FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED
 PROFIT S iy

CORPORATION ; %\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O Oam |

Sandra B, Mortham
ANNUAL REPORT

1997 - / Dlws;gzccr‘)e;acr:gzpsc;;l:ﬂous Secretary Of State
DOCUMENT # \/{1371 (4)

1. Corporation Mane

TWISTER GYMNASTIC ACADEMY, INC.

[ Frincipal Fiace of Basmoss Maling Address ”"H IIIII‘ ""”["I"““"I‘ ||||m“ H'" |||“||m|u"||m IIII

990 § ROGERS CIR 890 § ROGERS CIR
SUNE 7 SUITE 7
BOCA RATON FL 33487 BOCA RATON FL 33487-2636
3. Date incorporated or Qualified 3a. Date of Last Repon
02/04/1992 05/01/1996
2. Principal Puace of Business _2a. Mailing Address 4. FEI Number Applied Far
e 26| 650312227 Not Applicable
Suite, Apl #, etc i | Sude, Apt. 4, olc. B . ) $8-75 Additional
[_2—4 27—‘ §, Certificate of Status Desired 3 Foe Required
- Gy & Stale | Oty & State 8. Eloction Campaign Financing $5.00 May Be
23] . I 281 Trust Fund Contribution ] Added to Fees
s __ Counfry | e Country 8. Tnis corporation has kability fo%i%pgib!e tax under 5. 199.032,
ﬂlw 25] 29[ 5] Florida Statutes es [INo
.8 Name and Address o Current Reglstered Agent 0. Name and Addreas of New Registered Agent
B1] Name '
SIKORA, RANDALL P 9 Ksp | Raxpace P
354 KINGSBRIDGE ST 82| Siveet Address (P.0. Box Numbkr is Nol A?_p?qtable) 1_
SUITE B200 Ut & Je U‘o{ Strec¢
BOCA RATON FL 33487 63
84| City w 85| Zip Cod
I ,, Bosa oA~ FL |”| 33487
11, Pursuant 1o the provisians of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

68 was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

D5, Florida Statutes.
3/5/%7

office ar registered agent, or both, in 1ha State of Florida Such chan
agent. 1am familiar wath, and accept the ghlgabans, .

SIGNATURE . e VT
. Sl Wllf’t‘ or prnhind pae of legstesech agent and tite 4 apphcablo [NOTE: Aegislered Agent sipnalu'e required when reinstaling} DATE —
[ 12 T U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ip
il " PD [T DeLETE RIT: Tl Change [ Additan |5,
NAT RAND, TIMOTHY C. 1.2 NAME §
seerianoness | 990 S ROGERS CIR #7 1.3 STREET ADDRESS g
vivstar | BOCARATONFL 14GI7Y-51- 2P &
T STD METE 21 THE [ Jcwange L] Acdiion [©
N RAND, TONI 22 NAME
steeetancag s | 990 S ROGERS CIR #7 2.3 STREET ADDRESS
CIrY-5T- 2 BOCA RATON FL 5 4 CiTY-51-2F
e M ] Detere 31 TILE [T Ghange — [T Addition
s SIKORA, RANDALL P 32 N
sirenr aoeriss | 990 8 ROGERS CIR #7 3.3 STREET ADDRESS
| onvsire | BOCA RATON FL 34.0I1Y-5T-2P :
T ] DELETE 4170LE [ Change [ Addition
AN 4.2 NAME
SIREE) ADCRESS, 4 3STREET ADDRESS
chy-sr-ze L 44 CITY-§T-71P
TITE 7 oELETE 55 TITLE [Jchange [ Acdition
HAMI 52 NAME
STREET AOI0RESS 53 STREET ADDRESS
|oestze L 54 0. ST 2P
T ] DELETE 61 TILE [Jchange T Addilion
HAME 62 NAME
STHEET ATIDHESS 63 STREET AODRESS
CHY-51 -4 64 LITY-ST-21P
14. | do hereby certify that 1he nformalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information ind cated on th:s annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or director of the corparation or the raceiver or trustee empowered 10 exesida this report &s requirad by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 4 changed, or on art attaghment with an address.

SIGNATURE: | Py TR 1P, 5 | Kora Da,}/{/?? L1 /119970

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Frione #




