FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMINT OF STATE
Sandra B Morhiam
Secrntary of Stale

DIVISION GF CORPORATIONS

1. G

DOCUMENT #

V33734

(@

orporation Name

HEALTH & LEISURE CONCEPTS, INC.

Principal Piace of Businass

Maibnigg Address

2303 W MCNAB RD. 1413 §. POWERLINE RD.
14 POMPANQ BCH. FL 33069
POMPANO BEACH FL 33069 us ;
us 3. Date Incorporated or Qualified 3a. Dals of Last Report
05/04/1992 05/01/1995
2. Principa Place of Basmess 4] 2a. Maikig Atldress . o (ﬂ 4. PR Rumiber - A’ipl ecl For
2] [543 S ‘.C.\i Pacss Rdpsl 1543 g C\{ P-‘ &S P\ 650336265 IR Aspicatic
Bulte, Apt #. et P St Antw, el 5, Certficate of Status Desired O $8 75 Adgivonal
’_l e ) ?71 ) B . T Fee Required
Cny State @ | & Sal 6. Eiection (,ampal ol Fir\wnc‘nu $5.00 May Be
() 19{} NO e H - FL 28] i‘j() [dng @L, ﬂCH (:( Trust Fund Contribution o Added lo Fees
B le B Country I Coantry 8. This corporation fias labitty for intangible tax under s 199.032,
24 330 60 25| BROwH AL ( 29 33 &) LJ C 30] ? RowaRc  fwidisantes  OYes ONo ]
o 9 Name and Address of Currem Fleg|slered Agent L 1D _Name and Address of New Hegﬁs!ered Ag nt
81 Name
VEST' STEVEN E 82| Strect Address (P.O. Box Number is Not Accepanla)
20517 WOODBRIDGE DR
BOCA RATON FL 33434 83
'8d] Ciy FL asl Zip Code

11. Pursuant to the provisons of Sectons 8607 ORIZ And 6G7.1508, T lorda Statutes, the above-named CU";)Orclh(‘lH submits this s aterment for the purpose of changing its registered office
ar registered agent, o both, in the State of Fionda Such chiange was aatiorzed by the corporation’s board ol di-eckocs | he rby accep! the appaintment as registered agent, | am

farmiar with and accept e ot ligtions of, Socten 6070604, Florida Statutes

SIGNATURE _ e e R —_— o
Shgrtat war tyiwd e pr b ] T fe A peteresl s a e T R e L B Bns A s sl i gl e e etk = . CATE

12. QFFICERS AND DIRFCTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGTURS IN 12

NiF D ) I [:l DE:EIE RREY: o (] Crange [] Adiditon

NAME VEST, STEVEN E. 1.2 A

STREET ADDRESS 20517 WOODBRIDGE DR | 3 STHLFT ADDRESS

City-51- 26 BOCA RATON FL B LTy i

L FD [ DELETE 2 1Tl ] Cnange T Adduen

NAME CAMPBELL, PENELOPE A. 77 hAME

STREET ADDRESS 1817 SE 15 5T 2E5THEE) ADDRESS

Cily-8T - 2iF FTLAUWRDALE FL N o ZACTY-ST- AR o _L o |

HILE [} DELETE LR O [ Charge [ Additon

NAME 32 NAME

STREET ADURESS 33 SIREET ATIDRESS

CIY-S1-2IF _ . . oy st | } R

TITLE [ DELETE 4 1TEE [ Changs  [] Addtor

NAME 42 NawL

STREET ADDRESS 43 5TRIET ADDRESS

CTr-ST- 2P N 44 Iy S1 2P _ o

TITLE [ DECETE 5 1 TIILE ] Cnange [] Additien

HAME &2 NAME

STREET ADDRESS 53 SIHELT ADIHESS

Y- S¥-21P _ 54017410 B

TITLE ] DELFTE B TITLE [ Change [ Additon

NAME 62 NAME

STREET ADORESS B3 STREET ANQIRESS

CITY-ST-2IF E4CIY-ST- 20

14. | do hersty cedify that the inforiceon suppbahith this ibvig is v iuntariy lurmizhed and daes not qualify rur thie exemption Statad in Sozhon 119 07(3)k], Florida Statutes. | further
certity thal the informaton indated on s annual report o supplementat annual repart s e and accale and that my sgnature shall havo the same legal efect as it mada undar
oath. that | arm an oficer or direclor o the corgaonatioes Fig recoer or Lasied emipowered 1 exacoto s repart as reduiired by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Block 1230f chianged Lian alt;.&funf\m ith an asdress

SIGNATURE: “Tovsh.os SULCL enclote | (AmPrell 4 /,z,a/‘?T 9S4 Gul 22

BIGNATURE A‘g TYPED OR PRINTED NA OF SIGNING DFFICER OR DIRECTOR Lo Ctagtire: Froaw

CR2E034 (12/95)




