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

PROFIT o
CORPORATION é

Fo
ko

it

Sandra B. Mortham

Secretary of State
DOCUMENT # (373092 (0)

1. Corperation Namc

CONCORDE ACADEMY OF GYMNASTICS, INC.

O R

ANNUAL REPORT

1997

et

[ Prncipol Place of Wusacss Mailing Addrose
6508 SUPERIOR AVE. 6508 SUPERIOR AVE,
SARASOTA FL 34231 SARASOTA FL 342315636

3. Dale Incorporated or Qualified | 3a. Date of Last Report

12/09/1883 03/14/1996

__2—F'WICID_H| Piace of Busmess |28, Mailing Address 4. FEl Number Applied For
[2—1_1 e 35] 59'2347‘% Not Applicable
Suile, Apt # ale Suite, Apt. #. etc. .
[~ F ‘ g 6. Certificate of Status Desired O 58'75 Additional
Ez_l e _ 27] : Fea Required
. Gty & Swate City & State 8. Elsction Campalgn Financing $5.00 May Be
23] o m Trust Fund Contribution O Added to Fees
L __ Country A Couniry 8. This corporation has liabifity for intangible tax under s. 199.032,
[2_"] , . 251 29} NS’D] Florida Stalutes Rves Cno
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
| ETHRIDGE, CRAIG 1] Name
1]
3508 SUPENOR AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84} City FL 85| Zip Code

31, Pursuant 10 T provisions of Sections 6070502 and 607.1608, Florida Stalutes. the above-named corpofation submits this siatement for the purpose of changing Hs registered
offce or reg stored agent, or both, i the Sfate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | ans farng 'wilh, and accegythe okigalons of, Section 6070508, Forida Statutes.

SIGHATURE ~ N 2/246/¢7
N Slgear e by, e o Bughed namie s aner an of Ul apphicatn {NOTE Ragistured Agert sigrature roquired when rainstaling} 7 JDATE
j2. S OF FICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe [ OP T I DELETE 11 TMLE [J Change  LJ Addition
e ETHRIDGE, CRAIG 12 KAE
st wonvess, | 6508 SUPERIOR AVE 1.3 STREET ADDRESS
cov-ste | SARASOTA FL 1A QMY -5T-2P
B [T okcere 21 THLE ' [T Ghange L] Addition
A 22 NAME
STRIET ADURESS 2.3 STREET ADORESS
s | . 2 4CITY-ST-2 .
TILE [T pruere 31TIME i [T Crange ] Acdition
NN ‘ 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CliY-§f- 71 , R 34.007Y-ST- 2P
[ o S ) [T ortere 41TMLE [T Change [} Addition
Hak 4.2 NAME
STHELT ACDRESS 43 STREET ADDRESS
Y-Sl 7P R 44 CITY-ST-2P
Ce | [ToeLete 51THLE [T Change [ Addition
e 5.7 NAME
STREET ADUMLSS 5.3 STREFT AGDRESS
Caly 51w 5.4 CITY-ST- 7P
K TT eLee 6 1TITLE [T Change [ Addition
Nt 6.2 NAME
SIREE? AUDHESS £.3 STREET ADDRESS
| w5 i 64 CITY-S1-1

14, | 0o hereny cerily hit the mforn abon supplicd wih this fiing does not gualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that tha
information indicaten on this annual report or supplermental annual repost is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am a oficer or dreclar of the corporalion or the receiver of trustee empowergd to execute this report as required by Chapter 807, Floride Statutes; and that my name

appears in Block 2 or Blogk 13 ifhanged, or on an allachment with an address.
SIGNATURE: + Omu Echudy ot 1Emence 2/24/47 991~ 92188

SIGNATURE AND rvé:? OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Daytrre Friore #

FLORIDA DEPARTMENT OF STATE Mar O 5 1 9 9 7 8 O O am

CR2EQ34 (9/96)



