ot i

AU DL G DS R B, <000, DR OV AL S 2)

FLORICA DEFARTMENT OF STATE
Sandra B. Mortham

[" NONPROFIT i By

CORPORATION A
ANNURL REPORT L sy
' 1996 “—‘.93:;’

DOCUMENT #  N94000004674 (7)

1. Corporation Narme

THE ALL SPORTS ASSOCIATION, INC.

Secrelary of Slate
DIVISION OF CORPORATIONS

IR YA

Principal Place of Business Mailing Address
151 MARY ESTHER BOULEVARD 151 MARY ESTHER BOULEVARD
SUme 301 SUITE 301J
MARY ESTHER FL 32569 MARY ESTHER FL 32569
3. Dale Incotporated or CQualified 3a, Dale of Last Raport
09/19/1994 12/26/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ EI 59'32242% Not Applicable
Suite, Apl. #, elc Suite. ApL. ¥, elc N . $8.75 Additiona!
-;;I —2-71 5. Centificate of Status Desirad ] Fas Roquired
City & State City & State §. Floction Campaign Financing O $5.00 may Bo
_El ;ﬂ Teust Fund Conlobution Added to Fees
Zip Countiy 2p Country 8. This corporation has liability for intangible tax under & 199.032,
24 25 29 ’;ﬂ Fiorida Stalutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mama
CAMPBELL, JAMES CC ﬁ /#//’é ? 82| Sweel Address (P.0. Box Number is Not Acceptable)
809 MAR WALT DRIVE
SUITE 1024 j~ /2( 0
FT. WALTON BEACH FL 32547 at e s

11. Pursuant lo the provisions ol Beclians 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing s re_gislered
oMice or registered agent, or both, in the State of Ftorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secton 617 8503, Florida Statutes

SIGNATURE [ —
Signatute. typed o £rinted narm ol ingesierent agent avd title if applcable {NOYTE Registered Agent fignalud requirad whan rginstating) DATE
| 12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [ Toecere LATIILE [Tchange [ ] Addition |5
NAME RAVAN, BRUCE 12 NAME [
STREET ADDRESS 151 MARY ESTHER BLVD., SUITE 301 1 1STREET ADORESS %
Ghv.si-2P MARY ESTHER FL 32569 LA LY -S1-2P &
HiLE 4] [ Joeiere 1L [Tcrange [ Addition |©
HAME CAMPBELL, JAMES C 22 NAME
STREET ADDRESS 913 SARA DRIVE 2.3 SIREET ADORESS
CiTy-5T- 79 SHALIMAR FL 32579 2 ACHTY-§1-2P
e D [ oeiere IINME [Jcrange  [_| Addition
WAME RANIER, SKIP 32NAME
SIREE) ADDRESS 445 WATERWAY LANE 33 STREET ADORESS
Ciy-S1- 29 FT. WALTON BEACH FL 32547 34, CITY =512
TNE T ] petere 41 e [T change [ Aodition
WanE HENDERSON, JOSEPH W § 2NAME
smepvaoness | 49 BEAL PKWY 43 STREET ADDRESS
CITy-51. 29 FT. WALTON BEACH FL 32548 440N ST- 2P
TIE T I DELETE 51TIME [ Tcnange [ Addiion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADORESS
GITY-SI-1P &4 CHTY-S1- 2P
ML [ Joecee §1TNE OO T I I O3 Bk | A
NANE 67 NAME "08"’12."55“*‘01048"01? 3‘
STREET ADORESS § 3 SYREET ADDRESS *#¥g 1, 25 /2.
.8 BACHY.S[. 2P 27

14, | do heraby certify thal Ihe information supplied with this fiting is voluntarily lurnished and does not qualfy for Ihe exsmption stated in Section 119.07(3)(k}. Florida Statutes. |

further cerbfy thal tha inlormation indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if

made under oath;, that | am an officer or direclar ol tha carporalion of 1ha receiver or trustee ampowered to execute this report as required by Chaplers 617, Florida Statutes; and

that my name appears in Binck 12 or Block 13 if ¢ or on an attachment with an address.

D A e,

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayterne Prione &
o0ATER

SIGNATURE:




