SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (if DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

765761
GOLD COAST ALL AMERICAN SOAP BOX DERBY, INC.

(2)

Principal Place of Business

P O BOX 199
DELRAY BEACH FL 33444

Mailing Address

P O 80X 1269
DELRAY BEACH FL 3048

OO AR

3. Daile Incorporated or Qualified

3a. Date of Last Repart

11/16/1982 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
1]lP 0 RBox 77£3 26| PO Rax /763 50-2354769 Not Applicable
i . #, et ite, Apt. #, iti
Suite. Apt. #. elc Suite. Apt. #, etc 5. Certificate of Status Desired D 58'75 Adtjlhonal
22 ;’-l Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
(2| DEL AT LA -t 26| DELRAY BLA ~L Trust £ und Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33 %97 261 00:m Ngeas |290] 33 Y97 [s0]Frist BEAHN | Floida Statutes [Jves []no
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81| Name
RUBlN- STEVEN D. 82| Strest Address (PO. Box Number is Not Acceptable)
980 N FED HwWY
STE 44 83
BOCA RATON FL 33432 sit oy F e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, yped ¢ priated nama of regislared agent and tille il apphcable {NOTE Registeied Agent signature required wher réinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIREC TORS IN 12
L SD [Joeeie 113MLE [T cnange [ J Audition
NAME RUBIN, STEVEN D. 1.2 NAME
STREET ADDRESS 980 N FED HWY #434 12 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL P 140y -§1- 2P
TILE ViD K\DELETE 2 TITLE [ JChange [ Aadition
NAME WALKER, KEN 22 NAME
STREET ADDRESS 3840 ARELIA DR S 23 STREET ADORESS
CITY-$T-29 DELRAY BEACH FL 2 45ITY-5T-2F
TILE PD ] oeceTe 31TITLE [ Jchange T ] Addition
NAME MARTIN, DOUGLAS 32NAME
STREET ADDRESS 535 NW 50 AVE 3.3 STREET ADDRESS
C{TY-51- 2P DELRAY BEACH FL 3.4 CITY-ST-2IP
TILE \,TD [ToeLene 41TMLE [T Change [] Addition
HAME WRMGHT, MaCHAEL 4 2 NAME
STREET ADDAESS 22BN \<EJTTL-€~ e M \ 43 STREET ADDRESS
CITY-5T-217 Pee h Pagors - T3¢ 28 44CITY-ST-2P
nmE ! [Joewere 51TITLE [Jcrange [ Addition
NAME 5.2 HAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-21P $ 4 CITY-S1-2P
E [ ] oeLEre 61TITLE [Jcnange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS

5. 54 CIY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntariy turnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes |

further cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same Jegal effect as i
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Stalutes; and

that my name appears in Block 12 or Block 13 if chgnged, or on an attachment with an address. /
SIGNATURE: 7//2 76

" Date

#6799 §-F700

CR2E037 (3/96)




