FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ComORATION Ry oD peema of st Apr 07 1997 8:00am
M ear Secretary of State

DOCUMENT # V4054 (0)

1997
1. Corporation Nama

SOUTHEAST FITNESS SALES, INC.

OO R

mErT&upa\ Piace ol Business Mailing Address
7823 COLLINS AVENUE 7823 COLLINS AVENUE
MIAM! BEACH FL 33141 MIAMI BEACH FL 30412126
us us
3. Date Incorporated or Qualified 3a, Date of Last Raport
o 06/01/1992
2. Frincipal Pace of Busincss 2a. Mailing Address 4. FEI Number Appiied For
E}_I e _i’—iﬂ 58-3125691 Not Applicable
Suio, Apl #, ol Suite, Apt #, etc. iti
ey Y ‘ P §. Certificate of Status Desired O $8.75 addiional
22,[ - 27 Fee Required
., Gty & Srate City & State &. Elaction Campaign Financing $5.00 May Be
E’EJ e 28] Trust Fund Contribution O Added to Feas
P ., Gountry . Dm Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
[211,* e 2| 2] [30] Florida Statutes COves [No
| 9. Nameand Address of Currant Registered Agent 10. Name and Address of New Reglatered Agent
PETERS, SAMUEL W 81] Name
7823 COLLINS AVENUE 82| Street Address (P.C. Box Number is Not Accaplable)
MIAMI BEACH FL 33141
a3
B4| City

85 l Zip Code

FL

[ 1. Purstant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statdies, the above-named corporation SUDMIS this statament for the purpose of changing its registered
othee or ragisterca agent, or both, in the: State &f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert L am familiar wath, and accepl tho obligations of, Section 607 0505, Florida Statutes,

SIGNATURL

CR2ED34 {9/96)

Do prinod name of regieiered age and e A appicae (NGTE Registered Agent s.gnalufe required when reinstalingl DATE
12, 7 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T_T—IE P - T —T[ DELETE 131 TIMLE Jchange £ Additien
HAME PETERS, SAMUEL W. 12 NAME
STREE 1 ADDRESS 7823 GOLUNS AVENUE 1.3 STREET ADDRESS
SRR ,,MW'“ BEAGH FL 33141 14 CHTY-ST- 2P
T v IMEEES 21THLE [T Crange L] Adeition
Haml PETERS, CYNTHIA D 22 NAME
st ancie | 1623 COLLINS AVENUE 23 STREET ADDRESS
Loy 872 MIAMI BEACH FL 33141 2. 4 CITY-51-2P
e | ST [ DELETE 31 TILE T Change L) Addition
NAME HITE, ANN B 3.3 NAME
strert anoniss | 475 QUARRY LANE 33 STREET ADDRESS
| oo | BARDSTPWN KY 40004 34.CITY-§1-21F
T [T betete 41TITLE [Jchange  [J Additon
HAME 47 NAME
STREFT ALIDRTS5 43 STREEY ADDAESS
| owsgraw } ) 44 CITY-51- 219
€ [Toser 5.1 TITLE TJ change ™ [} Addition
K 5.2 NAME
SIREET ADDHTSS 5.9 STREET ADDRESS
CLTys 7w 5.4 GITY-S1- 7P
YiLk ] DELETE 61TILE T onange T Acaition
HanE 5.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
LI =572k 64 CITY-$1-2P

18, 1 cio heraby carlify that the nformation supplied wilh fhis fiing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Ihe
irformation indicatecd on s annual repart or supplementat annual report is rue and accurale and that my signature shall have the same legal effect as if made under catn, ihal
tam an ofhcer or direclor of the carporation or the repeiver or frustee smpoygsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appoars in Bock 12 or Block 13 1 changed, or on gfyaltachment with an
15 shagh? 305 0¥ 423/

SIGNATURE: . 27 /70 ' Al BLLE
| SIGNATURE AND TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prons k
j - o - 0195026




