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

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA

DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # V40549

SOUTHEAST FITNESS SALES, INC.

(0)

Principal Place of Business Mailing Addrass

7823 GOLLINS AVENUE

7823 COLLINS AVENUE

| FILED
Feb 06 1998 8:00am
Secretary of State

HRARRASEET IR RAR

MIAMI BEACH FL 33141 MIAMI BEACH FL 3H 41 R
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 06/01/1992
2. Principal Place of Buslngss 2a. Mailing Address 4. FEI Number Applied For
nl 28] 59-3125591 Not Appiicable

Suite, Apl. #, eic.

Suite, Apl. #, eic.

] $8.75 Additional

5. Certificate of Status Desirad

[24) j25] [29]

[30]

Z]_ JE‘ Fee Required
City & Stale City & Stata &. Election Camrpaign Financing $5.00 may Bo

23] 23] Trust Fund Contribution ‘Added to Fees
Zip Gountry Zip Country 8. This corparation owes or has pald the current year Intengitle

Personal Property Tax due June 30. [ ves [ no

9. Mame and Address of Current Registered Agent

10, Name and Address of New Begistered Agent

PETERS, SAMUEL W
7823 COLLINS AVENUE
MIAM! BEACH FL 33141

81 Name

82( Street Address (P.0O. Box Number is Nat Acceptable)

83

84| City

FL lsﬂ “Zip Code

agent, I am familiar with, and accept the obligations of, Sectior: 807,
SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. t hereby accept the appointment as registered

CR2E034 (10/97)

officer or director of lhe corporation or fhe raceiver or trustee empoug

Block 12 or Block 13if changen attachmest yyith
SIGNATURE: LA RS A

s

(i

indicatizd on this annual report or sugplemental annual report is true and acol

red f

Sigratare, yped or prinled name of registerad agent and titls if sppllcablé. {NOTE. Registered Agent signature ragulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [CTBELETE 1.1 TITLE [J cCharge LT Addition
NAME PETERS, SAMUEL W. 1.2 NAME
sreET aDORESS | 7823 COLLINS AVENUE 1.3 STREET ADDRESS
OITY-5T- 2P MIAMI BEACH FL 33141 14 CITY-57-2IP ) )
e VP LT DELETE 21 TLE [ Change [T Additian
NAME PETERS, CYNTHIA D 2.2 HAME
street apgress | 7823 COLLINS AVENUE 23 STREET ADDRESS
CITY-ST-21F MIAM] BEACH FL 33141 . 2. 4CITY-57-2IP ) .
TILE ST [T celere 31 THLE T Change [ ] Addition
NAME HITE, ANN B 32 NAME
sreeT appdtss | 475 QUARRY LANE 3.3 STREET ADORESS
OITY-ST-2P BARDSTOWN KY 40004 N 3.4, CHTY~ST-ZIP )
TME L T DeLere 4TTINE [ fChange LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Grfy-ST- 2P 44 GITY-ST- 2P
T £ T DELETE 5.7 TILE "I Change [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57- 2P ) e
TITLE ~ [J bELETE 6.1 TITLE ] Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CTY-§7-27 6.4 LITY-ST- 2P -
14, [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that { am an
cute this report as required by Chapter 607, Florida Statutes; and thal my name appedrs in

ng #

-~

L0 sl



