FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

: o
y 1T

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Seerelary of State

DIVISION OF CORPORATIGNS

POCUMENT # G36786

1. Corporaton Mome

TOURNAMENTS, INC.

il s & s
820 SILVER STRAND
GULF BREEZE FL 32561

(3)

o }\flu Img Address

820 SILVER STRAND
GULF BREEZE FL 32561-2059

FILED
Mar 03 1997 8:00am
Secretary of State

A0 G

3. Date incorporated or Qualified | 3a. Date of Last Report
. Trincapa Phas of s nows g_a."r\h;;ul.ng Address 4, FE! Number Appliad For
2 26/ 59-2289668 Not Applicabe
Sare An /ol Suite, Apt. #, atc. - . . it
Y o - f i 5. Certificate of Sthtus Desired [ $8.75 Additional
E[ 27j Fes Required
______ Cily & Site Gty & Grate 6. Election Campaign Financing $5.00 may Be
[g;_;_ o e g&_;_[“ Trust Fund Contribution Added to Faas
ek . Loanny . Sy __ Country B. This corporation has kability for intangible tax under s. 1909.032,
24| ] 28] 30 Florida Stalutes Cves ClnNo
9 Name and Address of Current Reglsteted Agent 10. Name and Address of New Reglstsred Agent
CABASSA, RONALD 8. 81| Name
8§20 SILVER STRAND 82| Sweet Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL 85| Zip Code
I VE ; of Sectiong 607 0509 and 6071508, Florida Stalutes, the above-named corporation sisbmits this statement for the purpose of changing its regislared
o o reg stered agont of bolh, n the State of Floridi Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
ageot Tan far waewil, and accept the obhgations of, Section 607.05056, Flarida Slatutes.
SIGNATURE . N
Suptue yped o P | ",‘i"(,fir gt i beable (NCIHE - Bogisterad Agent slgnatare frequlred when renstalng) DATE
12, o OFIGERS AND DIRE CTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
m PD CInecen I LRI [Tchage [T Adation &
MM CABASSA, RONALD § 1.7 NAME 3
sy | 820 SKVER STRAND 13 STREET ADDRESS &
vsio | GULF BREEZE, FL 00000 . 14T -ST7P &
1 rrhiene 7V TE [(dchange [ Agaition | O
Ak mﬂf e B - CﬂﬁdﬂSSﬁ 23 NAME [}
gy - Lo Silvor SrRAnvD ‘
SIHFED ADDIE e Seil Breces A 3256/ 23 STREET ADDRESS
GRY s & B o , 7 4C0ITY-ST-2P
T i [#FTHEE 31TILE [T change L1 Addition
.l ?
HAR SﬁL ?ﬁ cﬂ.ﬁf?ﬂﬁ 32 NAME
amrrae | £20 Sikver SFasmDd 3.5 STREET ADORESS
DR - LN .51*;__@_@_,_3:_@1 AL serey 34 CITY-S1-2P
N [T OELElE 41TME [ change [ Adaition
o 4. 2 NAME
SIRLEL ANt 4.3 STREET ADDRESS
| Carsomp i 440ITY-5T-2P
L | 5.1 TILE [Jchange [ Addilion
INEA: 5.2 NAME
SIHFES AL 58 5 3 STREET RDDRESS
| L Testan _ 54 0ITY-§1- 2P
1L [] perere §TILE [ tharge T Additon
Nt 5.2 NAME
SR EAIURESS .3 SYREET ADDRESS
e 6.4 CITY - 5T- ZIP
by corlily teal thes infonmation supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further cerlify that the
foreran o melosdadd on thes anedal repodl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
Farnar ollisor o clireeln of the corpopdn or 1ne receiver of Liustee empowered 1o execute this report as requirad by Chapter 807, Flonda Statutes; and that my name
appears s Bince 12 or Block 13t ¢ gd. o onan aey: j
SIGNATURE: Foralod ( Pog)@re-y 726
SIGNATURE ANO [YPEQ OR PRINTED NAME OF SIGMNG OF FICER OR DIRECTOA Bai Trayrine e #

[P



