FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

.. PROFIT GRS,
+ CORBORATION {»’é/ A
B
\\

Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT b
1996 @ 2 _
DOCUMENT #  P92000006196 (9)

SOUTH FLORIDA VOLLEYBALL, INCORPORATED

Maihng Address

4797 NW. 43TH STREET
COCONUT CREEK FL 33073

Principal Place of Business

4797 NW. 49TH STREET
COCONUT CREEK FL 33073

A

2. Principal Place: of Busness “Za. Maiir;ll"g

'3 Date Incarporated or Qualified 3a. Date of Last Report
11/19/1992 08/09/1995
4. FEI Number Applied For

21 %8 . ] 650371561 | [Not Appicania
& 8 . elc. 3, Apt B et . ) "
Sute, Apl. #, et | Sute.Ant et 5. Ceriicate of Stalus Desired | $8.75 Additional

22 2?J - Fae Required
City & State . 6. Election Campaign Financing $5.00 May Be

23—] 28& Trust Fund Contribiution [ Added to Feas

|__ 2ip Couritry [y | Country 8. Tnis corporation has liability for intangtle lax under s 198032,

241 Tsi 291 30] Foncla Statutes [ ves [INo

8. Name and Address of Current Registered Agent B ] 10, Name and Address of New Registerad Agent
B1| Nane
NOAKES- WILUAM E 82| Street Address {P.C. Box Number is Not Acceplabla
4797 N.W. 49TH §T.
COCONUT CREEK FL 30373 83
B4 City FL ,85 Zip Code

7508, Fiondz
1 changi w
70505 Flowicla Stabgtes

11, Pursuant 10 the provisions of Snctions 6070572 and 6ot
or registered agent, or both, in the State of Flord S
famiha- with, and accent the obligations of, Sochioe 62

SIGNATURE _

Stalites, the abowe-named corporation submits this statement for e purpose
wihorized by the corporation’s board of directors

of changing its registered office
I'nereby accept the appontment as régistered agent. | am

Bl Gl pr b T v i R s 1 s e TRt Frapst e s Sign Ein gt ehes o sty ) ity

12. OF HICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
hTT'\“TLE PSTD T S T [:‘ Dfi:ﬁ S “{TT\'LF D Chdﬂg& E] Addit an

KAME NOAKES, SUSAN 12 Nakas

STREET ADDARLSS 4797 NW 49TH ST 13 SIAEFT ADDRE 65

OTY-51-2F COCONUT CREEK FL 33073 _ N REDR ]

TILE [ DELEIE 21TLE [ Crange  [] Adation

MAME 22 HAME

STREET ACDRE S5 23 STHEET ADORESS

CIy-ST-2ip e I ISR

TN [ DECETE 3 1IIE [] Change  [7] Addihion

NAME D2 NANE

STREET ADDRESS 33 SIREFT ADDAESS

CITy-51. 217 } 3ACHY SI-2Ip

TiLE [ DECETE ERRN [ Crange [ Addition

NAME 42 NAME

STREF I ANDRZSS 473 5TREE T ADDRESS

CiTY-ST-2iF o . A0 -S1- 2P

NTE [ DeLeTe RRN [J Cnange  [] Additien

NAME 52 NAMI

STREET ADDRESS 53 STAEE T ASDRESS

CITY-ST- 2P L I 54017y -ST-2F

T [ DELEIE 6 1TILE [J Change [} Addition

NAME £2 835

STREET ADDAFSS 63 STREE I ADORESS

CITY-51.7P 6481 -51. 2P

14. | do hereby certify that the informatian sopoi
certify that the information indcated o this aanu! report o0 supple
oath: that | am an offizer or dv 4 Of the corparatian o the receiva ar trustes empowanad 10 exaoute B
appears in Bock 12 or Block 13 it chianged o o an altactinen it woth a0 address

SIGNATURE: | ~_ Do, G Navhr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S S

ach v it thrs Fing s volurtadly tureished and does nat quarky for the exemphon stated in Section 119.07(3)(k) Florida Statutes 1 further
ental annea’ weport is ue and ascurate and that niy signatare shall have the same legal etacl as if rmace under

Hs report as reduired by Gnapler 607, Flanda Statutes: and that my name

4-28-9C  30S-S70-1M8

Dt e Fcnie &

CR2E034 (12/35)




