FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP[?(?RF,L:THON FLORIDA DEPARTMENT OF STATE May 14 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # L4916i (3)

1. Corporation Name

FLAIRS GYMNASTICS, INC.

(T

Principat Place of Business - Mailing Addross
6600 8W 21 COURT, #10 6800 SW 21 COURT. #10
OAVEE FL 33317 DAVIE FL 33317-1162
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss U U] 28 Mailing Address” T T T 4. FEI Number Applied For
1] 26 o 650182461 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. ith
P o " 5. Certilicate of Slatus Desired O $6.75 Adc!ltlonal
-Zl El B o Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
;;I ...... - 231 Trust Fund Contribution ] Added to Fees
Zip | _ Couniry | dp | Counlry 8. This corporation has liability fo%ngible tf under s. 199,032,
24] 26| e ) 30| Flarida Stalules es M No
9, Name and Address of Current Registered Agent o 10. Hame and Address of New Registered Agent
SKIPPER, MARK 61| Name
315 s'E‘ TrH smm' SUNE 200 B2| Strect Address (P.0O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33301 N
B3
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing its registored
office or registered agont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as regislered
agent. | am famlliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [T . . o e e - _ o
Signatwe. typed o printed name of e stored agent and tie 4 apgicatie (NOIL: Hegistared Agent sigrature required when reinslanng) DATE

12. OFFICERS AND DIRECTORS " F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE PD | BTN 1ATILE [ changs [T Agditien | 5

NAME REMANN, SIBYLLE M. 1.2 NAME 3

staeer anoeess | 500 NE 28TH DR 13 STRIF) ADDRESS 3

CITY-ST-2IP WILTON MANORS FL _ 14.01Y-51- 20 o

ML N M 1T ETEI  change 17 Aodition |O

NAME 2.2 hAME

STREET ADDRESS 2.3 STRECT ADDRESS

CITY-ST-2IP 2.4 CIY-S1-21p

TMLE T oelete T1TILE [ change 1] Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREFT ADORESS

CiTY-51-2P o 34.0NY-81-7p

TILE L] DELEle 4110L¢ [d cnange [ Aadition

NAME 4.2 NANE

STREET ADDRESS 43 STHEET ADDRESS

ity -S1-2IP A4 0lTy-§1-21p

T I 5.4 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P ] 54 CITY-§T- 2P

TTLE I OILETE PRETIIT: [dchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-2IP L _ GACIY-§1-2IP

14. | do hereby cerlity that the information supplicd with 1his filing does not qualify for Ihe cxemption stated in Scclion 119.07(3)(), Florida Statutes. | furlher certify that the

information indicated on 1his annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal offect as if made under oath; thal
I 'am an officer or direclor of the corporalion or tho rocelvor or ruslec ernpowercd to execule this reporl as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

IR AT IS C“__.’ ‘n“;@in"’f\f\n e W_ A 0. a7 Qo WY e




