FILE NOW: FILING FEE AF'[EB MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V09735  (4)

1. Corparation Name

L & M GYMS, INC.

AT R

|
i

Principal Place of Business Maing Adchess
3225 GLENWOOD GIR 3225 GLENWOOD COIR
HOLIDAY FL 34631 HOLIDAY FL 34691
nui:ﬁa&aiﬁ&éfbaratad or Qualifed 3a. Date of Last Heport
012771992 05/01/1995
2. Principa Place of Busingss 2a. Maling Address T 4 FETNOmber Applied For
21 . ] 2;1 59"31 15%2 Nat Applicable
Sute. Apt. #, etc |, Sule Aplow et 5. Certificale of Status Desred [ $8.75 Aucfit&onal
22 27} Fee Reguired
Crty & Stale - Clty & Stale 6. Election Campaign Financing O $5_00 May Be
;;I 231 Trust Fund Contribution Added 1o Fees
2ip | Gountry dp _ Gountry 8. This corperation has liability for intangitle tax under & 199.032,
_2ZI o 7 72.’3 - 29] 301 Fiorida Statutes ¥ ves [INe
| 9. HNameand Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81] Nanwe
ZIER, I-AWRENCE E (821 Street Address F.Q. Box Numier is Nat Acceptable)
3225 GLENWOOD CIR
HOLIDAY FL 34691 8
84| City FL 85 | Zip Cocle

11. Pursuant to the provisions of Saclons 607 0607 and 60716238, Fionda Statutes e above named corporal 01 submits this statement for the purpose of changing its registerad office
or registered agent, or bioth, in the State of Flonda Such changs: was aulhorizedd by the corporabon’s boacd of directars. | hereby accept the appointment as regstered agent, | ant
famihar with, and accept the obligations of. Section 6137.0505, Flarida Statutes.

CR2£034 (12/95)

SIGNATURE . . . . . A, L
et Byt & pourt o apsten dagn e Vool e P P Frrel A 3 S ot | s i1 fiale
12 OFFICERS AND DIRECTORS 13. Al S/CHANGES TO OFFICERS AND DiftE CTOMS IN 12
T DT o Toest - Fomme ] R B Carge [ Addition
NAME ZIER, LAWRENCE E. 1.2 NAME Zz/e4, LAWAEANCE £,
SIREET ADDRESS 3225 GLENWOOD CIR VISR ADRESS | LA AT 6-‘—64-/‘“/0 v e,
CAY-ST- 7P HOUDA_YFL e 1ATIY-ST-2F oL DRy Fi. SHEF/
THTLE [[] DELETE 7 1TILE a v [ [ Crange g Addition
HAME 27 hAME TEZA 7T ES , (Kol TAAT s AIAS
STREET ADDRESS 23STREELADURESS | off 2 rd A A Y 9 A,
DTY-ST-2P 24010y 5T 1P T AALops Sreen/ 3 L. IVYEFT
e [ DELETE 317 Ky 4 [ Crange [ Addition
NAME 32 hANE -t el Tk
STAEET ADDRESS 33 STHADAGTRESS | 3,2 A8 ggc.fn.rwuu D &,
LiTy-§I-7p ) 34CIV-S1-2F SR ¢ bl’-!,/--u-fl-. _ A¥Eq/
TITLE [] DELEIE FIFRET: - / [ Change [N acdition
NaME tehan TZ/RrAT B1S | IEIFEAI
STHEET AIDRESS AISTHELTADDRESS | &Epd fr o €2d M J/ 5 A,
CITY-SI-27 e ~ LR G 2> DI EVEN Pl WPV R B P ¢ Iv( 5
TITLE [C] DELETE 51 TLE ” [ Change [ Aadition
NAME 57 hAYE
STREES ADDRESS &3 STHEET ADDRESS
CiTyY-§I-2F 40Ty &T &P
TITLE [} DELEIE 61T [ Change  [] Acdition
NAME 62 kv
STHEET ADDRESS €3 SI9EET ADDRZSS
Y $1-2P ) 64 0Tr-51.7 )

14, | do herehy certify that the informahon s Heach with tos hhnu 5 voil. mtan\) forni iand does nu! quahf; “fon the exe ;mon stated in Saction 1191 07( Florida Statutes | furtner
certify thal the information indizated on this aanual report o suppiemental annuzd report is true and accurale and Izt my signature shia'l have the same jegal effect as i made under
oath; that Lan: an offrcer or chrector of the carparatian, O bne receiver or ruston empowoed 1 oxeoute this repot as required Ty Chagiter 607, Flarida Statutes; and that my namic
appears in Block 12 or Block 13 if changed oo on an attachiment with an acidress.

SIGNATURE; Tmipmmne & A’ LPrtance &. Zit_ lsf5C  (Fr2)547-22%/

SIGNATURE AND TYPED OA PRIN NAME OF SIGNING OFFICER OR DIRECTOA




