MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L1545

1. Corporation Name

CORPORATE CHAMPS, INC.

(1)

Principal Place of Business

535 CENTRAL AVENUE. SUE 316
$T. PETERSBURG FL 33701

Mailing Addrass

535 CENTRAL AVENUE. SUITE 316
$T. PETERSBURG FL 33701

SRR RGAI

3, Date incorporated or Qualified | 3a. Date of Last Report

09/11/1889 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For

Bl ) P. 0. Box 8785 59-2093806 Not Appicabie

Sulle, Apt. #, elc. Suite, Apt. &, elc. 8§, Certificate of Status Desired O $8.75 Adc!iﬁona’l
25} 27] Fea Required

Ciy & State City & State 6. Etaction Campaign Financing 0 $5_00 May Be
23] 28] St. Petersburg, FL Trust Fund Contribution Added to Feos

Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;] ?E-l 20 33738 30| USA Florida Statutes X Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name

H|EPE. RANDALL C. 82| Strect Address (P.0. Bax Number is Not Acceptabie)

535 CENTRAL AVENUE

SUITE 318 83

SY. PETERSBURG FL 33701 st oy 5o Gode

FL |*

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statemant fof the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was aulhorized by the corporation’s board of directors. ) hereby accept the appointrment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.
SIGNATURE . T
Signalure, byped o printed name of reg-stered agent ad tille if applicable TNOTE Rogistarad Agant signatura racuired wher remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1.1THTLE [ Crange  [] Addifion
RAME HIEPE, RANDALL C. 1.2 NAME
sreerr aconess | 535 CENTRAL AVENUE, STE. 1.3 STAEET ADDRESS
CIiy-5T1-2IP ST. PETERSBURG FL 14CITY-ST-2iP
TTLE DV [ DELETE 21 TITLE [ Change [ Addition
HAME HIEPE, SHARON V. 22 NAME
sracet aporess ¢ 535 CENTRAL AVENUE, STE. 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 24CITY-S1-2IP
TIHE [J DELETE 31TME [ Cnange ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3. STREET ADDRESS
CITY-5$1-2IP 340TY-S1-2P
TITLE [ OFLETE 4 1TITLE [ Change  [[] Addition
KAME 4.2 NAME
SIREET ADDRESS r 4.3 STREET ADORESS
GITY-$T-7P 44 LT¥-5T-2P
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-S1-2P SACITY-ST- TP
TIELE [] DELETE 6.1 THTLE [J Change [ Additien
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§7-21P 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an pttachmegt with an addiress.

Sharon V.
SIGNATURE:

14. | do hereby certify that the information supplied with this filing is votuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporatian or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hiepe

4/25/96 813-895-6661

*‘ﬁggzgiﬁ/(iZQZfA,b Vice President
"SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

CR2E034 (12/95)




