FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DOCUMENT #

1. Corporalion Name

G73092

0)

CONCORDE ACADEMY OF GYMNASTICS, INC.

Principal Placo of Business

6508 SUPERIOR AVE.
SARASOTA FL 34231

Mailing Address

6508 SUPERIOR AVE.
SARASOTA FL 34231

FILED

comtt o FLORIDA DEPARTHENT OF STATE Mar 25 1998 8:00am
NN 0 otory o Stats.
Teos | W oo Secretary of State

AN RRIRRR A EE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 69-2347190 _ | Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. $B8.75 Additional
. ifi f i
;I a §. Certificate of Status Desirad 8 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m —2—8_1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current yaar Intangible
m 25 E] ;] Personal Proparty Tax duse Juna 30. E ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
ETHRIDGE, CRAIG 81| Name
6508 SUPERIOR AVE 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231
83
84] City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 607 .0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and accept the obfigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sighature, typed or printed name of registered agant and iitlo It apoticable. (NOTE: Ragislered Ageni signalure required when reinslating) DATE ‘ c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS [N 12 g
TITLE P T DECETE L1TME [T Change T Asdition | &
NAME ETHRIDGE, CRAIG 1.2 NAME §
streeTaDDRESS | 8508 SUPERIOR AVE 13 $TREET ADDRESS b
CIY-§T- 29 BARASOTA Fi 14 0ITY- 57 2P a
TILE L} DELETE 21TILE LT change ] Addition |©O
¢ | Name 27 NAME
" | stheer aboness 23 STREET ADDRESS
i |ony-stze 2.4 CITY-ST-ZIP i
& | Tme 7 DELETE 31TILE [J Change [T Aadition
bo| e 32 NAME
: | STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T- 2P
TOLE LJ DELETE 41 TIIE {1 Change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-31-2P 44 CITY-ST-2IP
TTLE T bEceTe 8.1TIMLE [T cnange — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY - 51-2P
Tof tme L1 beLETE 6.1 TITLE [T change [T Addhion
- NAME 6.2 HAME
STREET ADDRESS 6 STREET ADDRESS
£IrY-§1-29 B4 CITY-S1-2P

14, | hereby cerlify that [he information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is irug and accurate and that my signature shall have ihe same legal effect as If made under oath; that | am an
officer or diractor of the corporation of the receiver or trustae empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chang#ft, or on an atlachmenfvith an address,
e F)-rﬂ“,/,. \ 3////?}’ L/ 1 BS

CIfAAMATIIDE.



