SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT B FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000003914 (7)

1. Corporation Name

SINNET SPORTS CLUB, INC.

R

Principal Place of Business Mailing Address
3645 JERICHO DR. 3645 JERICHO DR.
CASSELBERRY FL 32707 GASSELBERRY FL 32707
a. Dale Incorporated or Qualified 3a. Date of Last Report
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X Applied Far
21| 7205 Curp ‘{7“:’7’({ Ronth 26] 7005 € wzﬂf/;fn’d Aot Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #.8tc. - ) $8.75 Additonal
-2;[ a §. Certificate of Stawus Desired D Fee Required
City § State City & State 6. Election Campaign Financing $5.00 may Be
23] Lepddtd  FC 28] ErLaveo ] FiL Trust Fund Contribution . Added to Fees
Zp Co?ﬁry Zp Country 8. This corporation has liability for intangible tax under s. 193032,
24] 3+ g2 ;\ RAJYE. 29| 32822 | SrAge Florida Statutes [Tlres [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
: 81| Name
PRYCE, TREVOR Kore Surneecons
' 62| Street ﬂ?dress (PO. Box Num‘?r is No Acceptable)
3845 JERICHO DR. /X¥FE Lnte 4 L&
CASSELBERRY FL 32707 a3
84| City 85| Zip Code
ocnnno FL \ l EVY L4

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statulas, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the, State of Florida. Such change was authorized by the corporation’s board of directors | hereby accep! the appaintment as registered
agent. | am famitiag #ith, and gcc %aﬁ of, Section 617.0503, Florida Statutes

SIGNATURE PresibonT ’7/ f /9[9
Signature. lyped or printed name of registered agenl and Itie  applicable [NOTE: Registerec Agenl signaturs roquired when einslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 7y
TITLE PU [ Toeete 11 TILE M Change || Addition g
NAME SUTHERLAND, KARL 12 NAME 5
STREET ADORESS £.0. BOX 1682797 1.3 STREET ADDRESS 1896 lace Hilf Geee 2
CTY-S1- 29 ALTAMONTE SPRINGS FL 32716 14CITY-$1-2 EhLanso gL 328§ &
TLE VD [ | DEtere 2V TITLE [ crenge T ] addition |O
NAME COMRIE, ARTHUR 22 NAME
STREET ADDRESS P.O. BOX 162797 23STRECT ADDRESS | 72 057 C}meyfz"m( Lors
CiTY-S1-2IP CASSELBERRY FL 32707 2 4CITY -SE- 2P (ﬂk‘,l_#ﬂﬂd FL 22822
TLE TD [ Toeee 31 TOLE [T crange ] Adgitian
NAME SAUNDERS, MICHAEL 32 NAME
STREET ADDRESS P.0. BOX 182797 3 3STREET ADDRESS
CITY - ST- 2P ALTAMONTE SPRINGS FL 32718 34.CTY-S5T-2P
TME 8D ] pECETE 41TMLE [ Tthange [ Addition
HAME CROOKS, BARRY 4 2 NAME
STREET ADDRESS P.0. BOX 182797 43 STREET ADORESS
CITY-SE- 2P ALTAMONTE SPRINGS FL 32716 L4 CITY-ST-2P
TITLE || DELETE 51TILE [Jchange T ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T- 2P 54 0ITY-§T-2F
LE T Joeeee 81 TIE [ Jchange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADORESS

|_CIY-ST-2If §4CITY-SI-ZP
14. | do heraby cerhily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. |

further cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath that | am an otficer or director of the corporation or the receiver o trustee empoweied o execute this report as required by Chapter 617, Florida Statutes and

that my name appears in Biock J2 o Block 13 it chan or on an attachment with an address
SIGNATURE: AT it AN SR 7//% (o) 356-5782
BIGHATURE ANDTYRBD OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytime Phone §

0003402




