FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1996 ' v DIVISION OF CORPORATIONS
DOCUMENT # N92000000303 (9)

1. Corporation Name

CARIBBEAN ALL - STARS SPORTS CLUB INC.

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

AR IO

Principal Place of Business Mailing Address
3126 N P& HILLS RD N2AEN PﬂgHILLS RD
BLDG § APT 8 BLDG € APT &
ORLANDO FL 32808 ORLANDOQ FL 32808
us us 3. Date incorporated or Qualified 3a. Date of Last Report
2 03/31/1995
2. Principal Piace of Business 2a. Mailing Address . . 4, FE{ Number Applied For
o] Z/26 M- Are Hill RA |6l 2126 N Fine . Adlic 3 59-3153197 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. 4, etc. , ) $8.75 additional
’Eﬂ “g{&? 6 946% e —2?] 'B[ g é ’Jf{_ g 5. Coertificate of Status Desiracl O Fee Required
City & State ™ - {y & Stad ! 6. Blaction Campaign Financing $5.00 May B
23 pict Ar Do | F L_ m %)f LaNbe, F:C, Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] Z2 Lok E] - S-A- a Z> B £ ] - S A Florida Statutes O Yes\PTNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
THOMPSON' LORENZO 82| Street Address (P.O. Box Number is Not Acceptahle)
3126 N PINE HILLS RD 6-8
ORLANDO FL 326808 8
84| City 85| Zip Code
, FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Flarida Statutss, the above named corporati
or registeredyagent, or both, in the State of Florida. Such change was autharized by the corporation’s beard
familiar wittf and accept the obligaticns of, Section 617.0503, Piorida Statutes.

SIGNATURE ENZo “TAYMPeN | fresi dend)

n submits this statement for the purpose of changing its registerad ofice

f diractgs. | hereby accept the appointment istered agent. | am
Jy o / ‘
- « 2
= ('-"' (fé

i

Sature, Typed or printed name ol regréterad ageat ara e I apeRabie — NOWE Reyg stered Agen: sgnargeteasfe] wl sy o T DATE o
12. il OFFICERS AND DIRECTORS 13. a4 AN TRONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12 g
TILE PD [JDELETE T = [IChange [ Acdlion | &
NAME THOMPSON, LORENZO 1.2 NAME 5
smaeer aooress | 3126 N. PINE HILLS RD 6-8 13 STREET ADDAESS &
Y5127 ORLANDO FL . 14CITY-ST-2P . o
TILE VD JZ'DELETE 2 ITLE Vielr flegi Mol HiChange  [ThAddiion | O
NAME MERCHANT, JAMES 22 NV Wiloam < (AN, o
_— 3 ‘, - -y
stmeet aporess | 6341 DELTA LEAH DRIVE 23STREETADDFESS | = 0y Mhcoma Conrl .
LTy -ST- 2P ORLANDO FL 326818 2 40ITY-ST-ZP LA ShEe Ko . Z27OX
TilLE T IDELETE 31TITLE LS 7 [JChange [ Addition
NAME BACCHUS, NELSON 32 NAME
streer aporess | 4433 N PIUS HILLS RD 33 STREET ADORESS
CITY-ST-21p ORLANDO FL 34 CITY-ST-21
TILE 5D (CIDELETE 41TILE [Change [ Addition
NaME MORANT, EDGAR 4 2 NAME
staeer acomess | 102 SPANISH OAK LANE 43 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 440ITY-SI-2P
TITLE [JDELETE 51TILE [Change  [J Addition
NANE 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2IP 54 CITY-5T- 2P
TITLE T IDELETE 8.1TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADORESS §.3 STREET ADTRESS
CITY-ST-2P 64 CITY-5T-2p
14. | do hereby certfy that the information supplied with this fiing is voluntadly furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of the carparation or the receiver or trustee empowered to execute this regort as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an add(ss E Y Voo
s 17 Gosida 3% gl C 7
SIGNATURE: AoHcni =L " Titompson \fRadlef D = (//? vg \HoD 29y Gy -
LA 7/\" Date 4 [ a Daytrre Phone 4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b L//



