 33602 sa| City o FL Iss Zip Code

& 6071508, Flanda Statules, the above named coporation suberits this statement for the purpaose of changing its registered office
f. Sucti changs was aatnonzed by the corporation’s bo:ra of directors | hereby accept the appotment as registered agent. | am

20 BO7.0505 Floricka Stal. tes.
£ Frcdnat— §-21.9 ¢

11, Pursuant to the provis:ons of Section
or reg stered agent, or both, in the SE
famibar with, and accerst the obligatigh.

SIGNATURE

CR2E034 (12/95)

Sogatas Gpd o e el e e poistat g Tpate
12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP o [[] Cnange ] Addition
NAME KUMAR, ROGER 1.2 NAME
STREET ADORESS 202 SHORE DR. 1 ASIREFT AIDNESS
CITY-51- 2P OLDSMAR Flr,,f o _Qracuy-srae | . -
TIT:E DV [ DELETE 2 11IILE [l Change [ Addtion
NAME KUMAR, LILA 27Nk
STREET ADDRESS 202 SHORE DR. 2 3STREET ADDRESS
1Y -ST-2P OLDSMAR FL 2ACIY .S
TITLE DSY ] DELETE 3 TILE B - [] Change [ Agditon
NAME KUMAR, BINA 32 NAMC
STHEE! ADDRESS 105 NORTH BAYSHORE DRIVE 3 SIRCLT ADDHESS
Gl -S1-2 SAFETY HARBOR FL o 340TE-S1- 1P B
TILE D [J OELETE FRRAIT: ' - CJ Changs [ Addition
NAME DEVNAN, SALU 42 AN
STREET ADDRESS 105 NORTH BAYSHORE DNVE 45 5THIET ADTPESS
Cny-SE- e SAFETY HARBOR FL L 440y 12 _
TITLE [ GELETE 5 1 TILE [ Cnaage  [] Addtion
NAME 52 NAME
STREE! ADORESS 5% STREET ADDRESS
Y5129 L 540ITY-ST-2P
TITLE (T} DELFTE b 1THLE [ Change 3 Additior
NAME b2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-1. 2 E4CIY-57 2P

Dphed with this f:\mgr;s Eolumariry' furnishod and does not qual fy for the exemphon statecd in Section 1 19.07(3)K), Florida Statutes. | further
cpo 1 or supplemantal annual report is rae and accunite and that my signature shal have the same legal efect as if made under
o trustee erpovered to execute this report as required by Cnapler 807, Fior da Statutes; and that my name

T on Rendal 42196 813.724 - 116)

BIGNATURE AND TYPEd OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR ot P 8

14, | do hereny certi®y that the informaton
certify that the information indizatad onl
oath, that | arn an officer or director of
appears in Block 12 or Block 13 if chanf+y or on

SIGNATURE:




