FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PHOZI} o B 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION % 5 'é', ndra B. Morl?
ANNUAL REPORT #Ts e

,Fﬂ:;" Secretary of Slate
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 149101  (3)

1. Corporation Name

FLAIRS GYMNASTICS, INC.

QU

|73, Date Incarporated or Qualiied | 3a, Date of Last Report

02/12/1990___ | _04/2111

Principal Place of Business o Mailng Address “II“I‘”"IWI IIll”Il”"‘I‘ "

6900 SW 2¢ COURT. #10 6800 SW 21 COURT. #10
DAVIE FL 33317 DAVIE FL 33317

2. Pringipal Place of Business T .'Eunawﬂn_g_Addvess o 4, FEI Number Appiied For

2] s . 650182461 Not Appicaic

- o o "
Sulte, Apt. #, etc. |, Sulte Apt. #. ete. 5. Certificate of Status Desired .| $8.75 Additional
E' 27. o o Fee Required
City & State Cily & State 6. Election Campaign Financing . 55_00 May Be
;5[ — 2'3[ ] Trust Fund Contriaution Added 1o Feas
Zip | Country | e | Country 8. This corporation has kgbility for intangible tax under & 198,032,
24 25 |29 ] 30) Florida Stalutes :Kd\’es [nNo
9. Name and Address of Curr A o T 10. Name and Address of Now Fegisiered Agent j
81| Name
SKIPPER, MARK (827 Streat Address (.0, Box Number is Nol Acceplabic)
315 S.E. 7TH STREET, SUITE 200 it -
FT. LAUDERDALE FL 33301
841 City FL ‘85 Zip Code

11. Pursuant to tho provisions of Sections BU7.0502 and A07. 1 508, Florida Statutes, the above-named corporation subimits this slalement for the purpose of changing its registered office
or registerod agent, or both, in the Siate of florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointiment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505 Floricla Statutes,

SIGNATURE _ | e e . e o . e I e S

Sigatare el o protid nanie of registanss agect gl tle ¥ appheane WOk Firgistersd Agend signatuse requitad when reruhing: DATE
12, "OFFICERS AND DIRECTORS - REY ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TiTLE PD [JDEFETE 1 1 TILE . [] Change {1 Addition
NAME REIMANN, SIBYLLE M. 1.2 NAVE
STREE] ADDRESS 500 NE 28TH DR 13 STREET ADDRESS
Ciry-sT-2I7 WILTONMANORS FL ... _. .. e A COY-8T- 2P o - "
TIME [ DELETE 2 1T [} Change [} Addtion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-21P ] e A anivgToe o
TITLE [ DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 13 SIAEET ADDRESS
OrY-§1-2P o e ] 34 CITY-ST-TP
LE I DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS £3 SIREET ADDRISS
CTY-ST-7IP o 44CHY-5T-2
TmE [J DELETE 5 1TILE [T] Change [ ] Addition
MAME 52 NAME
SIREET ADDRESS &3 STREF] ADDRESS
CITY-5T-2IP o o &4 Cify - ST-2IP
TITLE [] DELEIE 6 1TILE [ Change  [] Addition
NAME 6.7 NAME
STREET ADDRESS €3 STHEET ADDRESS
CITY-S1-2ip ] eqcmy-st-ae

14. | do hereby certity that the information supplied wiln this. filng is voluntarily fumished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the infonmation indicated on this annual repor or supplemental annual report s true anel acowrate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blggk W if chgngnd., N My attachment with an add-ess

SIGNATURE: _ WO et C%-T0. AL s Tisw

TYPED OR PRINTEI NAME OF BIGNING OFFICER OA DIRECTOR i Date T

‘BIGNATURE Al Daytlan Frions 4

CR2E034 (12/95)




