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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CGRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, M&fﬂaam
Secrotary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Mame

MENT #

N94000004674 (7)
THE ALL SPORTS ASSOCIATION, INC.

SUITE 04

Pringipal Place of Business
151 MARY ESTHER BOULEVARD
HARY ESTHER FL 32568

Mailing Address

SUITE 301

151 MARY ESTHER BOULEVARD
MARY ESTHER FL 325691672

RN

3. Date incor;éoraied or Qualified

3a. Dalag;#g%ﬂg%rt

2. Principal Place of Business

2a. Mailing Address

MW AA

Lox 27/

4. FEI Number

59-3224206

Applied For

Notl Applicable

BRERERE

28] F7 trntror) Zesac i

Trust Fund Contribution

Suite, Apt. #, alo. Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired | $8.75 agditonal
21' Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be

Added to Fees

Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
25] 29 FALY G [a0] Gt oosa Fiorida Statules ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name

WPBEU-. JAMESC C 82| Sirest Address (P.0. Box Number is Not Acceptablg)
909 MAR WALT DRIVE
SUITE 1024 | 5
FT. WALTON BEACH FL 32547 84| Ty o5 7ip Code

FL

11. Pursuant

SIGNATURE

10 the pr

isions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of d
agent. | am famliar with, and accept the obligations of, Section 617,

503, Florida Statutes.

bove-namad corporation submits this staternent for the purgose of changing its registered
irectors. | hereby accept the appointment as registered

Signature. typed of prinled nama ol registered agent and tille i mppficabla.

(NOTE: Reglstered Agant signature required when reinslating)

DATE

anged, or

V]

l.l‘\ll“'h/ rF

an atlachment with an address.

2 1 a bt e B ARl bR B e,

g N VR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TLE D L DELETE 1ITITLE [Tchange 7 Acdition
NAME RAVAN-BRUCE- 1.2 NAME

srecraporess | 159 MARY ESTHER BLVD., SUITE 301J 1.3 $TREET ADDRESS

oTY- 5126 MARY ESTHER FL 32669 1461Y-81-21P

TME D 0 peLere 21TNLE L) Change L1 Addilion
HAME CAMPBELL, JAMES C 2.2 NAME

streeTApness | 913 SARA DRIVE 23 STREET ADDAESS

otv:sige | SHAUMAR FL 32578 2.40ITY-51-2P

TIE D [ DELETE 3171LE Halhsevay 1 (L& Change LT Addition
NAME RANIER, SKIP 3.2 NAME \SksP RAIAC-

staeer aboress | 445 WATERWAY LANE 33 STREET ADDRESS | Y28 it v m Y (A€

oY -5T-2P FI. WALTON BEACH FL 32547 3.4, CITY-ST-2P roneTon, Arachd B~ Boas¥ P

TITLE X0 (] DELETE 4.1 TILE [ change LT Additien
NAME HENDERSON, JOSEPH W 42 NAME

saeeT aponess | 45 BEAL PKWY 43 STREET ADDRESS

LIrY-5T-2P FT. WALTON BEACH FL 32548 440TY-ST-21P .,

THLE [T otete 5.ATITLE Ay L [T Change ~ I ddion
NAME 52 NAME TP SRS

STREET ADDRESS 53 STREET AODRESS | #5300 B L E7T

CTY-S1-2P S4CTY-ST2P | s st TS S e FL YT

TITLE L1 pecete 6.1 TITLE [ Change T Addition
HAME B2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CiTY-$T-2P . ] 64c0v-s1-20

14, 1 do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as f made under oath; that
| am an officer of director of the corﬁoration or the raceiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
aprears In Blogk 12 or Block 13l ¢

) e

Jun 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



