FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F i,
CORPORATION
ANNUAL REPORT - /l Secretary of State

1997 DIVISION DF CORPORATIONS S ecretary Of State
| DOCUMENT # 575342 (1)

« Corpomation Narma

A 3
B 1

ALL AMERICAN GYMNASTICS, INC. _
incipi! Prace of Business Mailng Addrgss
730 ST. JOHNS BLUFF ROAD N. 730 §T. JOHNS BLUFF ROAD N.
JACKSONVILLE FL 32205 JACKSONVILLE Fl 322256770
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/09/1978 04/29/1096
2. Prncipal Puace of Business 28 Maiing Address 4. FEI Number Applied For
gﬂ o e 2_] . 59"1842230 Nat Applicable
I, At B, ats Suite, Apt. #, 8IC, it
———— St At . ¢ - Jie. et L ete B. Certificate of Status Desired O 38'75 Addtional
Z?l R 27 ' Fae Required
e y 8 e | Cily & Stale 6. Election Campalgn Financing $5.00 May Be
231 o i i e 28] Trust Fund Coniribution O Added to Fees
L .., Gouniry L ap Country B. This corporation has liability far intangible tax under 8. 199.032,
24| 25| 24] 30) Florida Statutes “W yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
MILEM, ANN PERRY 81| Name
730 ST JOHNS BLUFF ROAD NORTH 82( Streot Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE FL 32226 :

83

Zip Cade

84( City FL 85

39, Farsuant to e provisions o Sechions 6070602 and 607. 1508, Flonda Staiutes, he above-named corporation submils this statement for 1he purpose of changing ils registered
oflice or registened agent, o both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad
agient, T an famibar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

SIGMATURHE

| e P e Ty poeted R o ra}"}i{. Vdﬂaﬁj'rl A title it anplaalile (NOTE: Regstered Agent signature requitad whan ralnslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [ oiLere ITMLE [T Shange [ Addition
e MILEM, DONALD 4. 1.2 NAME
SIREE T BDDR R 730 ST. JOHNS BLUFF RD N 1.3 STREET ADDRESS
Cily -5 2 JAGKSOMLE FL . 1.4 CiTY-ST-2IP
RTITTA L] oFLETE 21 TITLE I change [T Addition
LA MlLEM. MN P 2.2 HAME
STHUE L MDA 85 730 ST. JOHN BLUFF RD N. 2.3 STREET ADORESS
LU R JACKsOMLE FL 2. 4 CITY-ST-2IP
i [T oELere 31 TTLE [T €hange 1] Addition
hiw 3.2 NAME
SIREED Al 3.3 STREET ADDRESS
L EleSUA 34 CITY-ST-2IP
THiE U] ELETE 41TITLE [Jchange 1] Addition
tAM: 4. 2 NAME
SIHFET A00-55 4.3STREET ADDRESS
Oy -51- 29 7 e 4.4 CITY - 5T-2IP
| i CooTT [ DELETE S1TITLE [T Change ] Addition
hAM: 6.2 NAME
SIREEF ADLRESS i 5.3 STREET ADDRESS
reseae 8.4 CITY- ST-21P
Tt [CToFceTe £1TITLE T Change L Addition
hAM: 6.2 NAME
SIHFED ALK R s 6.3 STREET ADDRESS
Cbveseae e 6.4 CITY-5T-2IP
14, bry cirlily thiat the infunmaton supphed with this iing does not qualily for the exemyption stated In Section 119.07(3X1), Florida Statutes. | furiher certify that the

i indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Iam an oflic.or o direetor of the corporation of the receivar of lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeivs in Block 12 or Block 13 il changed, or on an attachment with an address.
SIGNATURE: ‘f//(e/‘i? [9“])@1 $90 ¢

i
l SIGNATURE AND TYPED OR 'ﬁﬁdrﬁmébr’ SIANTVG OFFIGER OR DIAEGTOR syt Frrns B

e Apr 24 1997 8:00am

CR2E034 (9/96)



