FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpuoration Name

DOCUMENT # 70903

THE FLORIDA BOXING MANAGERS' GUILD, INC.

Principal Place of Business
3205 S.W. 27TH AVENUE

Mailing Address
3205 S.W. 27TH AVENUE

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90012 03] **#*6]1.25

FL

MIAME FL 33133 MIAMI FL 33133 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 05/27/1965
Suite, Apl. #, efc. Suite, Apt. #, etc. 4, FE!Number - Applied For
|22] [27] 59-1143831 Not Applicable
City & Stat City & Stat ) ' . it
j y © ty ® 5. Certifcate of Status Desired . [ $8.75 Add:ill(_)nal
23 28] e Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_zﬂ |2—5] EI [3_0‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
‘ 81 Name ’ .
DYKES,- ROBERT L. 82| Street Address (P.O. Box Number is Not Acceptable) .
6840 SUNRISE PLACE 5 : ’
CORAL GABLES FL 33133
84, City 85| Zip Code

SIGNATURE

1. Pursuant (o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the a
~ * office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
** agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporati

on submits this sIalémem for the purpose of changing its registered
of directors. | hereby accept the appointment as registered:

Signatura, typed or printed name of registered agent and tile if appilcable. (NOTE: Registared Agent sig| required when g) - . DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TIMLE S . [Change  [J Addition
NAME DYKES, ROBERT L. 12 NAME :
sreeT aporess| 6840 SUNRISE PLACE 1.3 STREET ADDRESS
orv-stze { CORAL GABLES FL 34 CITY-ST-2P
TIMLE VOP [] DELETE 24 TME [JChange [ Addition
NAME DYKES ROBERT L. JR. 22 NAME - -
street aooress| RT 4 BOX 56 23 STREETADDRESS
CITY-5T-2ZP COLCORD OK 74338 2.4 CITY-ST-2P
TILE STD [] DELETE 31 TME [OChange [} Addition
we . - 7| CARTER,CAROLYN R. 3.2 NAME :
stReevAnoress | 6840, SUNRISE PLACE 33 STREETADDRESS
amv-sr.z¢ . | CORAL GABLES FL 33133 34, CITY-ST-28P
TINE [J DELETE 41TMLE {JcChange . [ Additon
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 4.4 CITY-5T-ZIP R R s
TME [ DELETE 51 TTLE ‘[JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54CITY-ST-ZP . -
TTLE [J DELETE 8ATILE [IChange  [7] Addition
NAME 6.2NAME » T
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-ZP .,

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or suppiemental annual report is true AQ
ror i)

officer or diractor of the corporation

Block 12 or Block 13 if changeged

SIGNATURE:

stes empowered

&

pccurate and that my signature shal
to execute this report as require
th 3

thay like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the sama lagal effect as if made under oath; thal | am.an
d by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




