FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT fi
CORPORATION g
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 575542 (1)

1. Corporation Name

ALL AMERICAN GYMNASTICS. INC.

Principal Place of Business

730 ST. JOHNS BLUFF ROAD N.
JACKSONVILLE FL 32225

Mailing Address

730 ST. JOHNS BLUFF ROAD N.
JACKSONVILLE FL 32225

IRV

T

3a. Date 00:1 Es%ﬁ%g

3. Date Incorporated or Qualified
06/09/19

kz -F_’Ecipal Place of Business 2a. Mailing Address
21] 126}

4. FElI Number Apqplied For

59‘ 1842230 Thiot Apphcablz

B ‘Suite. Apl #.“elc‘

Suite, Apt. #, elc.

$8B.75 addional

5. Certificate of Status Desired O Fes Required
uire

City & State

m_ =)

City & State

. Elaction Campaign Financing $5.00 May Be
Trust Fund Gontribution 0 Added 10 Fees

2\p Country Zip Country

24] 25 29 30|

8. This corporation has liabilty for intangibc 1ax under s 199.032,
Florida Statutes [] Yes E’ao

| o. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent ]
81| Name
MIEM' ANN PERRY i I P.0. Box Nu v is Not Acceptabl
730 ST JOHNS BLUFF ROAD NORTH 82| Siraol Addiess .0- Box Number's Not Asceniabie
JACKSONVILLE FL 32225 83
84| Gity : 85 Zip Cod
’ FL || o

familar with, and accept the obligations of, Section 607.0505, jorida Statutes.

797, Pursuant to the provisions of Sections 607.0502 and £07 1508, Florda Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . i e e e e e e e e e
Sigranure, byped or printed rame of reyg stsred agerl and s it applicatn INOTE- Fingisterod Agent sgnafune na ived when fe nistating! DATE

2. OFHICERS AND DIRFCTORS 13. ADDMTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 1 1TITLE [J Change [ Addition
NAME M“.EM, DONALD J. 1.2 HAME
STREED ADDRESS 730 ST JOHNS BLUFF RD N 1.3 STREET ADDRESS
Coly ST 2 JACKSONVILLE FL 1400751 2P
K S [ DELETE 2 1TMLE ] Changz [} Addition
NAME MILEM, ANN P 29 NAME
STREE T ADDRESS 730 ST JOHN BLUFF RD N 2 3STREET ADDRESS

CIfe-ST. 2 ) JACKSONVILLE FL 24CITV-5T-2P
1N [ DELETE 3 4 TIILE - . [0 Change [ Additon
RANE 32 HAME
STREET ADDAESS 33 STREE ADDRESS

| cry-stoan o 340007 -5T-2F
TLE [} DELETE 4 1TLE [} Change [ Addition
NaME 42 NAME
STREET ADDRESS 435TREEI ADDRESS

ﬁT_Y- S1-2iIF 44 C7Y-51-2P
TINE [J DELETE 5 1TILE ) Change  [] Addition
NAME 52 HAME
STREL | ADDRESS 3 S14EET ADDRISS

| cay-s1-2F . 5400Y-81-7F i
TLE [T} DELETE .1 TITE [ Cuange [T Additicn
HANME 62 hNAME
STREET AODRESS £ 3 STREET ADDRESS
CITy-81-2IF 64 CITY-S1-2IP

chment with an address.
[

appears in Block 12 or Block 13 if chary yd, or on an atl

SIGNATURE: .

SIGNATURE AWID TYPED OR PRINTED NAﬂ SIANING OFFICER OR DIRECTOR

14. 1 do nereby cerlidy that the information supplied with this filng is voluntarily furnished and does nat guality for tha exemgption stated in Sectan 119.07 31k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repert is true and accurate and that my signature shall have the same logal eflect as if made under
cath; that | am an officer ar director of the corporation or 1he receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ann P. Milem 4/24/96_ (904) 641-9965.

D Daytma Prione #




