SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ROBINSON'S SCHOOL OF GYMNASTICS, INC.

(1)

Principal Place of Business

5010 TAMPA W. BLVD.

Mailing Address

SO0 TAMPA W, BLVD.

A

TAMPA FL 3364 TAMPA FL 3%
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
rz—f[ ;] 59'19466@ Nat Applicable
Suite, Apl. #, elc. Suita, Apt. ¥, etc. iti
' P ¢ 4o A §. Certificate of Status Desired [:l $8.75 Adqmonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E] Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
@ E‘ »2_;| El Florida Statutes [Jyes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWAHT, FRANK S 82| Street Address (F.O. Box Number is Not Acceptable)
3558 N. 29TH STREET
TAMPA FL 33805 83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was autharized by
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

poration submits this statement for the
the corporation’s board of directars. | hereby accept the appaintment as registered

purpose of changing its registered

SIGNATURE:

further cerlify that the information indicated on this annual report or supplemental annuat
made under oath, that | am an officgrOr difecter of the corparation or the receiver or trust
that my name appears in Block 1,201 Biogk 13 it changbd, or o altachment with an address.

. (I o R s
T e Vaks

SIGNATURE
Signature, typed or printed nama ¢! regislared agant and the 1l appl.cable (NOTE Registared Agent signatura required when remnsiat ng) DATE
12, OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTE PD [ Toecere 11 THLE [T change [ ] Aadition
NAME ROBINSON,JR., JOHN §. 12 NAME
STREET ADDAESS 3009 28TH ST. 1 STREET ADDRESS
CITY-$8-21P TAMPA FL 14 GiTY-51-2IP
e v [ Toecere 21TTE LJ Crange T ] Addition
NAME SCRIVENS, JOHN J. 2.2 NAME
STREET ADDRESS 4602 N.39TH STREET 23 STREET AODRESS
CITY-SI-2P TAMPA FL 2 4 CITY-ST- 2P
THLE TD L_JoELETE I1TINE [J change [ ] Addition
HAME FRANKLIN, LEJOAN R. 12NAME
STREET ADDRESS 3706 RIVERGROVE DR. 1.3 STREET ATDRFSS
CITY -57-21P TAMPA FL 3.4 CITY-51-2p
TIE VD [ pecere 41TITLE [ J Change ] Addtion
HAME MACPHERSON, DOUGLAS D. 42 NAME
STREET ADDRESS S010 TAMPA W. BLVD. 43 STREET ADDRESS
CITY-SI- 2P TAMPA FL 44 CTY-57- 2P
THLE SD [T oeLete STITLE [ thange [ Adastion
NAME MACPHERSON, LYNDA L. 52 NAME
STREET ADDRESS 5010 TAMPA W. BLVD. 53 STREET ADDRESS
CTY-§T- 2P TAMPA FL 5 4CITY-5T- 2P
TITLE [Joecete 617TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| gry-sr-zip B4 CITY ST ZIP
14. | do hereby certify thal the information supplied with this fling is voluntarily furnished and does nat quality for the exemption statad in Section 119.07(3)(k), Fiorida Statutes.

repart is frue and accurate and that my signature shal! have the same legal eflect as if
e empowered to execute this report as required by Chapter 617, Florida Statutes, and

E OF SIGNING OFFICER OA DIRECTOR

UF

Oayime Phone #

CR2E037 (3/96)




