FILE NOW:

| PROFIT

. 1996
DOCUMENT

1. Gorporahion Name

Fuincipa Flace of Busness

% CECILE REVNAUD
PO BOX 2424

CORPORATION
ANNUAL REPORT

FILING F

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATICNS

#

TALLAHASSEE FL 32316

Mailing Address

% CECILE REYNAUD

(0)

CECILE REYNAUD VOLLEYBALL CAMPS, INC.

FO BOX 2424

TALLAHASSEE FL 32316

MR R AR

3. Date Incorporated or Qualified

02/22/1985

3a. Date of Last Report

01/26/1995

21| -
Suite, APl #, el
22
) City & State
23]

R7071 OX BOW

L

or Fegis
farmihar

SIGNATURE

Wil gpe and Wi it sprieare T NOTE: Rog Sterod AgRol Signat i re ted when reinstainig] DATE
|12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
N PD CIDELETE [RROIE: [J change ] Addition
K REYNAUD, CECILE 1.2 NAME
SINTH T AND 7071 OX BOW ROAD 33 STREE! ADDRESS
| Crvsnae TALLAHASSEE FL o 1Ay S e |
LE [] DELETE 2 1TILE [ Change [ Addition
tAKE 22 NAME
STRUET AL 23 STREET ADORESS
| oinesear e 24 CITY-51-2IF
Tt ) DELETE 3 1TIME [ Change [ Addition
KA 3.2 NAME
SREL) ADDRESS 33 STREET ADDRESS
Oy S - o 34CITY-ST-7P°
1L [J DELETE 4 1TILE [} Change  [] Addition
HAN 47 NAME
SIREY) ANDRESS 43 STREET ADDRESS
Oy 5F 7w . - 4.4 CITY-ST-2P
Thi ] DELETL 5 1TITLE {7 Change [ Addition
HaE 57 KAME
SIHEET ADLRESS &3 STREET ADDRESS
Clr 812k e 54CTY-51-21P
TF [ DELETE 6 1 TILE [ Change [ Addition
HAAE 62 NAME
STkLE AZDOAFSS 63 STREET ADDRESS
Oy -G-2F - 64 CITY-ST-2IP

SIGNATURE: _

"2 Frincipa’ Puace of Business

7I|:' T o C(JVUTV;T(”)“ T
e [2]

9. Name and Address of Current Registered Agent

REYNAUD, CECILE B

ROAD

TALLAHASSEE FL 32312

2a. Makhng Address
=
26}

4. FEI Number

58-2609579

Applied For

Not Applicable

’ -S"uite‘ Ap': A#-,Agtcv.

$B.75 additionat

6. Certificate of Status Desired [}
Fee Required
City & State B. Election Gampaign Financing $5.00 May Bs
Trust Fund Contribution a Added lo Fees

FL

Zip Couniry B. This corporation has hability for intangible tax under 8 199.032,
.
29] m florida Statutes [ Yes [ Ne
_— 10. Name and Address of New Reglsiered Agent
81| Name
82| Strost Address (P.C. Box Number is Not Acceptable)
83
84| City

ss[ Zip Code

torida Statutes.

T, Fursuant W the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
red agent, or Lath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
th, and accept the oblgations of, Secton BAOY 0505,

SIGHNATURE AND TYPED OR PRINTED NA

-

4 4

ME OF §ICNING OFFIPER OR DIRECTOR
MEOF < =8 .

_';’V“ _.‘.-«

L8G9 FoY-4YV-31

14, G hereby cerity that tie infarmiation supplind with this fling is voluntarily furnishod and does not guality 1o the exemption stated in Section 119.07{3)k), Florida Stalutes. | further
corlify that the infornalion indicated on this annual report or supplemental annual report 18 frue and accurate and thal my signature shall have the same
oathr: tnat | an an oFicer or director of the corporation or the receiver or trustee empowored 1o execute this repor as required by Chapter 87, Florida Statutes; and thal my name
appeurs n Block 12 or Block 13 if changed, or on an altachiment with an address.

-

al eftect as it made under

Date

Daytnw Prone #

CR2E034 (12/95)




