FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT 7 FILED
CORPORATION rromon DrrT e g STATE May 16 1997 8:00 am
ANNUAL REPORT Secrclary o1 § Secretary of State

1997

DIVISION OF CORP(EEIONS

DOCUMENT # N49630 (9)

1. Corporation Name

SJC BOXING CLUB, INC.

TR TR
1723 HOUGH STREEY 1723 HOUGH STREET

FT. MYERS FL 3381 FT. MYERS FL 33301-2509

v » 3. Date Incorgorated or Qualified | 3a. Daﬁ:sn,fo L‘!a!s}l Re%orl

2. Principal Plage of Business % Mailing Address 4. FE! Number | |Applied For
21 - { %}:?1 AMUBAE [ Ak [ /130 /7/:(’/]&6' [k 65-0373379 / Not Appicablo
E] we. Ap gl Suite, Apt. #, eto §. Cerlificate of Stalus Desired E{ sBF'ZesR::j::%nal

Cily & State |1ﬂ; Stale . 6. Election Gampaign Financing $5.00 may Bo
%\ /({C/ 5‘ fm_ﬁ’_ j /ﬂ/cfﬁs M/ﬂf Trust Fund Conlribution D Added to Fees

Country Codry 8. This corporation has liability for intangible tax under s. 199.032,
7 33901 [m (s fel %3901 Jal lisr o T 1 6 s
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
CANTON, STEVEN J als e.Ad‘fﬂfz’Z"; N The T
1 M tr ress (674 ar 18 Nal Acce [:]
1723 HOUGH STREET LT s P s
FT. MYERS FL 33301 a3
184) Ci 8 2
1 A Ads FL || %5590/

11. Pursuant 1o the provisions of Sgflions 617.0502 and 617.1508, Florida Statutes, the ahove-named corporsnon submits thi€ slatement for the purpose of changing its reglstéred
office or repistered agent, or i, in the State of Florld Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, ga¥ acagnt tha obligafons.af“segtion 617.0503, Florida Statutes
SIGNATURE 5/} é z —
e A9 (NO1E: Rogistarad Agerl g-ghature raquired when rénstating) DATE I 7
12. OFFICERS AND DIRECTORS 13, “ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TITE POT O onee 11 0E PV [T change  [EAddilion
NAME CANTON, STEVEN J, 1.2 NAME 54,{/,7‘3/0 49/0’/0
sweeeraporess | 1723 HOUSH STREET 13 STREET ADDRESS 12346 /’f/A’ A'C
CiTY-87-2iF FT- MYERS FL / 1ACITY-8T-21P ﬁ" ﬂ({&s /Za/z/ ? 3]
TILE oV T DeeTe 24 TILE FDT %hanue 7 addition
NAME TUFARIELLO, DANIEL 22 NAME (. /L/ ,S‘MJ T
staeet aooeess | 941 BEDFORD DRIVE 2.3 STREE] ADDRESS 1336 /17 A ClE LiE
GITY-51-2P PORT CHARLOTIE F 2 4CIY-ST-2F FT ferdls,  Floeibi ?}90 /
TILE DV [ peckte 31 TILE ] Change [ addition
NAME RICHARDS, CARMEN 32 NAME
staeerAopress | 3089 43RD STREET SW 33 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34 CY-ST- 20
TINE 3] [T oELETE 21 TLE [ change T Addition
NAME STEINBORN, LARRY M 4,7 NAME
sreeraopress | 6598 CONVERSE AVE 4.3 STREET ADDRESS
LITY-ST-2P FT MYERS FL 440812
TME D [ pEceTE 5.1 TIE [ chenge [ Aadilion
NAME MILLS, MICHAEL G 52 NAME
smeeranoress | 6627 TROPICANA DRIVE 6.3 §TREET ADDRESS
CITY-§T- 2P FT. MYERS FL 54 0MY-ST- 2
| e L] DELETe 6.1 TITLE [T change [T Adition
1 name 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P E4CI J ST-2P
14. 1 do hereby certify that tha information supplied with this filing dosas not qualify for the ixemplion stated in Section 112.07(3)(i), Florida Statules. [ further cerlify that the

Information Indicated on this annual repon gf supplemental annual reporl is true and eflcurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of tha colporaln or the receiver or lrusie & powared to ofoute this reporl as required by Chapter 617, Florida Slatutes; and that my name

CR2E037 (9/96}

appaars in Block 12 or Biock 13 i cha n agh K .: L OsS. X
. ) e vy

CISARIIATIIDOD,



