FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  (EWRY  TLomon e o arc May 15 1998 8:00am
ANNUAL REPORT e Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

San

DOCUMENT # N22062 (6)

Carporation Name

T.8.C. SPORTS PROGRAM, INC.

AR

Principal Place of Business Mailing Address
% JOE CANGIALOSI % JOE CANGIALOS! 3. Date Incarporated or Qualified
10157 NW. 2157 STREET 10157 NW. 215T STREET
PEMBROKE PINES FL 30026 PEMBROKE PINES FL 33026 08/17/1967
4. FEI Number Applied For
650025341 Not Applicable
. Principal Place of Business 28. Mailing Address 5. Cerlifioate of Stalus Desirec O $3-75 Additional
& a Fee Raquired
Suite, Apl. #, elc. Suite, Apt. #. efc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution [ Added to Fees
City & State __ City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves ONo
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
m m a 30 Personal Properly Tax due June 30. (ves [ClNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANGALOSL SHARON (82| Street Address (P.O. Box Number is Nol Acceptable)
10157 N.W. 21 STREET
PEMBROKE PINES FL 33026 83
84| City 85t Zip Code
FL %]

1. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

CR2E037 (10/97)

SIGNATURE . —
Signatua, yped of peniled name of regisiurad agent and tine it appl cable [NOTE" Rogstered Agent signature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L1 peceTe 11 TIILE [ change [T Addition
NAME CANGIALOSI, JOSEPH 12 NAME
sTaeer aooress | 10157 NW. 2187 ST 1.3 STREET ADDRESS
CTY-51-2P PEMBROKE PINES FL 146ITY-ST-27
TILE STD [T DELETE 21TILE [dcrange [T aadition
NAME CANGIALOSY, SHARON 22 NAME
streer apoRess | 10157 NW. 218T 8T 2.3 STREET ADORESS
CITY-§1- 21F PEMBROKE PINES FL 2 4CITY-5T-2IP
TITE D [T DELETE formme [ change [ Addition
NAME PERIN, CARROLL 32 NAME
streer aporess | 11010 NW. 18TH ST 4.3 STREET ADDRESS
£ITY-5T-2P PEMBROKE PINES FL 3.4.C/TY-ST-2IP
TILE D ] DELETE 44 TILE [ change ] Addition
NAME PALMER, JM 4 2 NAME
streer aponess | 6360 S.W. 3 STREET 43 STREET ADDAESS
CITY-S1-2IP MIRAMAR FL 44CITY-§T-21P
TITLE [T oeene 51TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 GITY-5T- 2P
ILE L] CELETE 6.1 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 217 §4CITY-5T-2P
T4. T hereby certity thal the information supplied with this filing does nat gqualfy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changedsprpn an attachment an, address. .
SIGNATURE: ,%4%5@2 bo/9F Y L SsPG
INA “ANG TrrED oR FRINTED NAMEOF EA QR DIRECTOR T " Gate A Oyfiein Phont & e e <




