. WONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $§1.25

Seclraryoreadie

DIVISION OF CORPORATIONS

DOCUMENT # 734523

1. Corporation Name

PLANTATION ATHLETIC LEAGUE, INC.

(4)

N GRERAAR

Principal Prace of Business

P.0. BOX 16303
PLANTATION FL 33318

Mailing Address

P.O. BOX 16303
PLANTATION FL 33318

3. Date Incorporated or Qualified Ja. Date of Last Repor
12/06/1675 0210671998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'?—1{ 26 23"7049795 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc iti
o P 5. Cerlficate of Stalus Desired O $8.75 Add_monaf
22 27 Fee Required
City & State City & State 6. Elaction Carnpaign Financing O $5.00 may Be
a g‘ Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
24 25 E] El Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
ROU:. HOGER 82! Street Address (P.O. Box Number is Not Accentable)
1741 NW 95TH AVENUE
PLANTATION FL 33322 8
!
- 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-ramed corporation submits this statement for the parpose of changing its registered office
§  or registered agent, or bolh, in the State of Florida. Such ohan%e was authorized by the coporation's board of directors. | heraby accept the appointiient as registered agent. | am
familiar with, ind accept the obligations of, Section 617.0503, Flonda Statutes.

¥4. | do hereby certity that the information supplied with this filing is voluntaril

ly furnished and does not qualfy for the exermption stated in Section 119.07(3)(k), Flonda Statutes/! further

SIGNATURE i e I .. - —

Bhgrature Ty Or (e Name (o reeiened Aot 3 5o g abla NOTE Registorad Agarl Sigialun i pired when narmsial ng: DAlE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF F IGERS AND DIFF G 1O IN 17 o
TiILE 5D [WDELETE 11 TITLE Vice Fresiaent” = Director #Ochage  [gditan g
NAME OYKE, CUFF 12 NAME Ted OJ‘GSPI ~
streeTanoress | 7000 SW18TH ST 13steer avress |Jo sl N [q.J. q3rd Terace §
CITY -5T-21P PLANTATION FL L8y -S1.7F Phn-}w‘wn ) FL BB322 . o
TITLE VPD AADELETE 21 MILE resident >Direclor? Wfhange [ Additon | O
NAME ROLF, ROGER 22NAME Rolf, Roger
STREET ADDRESS ;a:ﬂNA“T’ 85 J}VE 23 5IREE1 A00RESS (1 Tad] +Na w 95‘ ’é_‘f & a
CITY-5T-2 10N FL 2 400V -SE-2 on 2
TILE D > Directel? [JOELETE FNIE PIM h ; 233 CJchange  [tton
NAME ADSIT, NAOMI 32 NAME
stReeTaporss | 74200 SW158T 3 STREET ADDRESS
CIY-ST- 2 PLANTATION FL 34t -ST-2P .
TITLE PD WELEIE 41TILE Sec XD rector? Dthange K Addrion
NAME MALKA, SOL £ 2 NAME
STREET ADDRESS 1021 NW QTTH AVENUE 4.3 STREET ADDRESS
OITY-ST-21P PLANTATION FL 440V ST 2P
TTLE [JoeLETE 51TME [JChange [ Additan
NAME 52 hAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2F 54 CITY 5T 21P A
TITLE [CIDELETE 61TITLE TOOOO190S 1 gsb;gnge O Ojn“ )\3
o panave L07/26/96--01003--046 )2/~
STREET ADDAESS 63 STREET ADDRESS #6125 ]
py-$1-2p B4.CITY-51-2P V?

cartify that the information indicated on thie annual report or supplemental annual repor is true and accourate and that my signature shal have the same legal effact as if friade under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my_name

appears in Block 12 or Block 13 if changed por on an attachment with an address. («5_?
YR frsda
ite:

" Daytine Prone ¥

-

L]
SIGNATURE: %&Iﬂa,,,,,.,, (o y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR




