FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F90250 (4)

1. Carporation Name

FORT LAUDERDALE SWIM TEAM, ING.

e A P T

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Sccrelary of Slale
DIVISION CF CORPORATIONS

Principal Place of Businass” Mailing Address
417 IDLEWYLD DR 417 IDLEWYLD DR
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
07/12/1982 02/21/1995
| 2. Principal Place of Businoss T o | 2a. Mailng Addiess . ‘ "4, FEI Number - Applied For
21) B 26| o 59-2250098 Not Appiicatie
Suite, Apt. 4, ete, L Suite, Apt. #, ele 5. Cerlificale of Status Dosied B/ $8.75 Adcfih‘onal
22 o 2?] i ) . Feeo Required
City & State __ City & State 6. Election Campaign Financing ] $5.00 May Be
2] 28] Trust Fund Gontribution Added to Foes
Zp Gountry L _ Country 8. This corperation has liahinty for intangible tax under s 199,032,
;4_] 25] B ;gg] _ 30] N | Florida Statutes [ vYas [INo
5. Name and Address of Current Fogistered Agent 7 i 10. Name and Address of New Registared Agent
81| Name
TRIPP, NORMAN D |82] " Strest Address .0, Box Numbor 15 Not Acceptablg)
110 SE 6 STREET N
110 TOWER 83
FT LAUDERDALE FL 33301 o FL [ e

11. Pursuant 1o the provisions of Sections 607.0508 &t B07.1608, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s bioard of directors., | hereby accept the appointment as registered agont. am
farniliar with, and accept the obligations of, Seclion 667 .0505, Torida Statutes,

CR2E034 (12/95)

Stgrntate, typed e prolid name of pegioore aips THE @kl A (NOTE Rigistired Agent s.giature: reduired when reinetat g DATE
12. OFFICERS ANDTWECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONG IN 12
TiTLE D [ DELETE 1AT1E ] Caange ] Adoition
NAME NELSON, JACK W 1.2 KAME
st sonress | 447 IDLEWYLD DR 13SIREE T ADORESS
CaY-S1-2¢ FT LAUDERDALE, FL 00000 o ‘ 1401y 5121 |
TITLE VD [ DELETE 2 1TMLF [[1 Change  [] Addition
NAME NELSON, SHERRILL H 22 NAME
sireeTanpress | 417 IDLEWYLD DR 23 STREET ADDRESS
ev-sr.ze | FT LAUDERDALE, FL 00000 e ] 2400y-57-7IP
TILE [CJDELETE 3 1TIILE {0 Change ] Aqdition
NAME 32 NAME
STRFEI ADDRESS 33 STREET ADDRLSS
CITY-ST-21p _ e D sacmy-srzr ) ]
mit [] DELETE 41 TiTLE [] Change  [] Addition
NAME 47 KA
STREE! ADDRESS 43 SHEET ADDRESS
CITv-§1- 2P ) - N acivseae
TLE ) DECETE 5 1THLE [J Change ] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
GITY-51-71P i R saemi-sizp o
THLE ] DELETE 6 1TNE [) Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 63 STREET ADDRESS
CITY-ST-2P E4CTY-§1- 21

14. | do hereby oertify that the information sUppled with this fiing is valuntarly furiished ara doas nol quality for he examption stated in Section 116,073, Fionda Statates, T Toiher
certify that the information indicated on tnis annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatit; thal | am an officer ar directar of the corporalion or 1he receiver or Lruslee empowered 1o executa this report as requires by Chapler 807, Floricla Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachment with ar address
v . . ;' f -

LSIGNATUHE: AL d (i Wl o tas-as  dsu-dizaya.

Daytinie Prnane ¥

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR “ha




