b-ah |-

B,

FILE NOW: FILING FEE IS $61.2

B FILED -
“Jan 27 1998 8:00am
- Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF ¢
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 709031 (9)

THE FLORIDA BOXING MANAGERS' GUILD, INC.

TSR

Princlpal Place of Business

Mailing Address

N

:éz;% v%\g LSETH AVENUE eéz;{ogvse.v& STBTH AVENUE 3. Date Incorporated or Qualified TR
MIAMI FL 33133 MlaMi FL 33133 05/27/1965 - S ——
4. FEl Number Appilied For _
- ; : 53-1143831 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O T $8.75_ ‘Additional

26]

Fee Required ~

Suite, Apt. #, etc.

2]

B

Suite, Apt. #, atc.
27

6. E]ectic;n Csxmpéfgfn anancing
Trust Fund Contribution

$5.00 MayBe
_Added to Fee; 7

|24] 25

B

City & State City & State 7. [s this nonprofit carporation @ homeowners asscciation?
E! 28 Cves o
Zip Country Zip Countiry 8. This corporation owes or has paid the current year Intangible

23] [a0]

Personal Property Tax due June 30, [ ves

9. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent”

DYKES, ROBERT L.
6840 SUNRISE PLACE
CORAL GABLES FL 33133

8t| Name

82| Strest Address TP,0. Box Number is Not Acceptable)

a3

A R Sy

84| City

- 85J Zip Code .

FL

SIGNATURE

11 Pursuant to the provisions ot Secions 6170502 and 617.1508, Florida Stalutes, the above-named corporation sUBMIts this statement 1or the PUIpose o changing (s registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

rporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Signature, typed o printed name of ragistered agent and tida if applicable. ~ (NCTE: Registered Agent signature required when reingtaing) ~~ © © ~— © ° © ~ DAIE . . o=
12 QFFICERS AND DIRECTORS i K= ~RDGITONS/CHANGES TO OEFICERS AND DIRECTORS IN 18
TTLE PD "] DELETE 11TRLE - T T - 7 [ Change [ Addifion
NAME DYKES, ROBERT L. 1.2 NAME
sreeT aporess | 6840 SUNRISE PLACE 1.3 STREET ADDRESS
CITY.ST-2P CORAL GABLES FL 1.4 OITY-5T-2P _
[ nmEe vOP ~ ] DELETE 21 TITLE “="[JChange L Additian
. DYKES ROBERT L. JR. 22 NAME
smeerapoess | AT 4 BOX 56 2.3 STREET ADDRESS
GITY-ST-2P COLCORD OK 74338 _ 2.4 CITY-57-ZiP _
TLE STDh [1 pELETE 3.4 TITLE - e “ [ change [ Acdition
NAME CARTER,CAROLYN R. 3.2 NAME
sTReeT ApoREss | 6840 SUNRISE PLACE 33 STREET ADORESS
CTY-ST-2IP CORAL GABLES FL 33133 14, CIVY-ST-2IP . .
TILE L} DELETE 41TIILE - T 7 [ Crenge ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2IP _ 44 CITY-$T-7IP _ _ . 7 _
ME L] DeLEsE S1TME T ) = [ Change [ AddRtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P _ 5.4 CiTY-7- 2P
TILE [T DELETE 81 TILE i i T T~ LIChangs T [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-28
fy he gxemption stated in Section 119.07(3)(3), Florida Statutes. | further certity, that the Information

indicated on tl

SIGNATURE:

14. 7T hereby cartifz that the Information supplied with this filing does not qualify for t 1 )

is annual report or supplemantal annual report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer or director of the carporation or the recelver ar trustee empowered to execute this report ag1duired by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address. h

Al

: /f?ﬁo_c'sw. PL A

Daylime Phone # P~



