FILE NOW: FILING FEE IS $61.25 FILED

ngyggg; gN g ' FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandea 8. Mortham
ANNUAL REPORT

1998 NG Csonor comommons Secretary of State

DOCUMENT # 751929 (1)
ROBINSON'S SCHOOL OF GYMNASTICS, INC.

MR

il

R AA AN

Principal Place ol Business Mailing Addrass
$010 TAMPA W, BLVD. S010 TAMPA W. BLVD. 3. Date Incorporated or Qualified
TAMPA FL 23604 TAMPA FL 3604
us us 4. FE| Numbar Applied For
50-1948609 Not Applicable
2. Principal Place of Busine: 2a. Mailing Add
paiTiace of Business aling Addrass B. Certificate of Status Desired a $8.75 adaitional
21 ?6] Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homaowners association?
?3] ;] Oves ONo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
;] ;I ;;l 30 Personal Property Tax due June 30. [ ves ),Q No
9. Name and Adkdresa of Current Raglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
STEWART v FRANK S. 82| Strest Address (P.C. Box Number is Not Acceptable)
3558 N. 20TH STREET
TAMPA FL 33805 L
84| City FL Iw] Zip Code

11. Pursuant to the provisions ol Sactions §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2EQRT (1087

agent. | am familiar with, and accopt the obligations of, Section 617, . Floricdla Statutes.

SIGNATURE
Signatra, yped o printad nama ol registerad age and Litia f applicable (NOTE: Registared Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12
TME PD [ DeLETE LATILE [J changs  LJ Addition
NAME ROBINSON.JR., JOHN S. 1.2 NAME
sraeeT apoRess | 3009 26TH ST. 13 STREET ADDRESS
CITY-51-2P TAMPA FL 14 GITY-ST-2P ‘
e VD L_J DELETE 21 TME [J Change ™ [T Addltion
NAME SCRIVENS, JOHN J. 2.2 NAME
seeraporess | 4602 N.39TH STREET 2.3 STREET ADDRESS
oiTY-ST1- 79 TAMPA FL 2.4 LITY-ST-2P
THLE 10 T oeceTe 31TME [J change [ Addition
NAVE FRANKLIN, LEJOAN R. 32 NAME
smeeT aporess | 3706 RIVERGROVE DR. 3.3 STREET ADORESS
CITY-ST-2P TAMPA FL 34.CNY-51.2P
TE VD LY CELETE 41 TILE [T Change L] Addition
NAME MACPHERSON, DOUGLAS D. L2 HAME
stReet aooaess | 5010 TAMPA W. BLVD. 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-S1-7IP
THE 8D L] DELETE $1THILE I Change T Addition
NAME MACPHERSON, LYNDA L. 5.2 NAME
streer aooess | 5010 TAMPA W, BLVD. 5.3 STREET ADDAESS
CIvY-S1-28 TAMPA FL 5.4 CITY-§T- 2P
TIRE LT DELETE 61 L] change L) Addition
NAME 64 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

N
14. | haroby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floride Statutes. ) further cerlily that the information
indicated on this annual re supplemental annuaf report is true and accurate a at my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the all raqaiver of rustoe empowered 10 executd, rt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chandqd. or on an hmor\yn addregs,
L P A for

SIGNATURE: __ 7.




