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

PROFIT A
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ' t.,/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # (368973 (8)

1. Corporalion Name

ALL-STAR SPORTS CAMPS, INC.

GG GO

Principal Place of Business Mailing Addrass
£. 0. BOX 810153 P. 0. BOX BI0153
BOCA RATON FL 33481 BOCA RATON FL 334810153
3. Date Incorporated or Qualified 3a. Date of Last Report
I 11/10/1883 04/23/1096
_2_ Principal Place of Busingess 2a, Mailing Address 4. FEl Number Anplied For
2t 2] 58-2359057 Not Appiicable
Suite, Apt #_ gt Suite, Apt. ¥, eic. i
7] e Aet b e AL 4. eto 5. Certilicate of Status Desired ] $8.76 adational
22 27 ‘ Fes Required
Cuy 8 Sate City & State 8. Election Campaign Financing $5.00 May Be
_2;| 2—8] Trust Fund Contribution | Added to Fees
L | Gounlry ip Country 8. This corporation has hability for intasgfibe tax under 5. 189 032,
2 25| [29] [20] Florida Statutes Yes [IMNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STONE, S. ROBERT Ml 81| Name
6300 OLD CLINT MOORE RD. 82| Stest Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33406
83
B4 Ciy FL 85| Zip Code

11, Fursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislersd
agent 1 am lanhar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURL __ e
Sgna e, by prnted name o tepicleted agent and e il apphcable {NOTE Registened Agnt $gnatung required whan reinstating) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me | P LIBECETE 11 THLE [ Change . L] Addition
hewte STONE, S ROBERT Il 12 NAME
ster annass | 5779 NW 38TH TERR 1.3 STREET ADDRESS
Y- 577 BOCA RATON FL 14 CITY-ST. 2
TrLE C T oeLete 21 TITLE [Jhange [ Addition
HEME HAUSMAN, ROBERT 22 NAME
st aoorsss | 6048 NW 32ND COURT 2. STAEET ADDRESS
£y S0 BOCA RATON FL 2.4 CATY-ST-2P
i L Uloeee farmue [Jchange ] Addition
NAM GADAY, LEON 32 NAME
s anosiss | 3400 GALT OCEAN DRIVE #18015 33 STREET ADDRESS
Gl - ST 2 FORT LAUDERDALE FL 34, CITY-§T- 2P
T [ beckee 41 TNLE [Jchange T Addition
NAME £ 7NAME
SIHEET ADDRE 55 4.3 STREET ADDRESS
Gy -81. 1 L4 CITY-ST-2P
TITLE | M BATIILE [Jchange L[ Acdition
Nanse 5.2 NAME
SINEET ADDE S5 53 STAEET ADDRESS
Ll ST 5.4 CITY-SI-2P
i ’ TToeLFE 61 TITLE [JChange L] Addition
NaME 62 NAME
SIHEET ADDAE 55 6.3 STREET ADDRESS
Ciy-ST-7mp 64 CITY-ST-2IP

14. | do hereny cartity that the information supplied with this filing does net gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or drectar of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears :n Black 13 or Block 13 if changed, or §n an attachment with an address.

SIGNATURE: /S f\,ﬂ.m.zg%ﬁjuwmﬂﬁm%LBQﬂ

SIGNATURE AND T¥P PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytime P

b G, FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham Mar 27 1 997 8 : Ooam

CR2E034 (9/96)



