FIiLE NOW FIL!NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 16 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation tyarm

H44141
CECILE REYNAUD VOLLEYBALL CAMPS, INC.

Secretary of State
(0)

Principal Frace of Business

% CECILE REYNAUD
PO BOX 2424
TALLAHASSEE FL 32316

of Rusiness

600 O A R

Mealing Aodress

% CECILE REYNAUD
PO BOX 2424
TALLAHASSEE FL 32316-2424

3. Date Incorporated or Qualified

| 01/24/1996

3a. Date of Last Report

g

] m;om ﬂr
agoel I am fas

15 607 D00
1, 10 the Stala ¢
ahar wilh, and et the oblgations of, Section 607 0805, Fiorida Slatutes.

|2, Procipal Plac 2a, Mauiang Address 4. FE) Number Applied For
Suiter, Apt #, ol Sute, Apt # elc, iti
[:I v — P 5. Certificate of Status Desired A $8'75 Addl|t|onal
22 i ) 27] Fee Raquired
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
E__ e gg]__ R Trust Fund Contribution Added to Faes
A _ Ununley | 4w | Country 8. This corporation has biakility for intangible tax undier s. 199.032,
24] - a5l BES 30| Florioa Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81! N
REYNAUD, CECILE B ame
R70M1 OX BOW ROAD B2, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 =
84| City FL 85| Zip Code

107 anicd G607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered

SIGNATURE e
i nn e ndedd e ul egpsreees D At Ao el appleatsls MO Rerstered Agent signature recured when reinstat ng) DATE
(2. T T OGRS AND DIREGIORS | 1= ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

i PD T becee 1A TILE [ Crange L] Addilion
HANF REYNAUD, CECILE 1.7 NAME
siweeranpness | 7071 OX BOW ROAD +.3 STREET ADDRESS
Ery-§1- 7 TALLAHASSEE FL 14 CITY -ST- 7P
TiLE [ 1 CELETE 21 THLE L1 thange T Additan
HAME 22 NAME
STREET ATIIESS 23 STREET ADDRESS
GITY-51- 1 i N - 2 4 0ATY-ST- 2P
TInE [ becete 31T0LE Ul change ] Addition
NAMF 57 NAME
STREE T ADFESS | 33 STREFT ADDRESS
CITY - $1. 24 34.07TY-S1- 2P
itk [T oeeeTe 411 O change  [F Addaian
KAME 4 2 NAME
STRTFT ADRFERS &3 STREET ADDRESS
CHy-51 70 44 CITY-8T-2P
T e [T pELETE 5TTINE [Jchange ] Additien
KAME 52 NAME
STREFT ADDRE S5 5.3 STREET ADQIRESS
Crr-sT- 10 _ 54 CITY-ST- 21
we Y OFLETE EATILE T range 1 Acdiiion
RtpAE 6 2 NAME
STREET ADRE S 6.3 5TREET ADDRESS

~ 6.4 CIIY-8T-2P

et)y (C t
inforenal-an ndicate ': o this
lam an officer or ciectar of the u)rp

i v th this Tiing does nol quatily for the exemnption stated in Section 18.07(3)), Florida Statdtes. | furlher cartily thal the
sprennental annual reperl s true and accurate and that my signature shall have the same legal effect as il made under oath; that
aban or the receiver or trustee empoweres (o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bloce

12 o Block 13)0f changed, or on an altachment with an address.

SIGNATURE:

ﬁ&w

/=00 %7 Qor-4yv-327¢

T EICNATURE AND TYBED DR FRINTED NAME OF SIGNING

FICER OR DIRECTOR

Data Daybme Phorg o

0050040

CR2E034 (9/96)



