FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # H44141 (0)
ARRRERA A AR AL

FLORIDA DEPARTMENT OF STATE

Sanra . Mortham Jan 22 1998 8:00am

1. Corporation Name

CECILE REYNAUD VOLLEYBALL CAMPS, INC.

Principal Place of Business Mailing Address
% CECILE REYNAUD % CGECILE REYNAUD
PO BOX 2424 PO BOX 2424
TALLAHASSEE FL 323t6 TALLAHASSEE FL 32318 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/22/1985
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
[21] 59-2509579 Not Applicable
Suile, Apt. #, ete.

IE/ $8.75 acditional

Suite, Apt, #, elc, _
P 5. Cerfificate of Status Desired

2a.
26]
E' ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be ‘
EI a—sl Trust Fund Contibution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
El ;5—] 2—9| m Personal Property Tax due June 30.  [Wfes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNAUD, CECILE B 81| Name
R7071 OX BOW ROAD 82| Street Address (P.0. Box Number is Not Acceptable) i o
TALLAHASSEE FL 32312 _ _ _
53 e
84| City FL 185 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corgoration’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted ngme of regietered agamt and tile ¥ applicable. BNCTE: Ragisterad Agent signalure required when relnstating) DATE T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE PD [§ DELETE 11TITLE T T [LIcrage [ Addition
NAME REYNAUD, CECILE 1.2 NAME
smeer anpress | 7071 OX BOW ROAD 1.3 STREET ADBRESS
TV -51- 2P TALLAHASSEE FL 14 CITY-5T-2P
TMLE I DELETE 2.1 THLE T [ 1 Change ] Addition
NAME 22 NAME
STAEET ADDRESS 2,3 STREET ADDAESS
CITY-57- 7P 2,4 CITY-8T-2P
TITLE 7 DELETE 34 TMLE o o £ I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-5T-21P 34, ITY-81- 7P
e © [ DeLeTE 41TITLE [Tcnange  [_] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 4,4 CITY-5T-23P
TILE 11 DELETE 5.1 TILE {| Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET AODAESS
CITY-5T-2P 5.4 CTY-ST-21P
TILE LI DELETE  § 61TMLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 218 6.4 CITY-57-2F

14. [ hareby cerlity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as cgquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an gitashment with an addpeys.

SIGNATURE: mﬁ .

— T e AL ——

CR2E034 (10/97)




