FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # S58549 (4)

. Corporation Name

SAFETY HARBOR SPA & FITNESS CENTER, INC.

IR

Principal Place of Busiross Mailng Address
105 N. BAYSHORE BLVD. 105 N. BAYSHORE DR.
SUITE 1000 PO BOX 248
SAFETY HARBOR FL 3465 SAFETY HARBOR FL 346950248
us us 3. Date Incorporaled or Qualified | 3a. Date of Las! Report
o 06/06/1991 04/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
21 e L 59-3059256 Not Applicabls
Suite, Apt #, elc _ Sulle, Apt #, et » . $8_75 Additional
—-] 27] 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
_I _ e m Trust Fund Contribution (] Added lo Fees
Zip | oy | Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 2] _ 29 [30] Florida Slatutes Mves [Clno
8. Name and Address of Current Registered Agent 10. Name and Addrass of New FReglstered Agent
ROSENKRANZ, STANLEY W. 81| Name
201 E. KENNEDY BLVD- 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 1000
TAMPA FL 33602 63
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Scclions 807 0502 and 607.1508 Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regisiered
oflice or registerad agent, or both, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiiiar v th, and accept the obhgations of, Section 607 €505, Florida Stalutes.

SIGNATURE. | e
St sl o prutt rar e e e sTEned gk atnd Lt apgisabie {HOTE Registersd Agent signature required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS i3. ~_ ADDFTIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TILE bp o T DeLETE 11 TILE [Jchange ] Addition
NAME KUMAR, ROGER 17 NAME
staeer anoness | 202 SHORE DR. 1.3 STAEET ADDRESS
orv-si-re | OLDSMAR FL 140751278
NILE ov B [Juewere 21TLE [Tohange [T Addition
NAME KUMAR, LILA 2.2 NAME
sielamwess | 202 SHORE DR. 2.3 STREET ADDRESS
Ciry-§1-2F OLDSMAR FL L 2 4 GITY-ST-ZIP
T DSt [T DELETE 31TITLE [ Change ] Addition
NAME KUMAR, BINA 32 NAME
swerr aoonrss | 105 NORTH BAYSHORE DRIVE 33 STREET ADORESS
CITY - ST-2IF SAFETY HAHBOR Fl. 34.GITY-ST-21P
e [1] I DeLETE a1 T1TLE [J Change L1 Aadition
NAME DEVNANI, SALU 4 7 NAME
sweet aponess | 105 NORTH BAYSHORE DRIVE 43 STREET ADDRESS
CiTY-5T-2p SAFETY WBOR FL 44 CITY-57-2P
TITLE [T beurre 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTy-stme | 5.4 0iTY-5T1-2IF
e ] oreete 6171 [T change T Addition
HAME £.2 NAME
STREET ARDRESS £3 STREET ADDRESS
LIy - 51- 2P o 64 CITY- 51717
14. | do heretry cerlify thal the itorroation suppl ed with this ilng does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the
information indicated on this angual report or supplermental anaual report is true and accurate and that my signature shail have the same legal effect as if made under path; that

Larm an officer or dircctor of thfcorporation or the rece vor o rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 1§ € charmyed, or on an attachment with an address.

SIGNATURE: © RedERIKUMAL  Jan8.97  813.726-N16)

N 7¢PED ORPRINTED NAME OF SIGN/MG OFFICER OR DIRECTOR Date Dayume Phone: #

CR2EQ34 (9/96)



