FILE NOW: F E1S $61.25

ILING FE

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1) Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1996

DOCUMENT # N4963

1. Corporation Name

SJC BOXING CLUB, INC.

(9)

Principal Place of Business

3947 SEMINOLE AVE.
FT. MYERS FL 13916

Mailing Address

3947 SEMINOLE AVE.
FT. MYERS FL 33916

AN

AN AT

11. Pursuant to the provisions of,Sections 617.0502 and
or registerad agent, or boly! ate gf Florida

familiar with, ang acce | :h..

&17.1508, Florida Statutes, the above-named cor
ch chan%e was authorized by the corporation’s b
3, Statutes. ~

le]

3. Date Incor%oraed or Qualified 3a. Date of Last Report
06/25/1992 051011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w1943 ot S T 025 Heldstt ST %79 o st
Sute, Apt. #, etc. Suite, APt #, €1C. 5. Gertificate of Status Desired O $8.75 Additional
_Z;I ;l Fee Requirad
City § State - City & State - 6. Election Campaign Financing $5.00 May Be
m ﬁ /l/ ? ( %,ﬂﬂ m M ?4’ { ﬁf’/ﬂv Trust Fund Contribiution C] Added to Faes
Zp 7 Gountry ) Zp | " Louniry 8. This corporation has lability for intangible tax whder s. 199.032,
2] 3390 25 w| 7% |w] (e Florida Statutes ves [ARo
d._Name and Address of Current Registered Agent 10. Name and Address of New flegistered Agent
81| Name
CANT ON' STEVEN J. 82| Sueat Addrass (P.0. Box Number,is Not Acceptable
3947 SEMINOLE AVE. yra27 v o
FT. MYERS FL 33916 83 7
84| City ' lss Zip Cade
Gaas,  FL | Z5vor

tion submits this statement for the pﬁrpose of changing its registered office
rd of directors. | hereby accept the appointrment as registered agent. lam

T /AT ?{ﬁy‘?@

Jori
SIGNATURE Slgna!tfe pod o printed name Df}(ywé‘ add ﬂ;] and titk: a%hWﬁé."Ww3Mwm when renstat ngl - G
12. DRFZERS AND DIRECTORS 13 AT OGS THANGE S T6 GFFICERS AND DIREGTONS 1N 12 &
TLE PDT [JOELETE 11 TE [ACnange [ Addition g
NAME CANTON, STEVENJ. ——— 5
streer aconess | 3947 SEMINOLE AVE. 13 7ReE! ABDRESS {723 et S7 <
CITY-5T-2IP FT. MYERS FL P 14 CTH-ST-2P ST A eks /(z/{_/& ;220/ s &
TLE oV [BOELETE 21 TIMLE D vV . N T ange sadiion |
NAME RIVERA, JORGE L 22 NAME TAEC Tu /;4/3/4&&0
sweeTancress | 3699 WINKLER AVE #318 23 STREET ADDRESS 14t Beorow DAL
Tly-57-29 FT MYERS FL yd 2 4CITY-ST- 2P Post stz FL 32397 2—
TILE v REOELETE 39 TIHE DV o, 7 Btfange [ hdsiton
NAME WILLIS, LARRY R. 32 NAME CARAHN LrcHatd 5
arager anoress | 382 MELODY COURY 33 STREET ADORESS 2089 Y388 I S
OTY-S1-2P FT. MYERS FL 34.CITY-ST-2 AIMLES. fioniba 3979
TITLE SD [JDELETE 4TTIE i ’ [Ochange ] Addition
NAME STEINBORN, LARRY M 4. 2NAME
sraeet aooress | 8518 CONVERSE AVE 43 STREET ADDRESS
CiTY-§T-2P FT MYERS FL AACITY-§T-7P
TITLE D [CIDELETE 5.1 TILE [JChange [ Addition
NAME MILLS, MICHAEL G 5 2NAME
srreer sooness | 0627 TROPICANA DRIVE 5§ 3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 54 CITY-51-2°
TITLE [IDELETE 61 TIILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Ty -S1-2P 64 CITY-S7-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily
cartify that the information indicated on this annual report or supplementar
path: that | am an officer or director of 1
appears in Block 12 or Biock 13 if chi

SIGNATURE: _

. or on an attachment with an address,

Ftae. T

furnishad and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate an
corparaltion or the receiver or trustee empowearad to execute this repol

d that my signature shall have the same lega! effect as if made under
n as required by Chapter 617, Florida Statutes; and thal my name

7 <
TED NAME OF SIGNING OFFICER OR DIRECTOR

Cmn Dg/z;ég_ﬁy@ggg;ma



