~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF” FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 : DIVISION OF CORPORATIONS
. i o i e 1
DOCUMENT # 530924 (0)
1. Corporaton Name
BROWNS' GYMNASTICS, INC.
— [ — A SRR WO
674 PINE SHADOW COURT €74 PINE SHADOW COURT
LONGWOOQD FL 32779 LONGWOOD FL 32776
3. Date Incorporated or Quaiified 3a. Dals of Last Repori
04/06/1977 01/19/1995
| 2. Princpal F’Iaco o Busiress_ “T2a Malhng “Addres B 4. FEI Number Applied For
w2774 Dere. Em}, Ot |l 290 Doz B ery CHY SIT52T ot pioss
) Suite, Apl. #, elc. “'—| Suite, Al #, etc 5. Certificate of Stalus Desved [ $Ii.;5“:dd.itionar
S . . quired
City & State — City & State §. Elaction Campaign Financing $5.00 may Be
23J L 0 /') wt) & oe e ,"‘ L- o Z_@ . A/d@o(, FZ.—- Trust Fund Gontribution a Added 1o ers
/ll Caunt n | 2in " Cou try 8. This corporation has kahility for intangible tax under s 199.032,
211T péz 7 7 7 }25] L{JA ] 29 a 45/4— Florida Statutes [J Yes E]No

8 Name and Address of Gurrent Regislerad Agent - ____10. Name and Address of New Reglstered Agent

81| Name

BOWN, RITA F 52| Sueat Address (P 0aBox Namber s Nol Accggrabi)
674 PINE SHADOW CT. 2% .5.&:&2: 2 erry (& o |
LONGWOOD FL 32779 83

84| Giy 85] ZigCode
erigureodd F gzz?
L ? L %lelﬁfﬁdo e

11, Pursuant ta the provisions. of Sections 607.0502 and 607 1508, Flarida Stahutes, The above-named carpagahbn submits this st!emenl for the purpose of changing its «
o regislered agent, or bath, in the State of Freida Such change was authonzed by the corporaticn's board of directors. | hereby accept the appointment as regisiered agent. t am
famitar with, and acceplse of éf VB, Seclion 607. ODOo, Fiorida Sjatutes.
SIGNATURE ( ";?T‘ . " /r:.S ety o fﬁ// ?42 -
BTN e, Typ g or if d]b(\’l HL [Nfilt Rg stered Agml wgﬂdl;re rmwﬂd w*ren re nstat ng» DATE
B 12 [ OFH\;FF LTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TuE PD "I DECETE 1.1 TITLE W{Zhange O Aadition
HARE BROWN, RITA F § ZNAMF
STRIL) ADTRESS 674 PINE SHADOW CT. asmerranress | &R P/ dp \35372— 3&7? CH
omestze | LONGWOOD FL S YACTY-ST-2F
TiHLE VsD [ DELETE 3 1TIRE %Bhange [ Addition
NARE BROWN, RITAF. 22 NAME b 'B T
STREE T ADDHESS 674 PINE SHADOW COURT 2 3STREET ADDRESS ,? y/d's EER. y ?
| amvestezr LONGWOODFL 241 51-2F
TiE [C| DELETE 3ATIE [] Change [ Addition
NARE 32 NAME
SIRTEL ADDRESS 33 STREET ADDRISS
I L e 34CITY-S1-2P .
TILF ) DELETE 4. 1TITLE [0 Change [ Additian
Nkt 47 HAME
STHEFD ADVIRE6S 435TREET ADORESS
L emestae oy 4400Y-51-2IP
T [} DELETE 5 1TITLE {J Change  [] Addition
HARE 52 NAME
STMEE™ AZDRESS 5 3STREFT ADORESS
| csiae | . o 54CITY-51-2IF
JIiLF ) DELETE B 1 TIILE [ Change  [] Addition
HAME £2 NAME
SUREF ALLHESS 63 STAEET ADDRESS
OISR e G4CITY-ST-2P |

" 14, 1 do hereby certify that the informaon supplios wih ths ng 18 voluntarily furnished and does not qualll‘y for the exemption stated in Section 116.07{3)(k}, Fiorida Statutas. | further
cortify tnat the infornation indicate 3 on this annual report or supplemental annual report is rue and accurats and that my signature shall have the same legal eftact as it made under
path; that | am an officer or ge{ﬁﬁq%go[uordnoﬂ or the receiver or trustee empowered 10 execute this report as requirea by Chapter BOY, Florida Statutes; and that my name

i

appears in Boack 12 ar f Gk 13 if chahgod, or gizan attachrment with an adldress.
SIGNATURE: A I #7567 T TN
OR DIRECTOR Daln Deaytirres Proro W

e

PRINTED NAME DF SIGNING OFFIC

SIGNATURE AND TVPE]

CR2E034 (12/95)




