|

FILL

PR

CORPORATION
ANNUAL REPORT

1997

NOW: FILING FEE AFTER MAY 1 IS $550.00

AT

FLORIOA DEPARTMENT OF STATE

14 ,_‘\l Sandra B. Mortham
Secretary of Stale

OWISION OF CORPORATIONS

| Principal Place of Business
1561-1/2 SUNSET DRIVE
CORAL GABLES F| 33143.5070

1. Corporation N

DOCUMENT # V2720 (9)

THE FITNESS CLOSET I, INC.

Matling Address
1561-1 /2 SUNSET DRIVE

CORAL GABLES FL 331435878

FILED
Apr 14 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualified

04/06/1892

3a. Date of Last Report

s Princinal Place

1L Forsuant 1o it
oflce o regis
agenl 1 am fi

SIGNATURE

Sy o

FL

of Business 2a. Mailing Address 4, FEt Number Appliad For
E"_ll__.__..‘ S :;ﬂ 6503%1% Not Apphcable
Suite, Apt #, €ic, Suile, Apt. #, elc, iti
g THEAR — ¢ 6. Certificate of Status Dasired a $8.75 Aadiional
22 27—| Fee Required
| Cily & State | City & State 8. Etection Campaign Financing $5.00 May Be
231 R El Trust Fund Contribution Added 1o Fees
ip __ Dountry | dp Country 8. This corporation has liability for intangible tax under s, 198.032,
@. N 2;] 29] m Florida Statutes ﬂ\’es Ol Ne
9, Name and Address of Current Reglslered Agenlt 10. Name and Address of New Registersd Agent
ROTATI, CLAUDIO A. 81| Name
1561-1/2 SUNSET DRIVE 82] Sireol Address (P.0. Box Number i Nol Acceptabie)
CORAL|GABLES FL 33143-5870
83
84| City 85| Zip Code

r provisions of Sections 607, 0502 and 6071508, Flonda Stalutes, the above

named corporation submils this statement for the purpose of changing its registared

fered agont of bolh, o the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
nahar wiln, and accept the obligations of, Section 607.0505, Florida Statutes,

e lyp(:ci-n;-}nnnml narne of togpstesed agant and e # apphcabl:

{NOTE Registered Agent signature raquired when reinstating)

DATE

SIGNATUIFE: /

| 12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D [T oELETE 11 TILE [Tchange ] Addition
N RPTATI, MERCEDES 12 NAME
st anonss | 4785 N KENDALL DRIVE 13 STREE? ADDRESS
CHY-S1- 70 ] | ,FL 14 CITY-57-2P
T°LE D L. oECEre 21 TILE [ ] Change [T Addition
Heanas RDTATI, CLAUDIO A. 22 NAME
st apnaess | 4195 N KENDALL DRIVE 23 STREET ADDRESS
Clt-8-21 M ,,,I FL 2.8 CITY-ST-2IP
wme o [J oedeTe 31TIIE [J change L] Addition
NaME 3.2 NAME
STRECT ADDRI S5 3.3 STREET ADORESS
CIIY-51-21F 3.4 CINY-51-219
o [T DELETE 1 TITLE [T change LT Addition
HAMI 4. 2 NAME
STREFT ADDKESS 4.3 SIREET ADDRESS
oy 512 44 CITY-51-2IP
T [ peLete 5.1 TITLE L1 ohange T Addition
HAMT 5.2 NAME
SIHEED ADDHESS 53 STREET ADDRESS
| cry-si-ze e 54 CITY-§T-2IP
THLF ; i I DELETE 61THLE [Jchange  [J Addition
NAME 62 NAME
SIKEE T ATIDRESS €3 STREET ADDRESS
CHt-STE e : 64 LITY-ST- 2P
14. | do hercby cprlity that he information supplied with this fiiing does nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statules. | further cerlity thal the
information rhzated on this annual report er supplomental annual report is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that
Larm an offcer o director of the corporalon or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my namea
appears in Blpck 12 or Block 13 i changed, or on an altachment with an address, :

#leves Mt 4-3-93 205-669-3000

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date

Daytinwe Phone #

CR2ED34 (9/96)



