FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 442357 (0)

1. Corporation Name

OCTAVIANO'S STUDIO OF GYMNASTICS, INC.

Principal Plage of Busingss Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

A A

12420 SW 117 CT 12420 SW 112 CT
MiAMI FL 32186 MIAMI FL 331885210
3. Date Incorporated or Qualifipd | 3a. Date of Last Report
01/07/1974 -
2. Prnncipal Plage of Business _Zl. Mailing Address 4. FEI Number Applied For
;ﬂ 28—| 59'1522%4 __|Not Applicable
Suite. Apl #, elc. Suile, Apt. #, ete. $8.75 Additicnal
’m ;I 5. Cerificate of Status Desired D Fee Required
Cy & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Coniribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30 Florida Statutes Dves [INo
9. Name and Address of Curren Reglistered Agent 10. Name and Address of New Reglsiered Agent
OCTAVIANO, MARILYN 611 Name |
12220 S.W. 99 ST. #3[ Sireat Addrass (PO, Box Number is Nol Adceptable)
MIAMI FL 33188
83
84| City FL 85| Zip Code

agen. | am familiar with, &nd accept Ihe obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changing Its registered
office or registered agent, or balh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

CR2E034 (9/96)

tachmenj with an addrass.

qrqw :no 1“; | ok

appears in Block 12 or Block 184'1 cha.nged, or on an

Cigrature typed or prnted nanw of 1egalerpa agen! and bile 1 Bpgricabls. (HOTE: Aagisterad Agert Bignature raquirad when reinsiating) DATE
12, QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [T DELETE I 11TINLE O ctrange [T Addition
HAME QCTAVIANO (RAYMOND) 1.2 NANE
stee ooness | 12220 SW. 99 ST. 1.3 STREET ADDRESS
Clly-51- 2P MIAMI FL 1A CITY-ST-21
e SD [T oeLEnE 21 TIRE [JChange L] Addition
NAKE OCTAVIANO (MARILYN) 22 NAME
stacer anpiss | 12220 SW. 99 ST, 23 STREET ADDRESS
oTY-SE 2P MIAMI FL {2 som-soe
T T {7 DELETE 3.1 TILE [TChange LT Adaition
Kae OCTAVIANO (MARILYN) _ IINNE
streer anohess | 12220 S.W. 98 ST. 9.3 STREET ADOIRESS
CITY-§1-2IF MIAM' FL 34. CITY- 8T- 217
T LI DEETE HTIRE [ Change  [_] Adilion
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-5T- 2P 44 CITY-ST-2P.
I MG B1TINE [T change L) Addition
NAME 5.2 NAME
STREET ADDRFSS 5.5 STREET ADDRESS
CITY-57- 2P 54 GiTY-ST- 2P
ILE L] peeenk B1TITLE 1. Change |1 Addition
NAME 5.2 KAME
STAEEY ADDAESS 6.3 STREET ADDRESS
CiTY-S1-29 B4 CiTY-ST-2P
14. | do hereby cerlify that the infarmahon supplied with: this f1ing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or truslae empowerad 10 execute this repor as required by Chapilar BOT, Florida Statutes; and that my name

NATURE AND TVFED OR FAINTED NAME OF SIGNING GFFICER OR DIRECTOR

444y
SIGNATURE: YY) g4y [y,




