PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

4. Corporation Name

EDGEWOOD SPORT CENTER, INC.

FLORIDA DFPARTIMENT OF STATE !
Sandra B Martham
Secrotacy of Stater
DIVISION OF CORPORATICNS

0)

MG R

3. Date incorporated or Qualfied 3a. Date of Last Repon
) 02/06/1964 08/09/1995
“2a. Matig Addess T Al FE Number Applied For

ﬂ 59'1034627 " TNot Applicabie |

Principal Place of Business

$107 E. COLONIAL DR. 5107 E. COLONIAL DR.
ORLANDO FL 32803-4386 ORLANDO FL 32006-4336

2. Prncipal Place of Busingss
21]

e , TSuite Apt ¥, eto iti
Suite, Apt. #, etc. L Suite Apt. ¥, efc 5. Cortificate of Status Desired ] $8.75 Adcﬁhonal
?ﬂ 27L Fee Required
Ciy & Stale Caty & State §. Elaction Campaign Financing $5_00 May Be
r,‘;:;] i 28} 7 ) Trust Fund Gontribution o Added to Fees

| Zip 7_ E‘E‘?I;"ﬂ\:— ) :!‘_u - B §. Ths corporabon has hability for intangible tax under s 199.032,
24 25 29| B 30| | Flonda Stutes O ves [N

5, Name and Addres _jiij_ﬁﬁéﬁe’ind Address of New Registered Agent

HOLLIS, JAMES E. 82| Suent Address (P-O. Box Numbor is Nol Acceptable)
5107 E. COLOMIAL DRIVE I -
ORLANDO FL 32807 83

84| Ciy FL 85| Zip Code

11, Pursuant to e provisans of Seolions 7 C
or registered agenl, or bolh, in the State of Flo
famhar witlh, and accept the olyigatans of, Se

Lrh chango was authonzed by the corporation's baard af directors hereby arcept the appontment as reqistered agent. | am
won BOT 0500, Flonda Statutes

16071508, Floricis Statules, the atowe nameEEcTr;)ora{won aubriils this staterment for the purpose of changing its registered office

SIGNATURE . . . - . . - R . e
g e A co P e e i r.:i A i r:-w L et Fut- At r_-,:-:.l heig 0A™t G
12, OF FICERS AND DIRSCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DNRECTCORS N 12 L]
TIE “PiD e e Ko Clcag OO Addan | o
NAME HOLLIS, JAMES E. T, 3
STREET ANDAESS 5107 E. COLONIAL DRIVE 13 SIHEET ADDRZSS 5
CivY - §1-27 ORLANDOFL fasster ] ) £
TILE [JDELFTE 2 1TILE [} chage (] Mduen |
HAME 72 AN
STREET ADDRESS 2 ASTRELY ADYDRESS
Ciy-51-2P I pAC-SEAR |
(113 3L [] Changs [} Addition
NAME 32 HaME
STREE ) ADDRESS 33 STREET ALDRESS
CaTy -ST- 2 o e ] 7“L~N_\b_\ HI I
THLE 4100 [C3 Charge ] Addilion
NAME 47 NAME
STREE | ADDRESS 4 3STRED ATNIRESS
Galy-SUZF e T Ay srae - —
TMLE [ DESFTE 5 11TEF [ Crangz ] Addition
HAME 57 NAME
STREF] ADDRESS 53 STRERT ANDRTSS
GITY-§T-2IP e ] 64 Cfe-§i-de e o .
THTLE [ DELETE 6 1TILE [ thangz ) Additor
HAME £ 2 kAN
STREET AODRESS £3 STREET ADNRESS
Ciiy-§1-2Ip . i BACMy 5T 5P v
14. | do hereby certify that the infarmiabon sug \weith thim By 18 vohuntarity furnished and does not quialy for the examiption stated in Sachon 118.07(3)k), Flonda Statutes. | further
certfy that the nformatian indicaled on s Lat eport o supplaciental avnual report & true and ace rate and thal my sigoature shall have the same leqal effect as f made under
gath; that | am an oficer Qo G- L Conparation Of e reeeivd or trusted ompowa e 1o exesuie this repart as s ed by O ar 607, Flonda Statutes and thal my name
appears in Biock 1 ack 13 i changee, on an attachigs r LAy icress
L4
SIGNATU E: ok FFICER OR DIRECTOA Dt Frane s N

== T



