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

ANNUAL REPORT

PROFIT
CORPORATION

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFETY HARBOR SPA & FITNESS CENTER, INC.

S58549 (4)

Principal Place of Business

105 N. BAYSHORE BLVD.
SUITE 1000
SAFETY HARBOR FL 34595

Mailing Address

PO BOX 248

105 N. BAYSHORE DR.

SAFETY HARBOR FL 346950248

FILED
Feb 09 1998 8:00am
Secretary of State

RN TR RO

0O NOT WRITE tN THIS SPACE

us us 3. Date Incorporated or Qualified
{6/06/1891
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
'271—| m 59-3069256 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. ‘ i
_l pi-#. olc ule. AP ele b. Certificate of Status Desired {1 $8.75 Addiional
22 ;] Fae Required
City & State City & State 6. Eisction Campaign Financing $5_00 May Ba
2 m Trust Fund Coentribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangiblo
;] E m m Parsonal Property Tax dus Juna 30. Yos [MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSENKRANZ, STANLEY W. 81} Name
201 E. KENNEDY BLVD. 82[ Streel Address (P.O. Box Humber is Not Accoptable)
SUITE 1000
TAMPA FL 33802 8
B4| City 85| Zip Code

FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Signature, typod o printed nanso of registured agent end title it applcable

{NOTE - Reglstered Agsm Swnggi:fg}%a:;ad whon reinstaling)

DATL

CR2E034 (10/97)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE '] [J DELETE 19 T0LE [T Change [T Addition
NAME KUMAR, ROGER 1.2 NAME

sweetanoress | 202 SHORE DR 1.3 STREET ADDRESS

GITY-5T-2P OLDSMAR FL 14 CITY 5T 1P

TITLE Y [T DELETE 21 TMLE [l Change [ Addition
NAME KUMAR, LILA 2.2 NAME

steeraooness | 202 SHORE DR 23 STREET ADDRESS

CITY -ST-2IF QLDSMAR FL 2,4 LITY-S1-2IP

TITE DST T DeLETE 317MTLE [T change [ Addition
HAME KUMAR, BINA 52 NAME

sreeraooness | 105 NORTH BAYSHORE DRIVE 33 STREET ADORESS

CINY-$1-2F SAFETY HARBOR FL o 34, CITY-§1-2IP

TILE V) P GELETE 41 TTLE [ change [ Addition
NAME DEVNANI, SALU 4.2 NANE

steeeraponess | 105 NORTH BAYSHORE DRIVE I 4.3 STREET ADDRESS

CIFY-ST- 2 SAFETY HARBOR FL 44CITY-5T-7P

TME [T peLere §1TITLE 7] charge ] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CTY- ST- 2P EACITY-51-21P

TALE 7 oELETE 6.1 TITLE [J change 1 Addition
NAME 6.2 HAME

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-51- 2 84 CITY-ST-2P

indicated on
Block 12 or Block 13 if

lrLon an attachment with an address.

N

W RoOGER Kumag

14. | hereby cerl-ifglhm the information supplied with this tling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
Is annual report or supplermental annual report is true and accurate and thal my signature shafl have the same legal eflect as if made under oath; that | am an
officer or direcior of lhcﬁorporguon of the recoiver or trustea empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
anged.

- . na 19 -1 ittt



