FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Corponmion  FARe,  omoADEATIIEN oF iave Apr 03 1997 8:00am
B vsonor comomions Secretary of State

ANNUAL REPORT
Le ATt

1997
DOCUMENT # $62813 (8)

1. Corporation Name

SUNRISE FITNESS, INC.

N OO

F'rnmiprnrlif’i‘ari:e of Business Mailing Address
10064 W. OAKLAND PARK BLVD. 10064 W. DAKLAND PARK BLVD.
SUNRISE FL 33354 SUNRISE FL 333518060
3, Date Incorporated of Qualified | 38. Dale of Last Repor
06/27/1991 04/16/1996
2. Trincipal Placi: of Business | 2a. hhailing Address 4, FEl Number Appliad For
21| 26} 65-0270767 Nol Applicable
7 sty Al el Suite, Apt #. etc. ' o
__ Sl Apt 8, e Loy ST AP Al §. Certificate of Status Desired 1 $3'75 Adaltional
22] ) . 27] . Fea Required
| Gty & Slale | Ciy8 State 8. Election Campaign Financing $5.00 May Bs
P s ) Trust Fund Contribution 0 Addad 1o Fees
. n __ Gourdry 4w Country 8. This corporation has liability for inlangible tax under s. 189.032,
24| s 20| 0] Florida Stalutes vos [ No
B Name and Address of Current Reglstered Agent 10, Heme and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] City FL 85| Zip Code

|11, Pursuant 1o the prowsions of Sections 607 0602 and 6071508, Florida Statutes, the above-named gorporation submits 1his statement for the purpose of changing i1s registerad
olfice or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
agent, | an familiac with, and aceept the obligalions of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sepiatibe pyped of prcdod nana ol egestered aganl aad litle #® appbeablo {NOTE: Regislered Agent signature required when reinstating) bale
EEN OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 12
I 1ﬁl—f T D T [J orLeTe VATITLE 0 Change T addition
RAM: LAMM, JEFFREY 12 4AME
s apess | 17200 ST JAMES CT 1.3 STREET ADDRESS
ClY- 517 BOCA RATON FL 14cCmy-s1- e
[one ] W T e TTbeLEte 21TIE [T Crange L Addifion
Al STEVEN LAMM 22 NAME
st s | 10675 BUTTONWOOD LAKE DRIVE 23 STREET ADDRESS
oo | BOCARRTONFL
LI 7 oELETe 31TLE TJchange 11 Addition
HAME 32 NAME
STRELY AOURESS 33 STREEY ADDRESS
CITY - S1- i N 34 CIrY-s1-7
e T o [T orLee 41 TMME [ change [ Agdition
hAM: 4.2 NAME
STRFI ANDRESS, 4.3 STAEET ADDRESS
LAY 17 44 CITY-ST- 2
My T T ’ [ petre 51 TILE L] Change I:] Addition
NAME 5.2 NAME
STREET ADOIESS 5.3 STREET ADDRESS
cavstar | _ 5.4 CITY-51- ZIP
1lll} o ' D DELETE b1 TIILE D L‘hanue D Addition
HAME 6.2 NAME
SIREET ADIDHESS 6.3 5TREET ADDRESS
| crv-si-m 64 CIIY-ST-2IP

4. 1 do hereby certdy that the informgion supplied with this filing does not qualify for the exemption slated in Section 118.07(3X0), Florlda Statules. | further certify that the
informiation indicaled on this anny3lrgport or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made undar oath; that
Lam anofficer or director of the dafpfration or the receiver or trustee mpowerad 1o execute this reporl as required by Chapter 807, Florlda Statutes; and that my name
appears in Block 12 or Block 13 Hfffangodd, or on an altachment with an address

SIGNATURE: . £

SBRAT(

syeven Wdmng  y P efr7  75Y- 7439300

R PRINTED NAME OF SIGNING GEFICER DR NAECTOR Cayiinie Prone ¥
F YT Y1




