FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

1998 '«“ > DIVISION OF CORPORATIONS

DOCUMENT # 442357 (0)

1. Corporation Name

OCTAVIANO'S STUDIO OF GYMNASTICS, INC.

IO R

Principal Place of Busingss Mailing Address
12420 SW 197 CT 12420 SW 117 CT
MIAM! FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1974
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-1522004 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, otc. iti
P d 5. Cerificate of Status Desired O $B'75 Additional
22] ;ﬂ Feé Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Addad to Fees
Zip Cauntry ap Country B. This corporation owes of has paid the current year intangibte
;;1 ;5] 29 5;] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OCTAVIAND, MARILYN 81| Name
12220 S.W. 99 ST. 82| Strest Addrass (P.0G. Box Number is Nat Acceptable)
MIAMI FL 33186
83
84| City FL las Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statementi for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
apent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Sigratwne. typoed of prnded name of rogickivnd agaont and utle il apphcahic (NOTE Registerad Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD J DEcETe 11 TILE [T Change [T Addition
NAME OCTAVIANO (RAYMOND) 1.2 NAME
sweerapoaess | 12220 S.W. 99 ST. 1.3 STREET ADDRESS
CAY-ST-2P MIAMI FL 14 CITY-ST-7IP
ILE SD O oewete 21TIME [T Change [ Addifion
HAME OCTAVIANO {MARILYN) 22 NAME
sreetAooress | 12220 S.W, 89 ST, 23 $TREET ADDRESS
CITY-SI-2P MIAMI FL 2 4CITY-ST-2IP
L 10 [T DetETe 31THLE [Jcnange [T Addilion
NAME OCTAVIANO (MARILYN) 3.2 NAME
steeTapoagss | 12220 S.W. 99 ST, 3.3 STAEET ADDRESS
CITY-ST-2P MIAME FL 34 CITY-§T-2PP
TINE I DELETE R [T Change [ Addition
NAME " 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-21P " E 440ITY-51-21P
Tk [T DECETE S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CAY-5T-2P
TLE T oFLeTE 6.1 LE “TTcrange T Addition
NAME 6.2 HAME
STREET ADDAESS 63 STREET ADDRESS
iTY-S1-21p 64.CITY-§T-21P

14. | heraby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: "M\ chrw & 0 Fairann toobe) bim - 31) 4% 3os-sq¢-333/

CR2E034 (10/97)



