SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1.

FLORIDA DEPARTMENT OF STATE

Sandra B Marthan.
Scoretary of Sale

DIVISION OF CORPORATIONS

Corporation Name J83387
NORM BENN'S BASKETBALL CAMPS, INC.

(7)

Principal Piace of Business

Maiing Address

AR AR O

% NORMAN L. BENN % NORMAN L. BENN
1118 KNIGHT'S PLACE 1118 KNIGHT'S PLACE
LAKELAND FL 33013 LAKELAND FL 33813 3. Date incorporated or Quahfied 3a. Date of Last Report
07/14/1987 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
S 26| NOT APPLICABLE NoL Appiicablo
Suite, Apl #, el Suite, Apl # el iti
vl ApL T B bl APL R el 5, Certficate of Status Desired H $8.75 Additionat
29 ?ﬂ — Fee Required
Cuy & State | Ciyd& Siate 6. Election Campaign Financing n $5.00 May Be
E] L 28] R Trust Fung Contribution - Added to Fees
Zip ] Country | Zip Country 8. This corporation has hahilty oo mtangible tfx undeor s 199.032,
24 _ 2;[ o 29—| . |80] Florida Statutes o Yes 85
9. Name and Address of Current Registered Agent ... 10, Name and Address of New Registered Agent . B
81| Name
BENN,NORMANL. [ty
1118 KNIGHT'S PLACE 82| Stree! Address (PO Box Number is Not Acceptablz)
LAKELAND FL 33803 =
84| City

[ Zip Code

FL [

11, Pursuant to the provisions of Seclons B07 0502 and 607 1508, Flonda Stalutes, the above-named corparation subnuts ths statement for the purpose of changing its registered
office or registercd agenl, or both, inthe Slale of Flonda Such change was authorized by the corparalion's board of directors 1 hereby accapt the appointment as registored
agent | am faminar with, ana accept the ablgatons of Section 607 0505, Flonida Statutes.

SIGNATURE . L e - o _ I e
LT R S L T A By g P ang e akls FeTE Ry e . o CATE

12. OFFIGERS AND DDRECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T RET 11 TIE [T cnange ] Addition”

NAME BENN, NORMAN L. 12 NAME

STREFT ALDRESS 1118 KNIGHT'S PLACE 1 3STAEET ADDRESS

CIy-St-2Ie LAKELAND FL L 14075129 o

TIFLE L] beLere 2ETIL [T cnange [ ] Acdition

NAME 27 NAME

SIREE? ADDRESS 23 STREET ADDRESS

CiY-sT-21P B ? 4CHY-ST-2P

TITLE D "BELETE I1VILE T [_] Cnange El Addition

NAME 37 NAME

STRELT ADDRESS 315IHELT ADDRESS

LiTY-ST-2P L 34 CITV-5F-2¢

TIFLE [T obecete 41 TINLE [T change ] Aadition

NAME 5 2NANE

STREET ADDRESS 2 35THEET ADURESS

CiTy-57-2P SA0Y-51- 70

TITLE [T oecere SATILE ] change [ ] Aadition

NAME 52 NAME

STREET ADPRESS 53 SIRELT ANDRESS

Ciy-ST-2 o 5ACIY-5T-71

TITLE l:l DELETE G1TINLE [_[ Change [_] Addition

NAME 62 NAME

STHEE} ADDRESS 63 STREET ADDAESS

Ciry-§1-21 64 CiTY-ST- 2

14. | do hereby certify that the informakon supphed with this l‘uﬂ-’;kj'\‘%—i«—(u—hjnlarily lurmshed and does nat qualfy for the exemption staled in Secton 119.07(3)(k). Florida Statutas |

SIGNATURE:

further certify that the informaton
made under oath; that | am an

that my narme appears in Bla 2 ar Biock 13 it changed or on a

ftachment with an address

.
ANDTYPED OR Phlniiébéé OF StGNING OFFICER OR DIRECTOR

- Wopuan) L.Rewp) bfifsy

deated onihis annual report o supplemental annual repart is true and accurale and thal my signature shall have the same lega! elfect as
Ler or director of the corparation or the receiver or trustee empowered 10 execute this report as requved by Chapter 617. Flonda Statutes, and

Castrie Shone H

CR2E034 (3/96)



