FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

g Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

F90250

(4)

FORT LAUDERDALE SWIM TEAM, INC.

Principal Place of Busincss

417 IDLEWYLD DR
FT LAUDERDALE FL 3330t

Maitng Address

417 IDLEWYLD DR
FT LAUDERDALE FL 33301-2730

AN R

3. Date Incorporated or Qualified | 3a. Date of Last Repori
07/12/1982 05/01/1996
2. Principat Placo of Business 2a. Mailing Address 4. FEI Npmber Appliad For
21] 26) 59-2250098 | Wot Applicable
Suite, Apt #, elc. Suite, Apl. &, el
uite, Ap L P 5. Cerlificate of Status Desired ad $8.75 Aadiiona
22] 27] Fee Required
City & State: ___ Cily & State 6. Elsction Campaign Financing $5.00 May 80
—2—;;[ 23] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has hability for intangible tax under s. 189,032,
;4—1 25—| m 30 Fiorida Statutes Oves CIno
9. Name and Address of Current Reglstered Agent 10. Namo and Addreas of New Regiatered Agent
TRIPP, NORMAN D 1] Name
110 SE 6 STREET B2 Street Address (P.Q. Box Number is Not Acceptable)
110 TOWER
FT LAUDERDALE FL 33301 a3
84| City 85| Zip Cods

FL

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Sialutes, 1he above-named corporation submils this statament for the pUrpose of changing Its regislered
office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepit the obligations of, Saction 607.0505, Flofida Statutes.

SIGNATURE . N

Signatare. typed of prnted name of registenad agent and tite @ apphicatle [NOTE: Reglslerad Agant signalure reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ting D L] DELETE 1ATITLE L] Change ] Addition &
HAME NELSON, JACK W 1.2 NAMEE §
sieeet ancaess | 417 IDLEWYLD DR 1.3 STREET ADDRESS q
crv-stae | FT LAUDERDALE, FL 00000 14 CTY-ST-2P &
THLE VD [T oeLete 21 TITLE Ocrege [ Additon O
NAME NELSON, SHERRILL H 22 NAME
staeet anoness | 417 IDLEWYLD DR 2 STREET ADDRESS
CITY-§1. 710 FT LAUDERDALE, FL 00000 2 ALY -S1-2P
TILE CTOELeTe G [T thange  [] Addition
HAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
piv-st-ze | 34 CITY-51-2P
TILE T JUELETE 41TMLE [JChange () Addition
HAME £ I NAME
STREET ALIDRESS 43 STREET ADDRESS
CIY-S1 21 ~ 1400Y-S1-2P
TTLE [ oeuese STTALE [T change [T Addition
HAME 52 NAME
STREET ADDRLSS 53 STAEET ADDRESS
CITY-51- 2P 54 0Y-57-2P
e L1 pecete 61 TIILE [JChange L] Addition
NAME 62 NAME
SIREET ALDRLSS &3 STREET ADDAESS
CITY-51- 217 64 CITY-ST-21P

I am an officer or direclor of the corp

appears in Biock 12 or Block 13.if ¢ W nrza'l e
SIGNATURE: | ' iy

il

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the
information indrcated on thes annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ation or the receiver or 1ruslre e powered:sexecute this report as required by Chapter 607, Florida Statutes; and that my name
o

ST

! 1-29-97 954 %3 Ty



