E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2206

1. Corporation Name

T.5.C. SPORTS PROGRAM, INC.

(6)

Principal Place of Business

% JOE CANGIALOSI
10157 NW. 218T STREET
PEMBROKE PINES FL 33026

Mailing Address

% JOE CANGIALOSI
10157 NW. 2157 STREET

PEMBROKE PINES FL 33026

AR

. Date Incorporated or Qualified

3a. Date of Last Raport

08/17/1987 02/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbwer Appiind For
[21] 26] 650025341 Not Applicablo
Sute, Aot 4, etc. Suita, Apt, #, eto. §. Cortificate of Status Desired 0O $8.75 Aadtional
—2‘_21 E\ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
;‘ E‘ 29 ;ﬂ Florida Statutes 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
CANGIALOSI, SHARON 82| Streel Address (P-0. Box Number is Nat Acceplable)
10157 N.W. 21 STREET
PEMBROKE PINES FL 33026 %
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registared agant. | am
familiar with, and accet the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of negistered agent end title If applicable. {NOTE: Rogisterad Agent signature required when renstaling) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TITE [JChange ] Addition
NAME CANGIALOSI, JOSEPH 1.2 HAME
staeet aoDress | 10457 N.W. 21ST ST 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14CITY-5T-2
TITLE STD [IDELETE 21TNLE DiChange [ Addition
NAME CANGIALOSI, SHARON 22 NAME
streetaporess | 40157 NW. 218T ST 2.3 STREET AODRESS
CITY-51- 2P PEMBROKE PINES FL 2 4 CiTY-ST-7P
TILE 1] [IDELETE 31TILE {QChange  [C] Addition
NAME PERIN, CARROLL 32 NAME
streer aporess | 11010 NW. 18TH ST 33 STREET ADDRESS
GITY-81- 2P PEMBROKE PINES FL 34.CITY-§1-2IP
TLE D [CIDELETE 4ATITLE Cenange [ Addition
HAME NERZIG, BOB 4.2 NAME
stheet aooress | §40 AMHERST AVENUE 4.3 STREET ADDRESS
GITY-5T-2IP DAVIE FL : 44CTY-5T-2F
TITLE D [JDELETE 5.1 TITLE change [ Addition
HAME PALMER, JIM 5.2 NAME
sTReeT ADDRESS | 6360 S.W. 3 STREET 53 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 54 CITY-57-2IP
TITLE [JDELETE 6.4 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St- 2P §4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){(k), Florida Statutes. | furthar
certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the comporation or the receiver or trustee empowered to sxecute this report as required by Chapler 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment in;h an address.

SIGNATURE: i VZZMQI | /,9{4 //Z@ %zﬂm T2

LA
'SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




