~_ FILE NOW: FILIN
CPROFIT

CORPORATION
ANNUAL REPORT

1996 0 W
DOCUMENT # S988

. Corporation Name

CLEARWATER HEALTH CLUBS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

(8

Mailing Address

1S5 GULF VIEW BLVD.
10TH FLOOR
CLEARWATER BCH. FL 34630

F]I.-i!il,iﬁ'l.{! P_\é;:e nFHusn(;:
715 GULF VIEW BLVD.

10TH FLOOR
CLEARWATER BCH. FL 34630

O

3. Date Incorporated or Qualifica 3a. Dale of Last Report
12/06/1991 09/29/1995
2. Frincpal Place of Basnoss, T [ 2a. Mailng Address '_ 4. FEi Number Applied For
2 o R - e 59-30962 15 Not Appiicable
Saite, At i, eta _ Suite, Apt. #, elc. 5. Cerlificate of Slalus Desired 0 $8.75 Adqitional
[22[ L - 27]77 - o Fee Required
- Gty & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
_._'231 e . _2§L, L _ Trust Fund Conlribution Added to Fees
oy __ Courttry L Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] e "ﬂ_ S JLQ—I 30 Florida Statutas O Yes [N
LT 9. Name - and K_dd[e;ssrpjfgl_lr__rg@eglsteﬁd Agent 10. Name and Address of New Regisiered Agent
81| Name
LMNGTON, DAVID |82 Sireet Address (P.O. Box NUmber is Not Acceptable)
851 BAYWWAY BLVD.
#900 83
CLEARWATER BEACH FL 34630 e FL 7o

familtiar with, and accept the obhgations of, Scclion 807.0505, Florida Statutas,

SHANATURE

11, Purseant 1 e trovisions o7 Sections 607 5502 and 607,508 Fiorida “Gratites, the above-named corporation submits
or registered agent, or both, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

this statement for the purpose of changing its registered office

Ay @ w::i‘bi]'_;-«t v T ONCTE Foganet Aguel sy iature retlirod wher rensianngt 7T T I &
12, - CHE AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ON’
it D ] DELETE IRED: O Change [ Addilion =
Nkt BIANUCCI, GARY 1.2 NAME 3
sirenoniss | 6201 ARLINGTON BLVD. 1.3 STREET ABDRESS &
ervsteze | FALLS CHURCH .\ﬂ,____w,_,___7<,,7_____ - 14007-5T-2p &
II; D [T DELETE 2 1ME 3 Change [ Addtion™ |©
KA WEBER, DAVID 22 NAME
sikeranceess | 6201 ARLINGTON BLVD. 2 3SIREE] ADDRESS
wirstar | FALLS CHURCH VA e 240N -§1-20
pri D [ DELETE 3VTILE [ Change  [J Addition
NALE POWELL, STEVE 32 NAME
swiresavess | 6201 ARLINGTON BLVD. 3% STREET ADDRESS
cresize | FALLSCHURCHWVA o S4CY-S1-2
Tt D [ DELETE 4.1 LE [ Change [T Addition
HaMt LIVINGSTON, DAVID 42 NAME
stacraniess | 736 ISLAND WAY 43 STHEET ADDRESS
pomesra | CLEARWATERFL o 440iry-s1-2p
N [ DELETE 5 TTIE [ Crange [ Addition
i 52 NAME
SIHEFL ADRESS 53 STREE] ADDRESS
0T -5 7 —— SACHY-SI. 20
T [ oeLeTe 6 1 TITLE O Change [ Addilion
A 62 Naw
SR ATORERS 6.3 STREET ADDRESS
Oy g - _ Lsliy. 5720

14, | g0 hereby centify tha! the informigHons Ippled with this filng is voluntariy furnished
cerl'y that the informaton mdigafed on fhis annualt report o fupplemental annual report is
oath; that | am an officer or gglctor of B noration or
appoars in B'ock 12 or Bioo r

SIGNATURE:

Chment wi address.

and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statites. | further
true and accurate and that my signature shall have the same iegal effect as if made under
2 TOCEVEr of fruster empowered 1o executo this repon as reguired by Chapter 607, Fiorida Stalutes; and that my name

' o T
VOR 1 RWDFS}GNMG o'EﬁgﬁB'?ﬁ%E‘;%n'!'c! ‘if{?_-)_‘@:v_ '"'77"“_--"5;63['gzé'

I3 yy3 ~335%
Datime Phara #




