FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

PROFIT £ LORIDA DLPARTMENT OF STATE Feb 23 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stata Secretary Of State

199 8 DIVISHON OF CORPORATIONS

DOCUMENT # V33734 (7)

. Corporation Namo

HEALTH & LEISURE CONCEPTS, INC.

B 0N NN

Principal Place of Business Mailing Address
1543 §. CYPRESS RD 1543 8. CYPRESS RD
POMPANG BEACH FL 33060 POMPANO BCH. FL 33060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
e 05/04/1992
2. Principal Place ot Businoss _2a. Mailing Address 4, FEI Number Applied For
21 T 650336265 Nol Applicable
Suite, Apt. #. etc | Sute ADL 4, ele. N ] $8.75 Additionat
[El 27] 5. Certificate of Siatus Desired O Feo Required
City & State Gty & State 8, Election Campaign Financing $5.00 May Bs
E—*ﬁw__ o gﬂ o Trust Fund Contribution Added 10 Fees
Zip _ Counlry A Country 8. This corporation owes or has paid the current year Intangible
24] 25] 29) 30| Personal Property Tax due June 30,  [JYes [ No
g. Name and Address of Cur(gpl_ﬁeglsterod Agent 10, Name and Address of New Registersd Agent
VEST, STEVEN E. 81| Name
20517 WOODBRIDGE DR 82[ Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33434
83
84[ City FL |ss[ Zip Codo
11, Pursuant la the provisions of Gections B07 0507 and 607. 1508, Florida Stalules, the above-named corporalion submits this Statement for the purpose of changing iis registered

office or regrstered agent, or both. in the: State ol Flaidn: Such change was authorized by the carporation’s board of directors. | hereby acceapt the appointment as registered
agent | am tamiiac with, and accept the obligalans ol, Section G07.0505, Florida Statutes.

SIGNATURE . . .
QIumlu o, ly‘l:t‘ﬂ m,":','fl‘_" arro of g e { L ,.; At e F up gl atile {NOTE Rogistared Agent gignature required whan reinalaling) DATE
12. 779! TICEHS ANII L LHRE CTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLETE 11TLE ClCrange L] Addition
NAME VEST, STEVEN E. 1.2 NAME
STREET ADDRESS 5750 H COACH HOUSE CIRCLE 1.3 STREET ADDRESS
CITY -ST-2IP BOCA RATON FL e 1.4 CITY-5T-2IP
TITtE PD T T orLete 21 TI7LE " change L] Addition
NAME CAMPBELL, PENELOPE A. 2.2 NAME
STREET ADDAESS 1817 SE. 15 8T 2ASTREET ADDRESS
CIy-ST- 2P FTLAUDERDALEFL 2.4C0Y-ST-2P
WILE “TIoeLe 31TILE T Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2IP e 34 CIY-ST-2IP
TIME [T oecere 41TITE [F change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3SIREET ADDRESS
CIY-ST-21P e 44CH1Y-ST-2P
me [T uecere 5 1TILE Cl Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o ] 54 CITY-S1-7iP
TTE |RGEG 61 1M [Jchangs ] Addition
NAME £.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CAY-$T-zip 64 CiTY-ST-2P
14. | heraby certity that the information supplied wilh this fitng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repord is truo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclar of the corporation or the cwver o trustec empowur d to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac lm»onl with . addr
SIGNATURE. ™ Tode re V23/2% G5y -9q1- 228¢

CR2E034 (10/97)



