FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL BREPORT

1997 Secretary of State

DOCUMENT # N1272 (0)

1. Corporation Name

INTERNATIONAL GYMNASTICS ASSOCIATION, INC.

AUEACAROM A

Principal Piace of Business Mailing Address
C/O RITA BROWN /O RITA BROWN
740 ORANGE AVE. 740 ORANGE AVE.
ALTAMONTE SPRINGS FL 33068 ALTAMONTE SPRINGS FL 3214-3007 B : ST e DaaoiC
. Date 1] or Qualifie . 5t rt
157857106 Wra7icoe”
2. Principal Place of Business 2a. Mailing Address 4. FEI Numgg X Applied For
21 28] 58-2021202 " [Not Appiicabls
Suit, Apl #, elc Suite, Apt. #, efc. ) i
—l uie. Apt 4. el j ulte. At B, 810 §. Certificate of Status Desired O $8.75 acational
22 27 Fee Required
City & State Crty & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 [25] 20] [30] Flotida Statutes [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81} Name
BHOWN! RITA 82| Street Address (P.O. Box Number is Not Acceptable)
740 ORANGE AVE.
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85 Zip Code

1. Pursuant 1o 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, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, § hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE ____
Sigranre teped on printed nare of reg sterad ppent and litle ¥ apohcable (NOTE: Ragistered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD 3 DELETE 1A TITLE [ change . L] Addilion
NAME BROWN, RITA 1.2 NAME
steersonress | 740 ORANGE AVE. + 3STREET ADDRESS
ClTy-51-2IP ALTAMONTE SPRlNGS FL 32714 1.4 CITY-5T-21P
IMLE AVD T ELeTe 21 THLE [Jthange [ Addition
NAME DEJARMETT, SANDY 2.2 WAME
ket aooeess | 1339 SASSAFRASS AVE. 23 STAEET ADDRESS
CITY - 8T-2IP ALTAMONTE SPR|NGS FL 32714 2. 4 CITY-8T- 2P
WILE VD [T DELETE 31 T0LE [ Change  [LJ Addition
NAME STEVENS, MELVIN 32 NAME
swaeet anoness | 209 TORPOINT GATE RD. 33 STREET ADDRESS
CiTy-S1- 2@ LONGWOOD FL 32779 34, GITY-ST-2P
TITLE ] pecete 41 TITLE [ Change 11 Addition
BAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 28 44 0ITY-5T-2P
nie L] prLETE S1TIMLE T cnange [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 64 CITY-5T- 2P
TMLE T oeLeTe 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LTy -51-2P 64 CITY-5T-2P

14. 1 do horeby corltity that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or diraclar of the corparalion of the receiver or trustee empowared 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name

with an addross.
TSP #07)-865-8P¥

Data Daytime Prone # 00131368

oo o, rewemerme | Mar 111997 8:00am

CR2E037 (8/96)



