FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT ; Sacretary of State
1996 Sy DIVISION OF CORPORATIONS ¥

DOCUMENT # N94000006332 (0)

1. Corporation Name

TAMPA GYMNASTICS AND DANCE, INCORPORATED

(DT P

Principal Place of Business Mailing Address

6925 N. FLORIDA AVE. 6325 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604

. Date Inoor;orated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address . FE) Number Applied For
2_1l EI 59'3291823 Not Applicable
ite, Apt. #, 2 ite, L #, elc. iti
Suile, Apt. 4, elo Suite, Apt. #, ot . Certficate of Status Desred  [] $8.75 Addiional
22 E’] Fee Required
City & State | City & State . Election Campaign Financing 0 $5.00 May Be
23] 26| : Trust Fund Contribution Added 1o Fees
Zp Country Zip . This corporation has liability for intangible tax under s. 199.032,
24 25) 29 [30] Florida Statutes [ ves BANo
g, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
Bi| Name
ROTHELL, DON 82| Strest Address (P.O. Box Number is Not Acceptable)
3334 HANDY RD.
‘ TAMPAFL 33618 63
) B4| City F L 85| Zip Code
'i 1. Pursuam 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's boara of directors. | hereby accept the appointment as registered agent. | amn
tamiliar with, and accept the oblgations of, Section 617.0503, Horida Statutes.
SIGNATURE _
Signature, lyped or printad name of registered egent and tite f appicable. [NOTE: Ragistered Agenl signaluse required when rainslating) DATE f’f
12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [S{DELETE 14 TLE PD Change [ Addition | 3=
1 o ~
NAME 0 BERY. DAN‘EL 1.2 NAME ANDERSON , VANCE B
sieeer aporess | 10809 NORTH NEWPORT 13STREETADORESS | 1720 W. PERDIZ o
CITY-§1- 2P TAMPA FL 14GITY-S1-2F m . &
e WD ;T 21 TILE VJD'] A H L Change ) Addtion |
HAME CALLAN, JUDITH 2.2 NAME HALL , PAULA
streer aookess | 3450 LAKE PADGETT DRIVE 23smreeranoress | 12303 WITHERIDGE DR.
CITY-5T-2IF LAND O'LAKES FL 2.4 CHY-ST2Z3P TAMPA I FL 33624
TITLE SD [RDELETE 31 TILE 8D " JChange ) Addition
NAME WALIN, JANET 12 HNAME JOHNSON , YVONNE
sreerancress | P-O. BOX 8824 N/A aasreet aooress | 1220 DUBUEL RD.
GTY-§1-2P TAMPA FL 34, CITY-ST-2P I . FL 33549
TITLE TD I;&DELETE 41TITLE ™ ~ 3Change Addition
NAME PEREZ, KATHIE 4 2HAME WALIN , MICHAEL
seeraopress | 2831 NORTH MORGAN STREET sasmeeranoress | PLO. BOX 8824 N/A
CiTY-ST- 7P TAMPA FL 44 CITY-ST-2IP TAMPA , FI. 33674
TLE [#1] GSOFLETE 51TITLE ClChange L Addition
HAME 0'BERY, KATHY 5.2 NAME
steceraooness | 10809 NORTH NEWPORT 5.3 STREET ADDRESS - — -
CITY-S1-21P TAMPA FL 54 LITY-S1-29 — QQQ,D 17974 aﬂl
e CIDEETE 61 THLE ~04729796==01020==0B e [1 Addition
NAME 62 NAME ¥¥B1. 25 )‘V'}lﬂ
STREET ADDRESS 63 STREET ADDRESS “\
CITY-ST-2IP 64 CJY-51-21P
14, | do hereby certify that the information supplied with this filing is voluntarly fumnished and does not qualfy for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blosk 12 or Biock 13 if changed, or on an atlachment with an address.

Al PED OR PRINTED NA Daytme Phone #

SIGNATURE: ‘7% MM% N .;/%‘ ARY AT YA



