FILE NOW: FILING FEE 1S $61.25

NONPROHT : 5 FLORIDA DEPARTMENT OF STATE
CORPORATION e \?2 Sandra B. Martham
ANNUAL REPORT | g Socretdry of Stats
. 1996 N DIVISION OF CORPORATIONS

DOCUMENT # N93000000604 (9)

1. Corporation Name

SANS SOUCH ATHLETIC ASSOCIATION, INC.

LA A

Principal Place of Business Mailing Address
PO BOX 16295 PO BOX 16295
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date incorporated or Qualified 3a. Date of Last Report
02/12/1993 02/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Numbex Appilied For
21 28] 59-3085770 Not Applicatle
i # i : ) o
Suite, Apl. #, etc. Sulte, Apt. #, et 5. Corlificate of Stalus Desired $8.75 Additional
22 ;I Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
E] m Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
;‘ 25 _2;1 El Florida Statutes O Yes\z No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAY, BILL 82| Strect Addiess (P.O. Box Number is Not Acceplable)
2434 UNA DR
JACKSONVILLE FL 32216 83
1Y
84| Ciy FL |55 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the pumpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
farmiliar with, and accept the chligations of, Section 617.0803, Flonda Statutes.

SIGNATURE _ . _._. e S
Signature, Typed or printed namo of regislered agent and tite if applicatle. {MOTE " Registered Agan: signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONRS N 17
I PD ‘/Z‘I)ELETE RRIT: * o [Jcnange  palAddilion
HAME PICKETT, OLIVER C 1.2 NAME LANGRT ,  DAVID
sTreet aocress | 2595 ANNISTON RD 13STREETADDRESS | L34 Vehnsiwbe b
CITY - 87-21P JACKSONWILLE FL 1ACNY-S1-2F Taltwsowuine  Fo Wy al
TE VPD CIDELETE 21TINE D [Fcnange [ Addition
NAME JONES, AL 2.2 NAME AoMES L
streer anoress | 2535 W WHITEHORSE RD 23STREETADDRESS | A0 L) LosiTERskAE Rb
CITY-S1-21P JACKSONVILLE FL 2aom-szr | _FhEAWSodubuall  Fo AYRATW
TILE SD ‘,BQELETE 3TTILE L=Y [+ CJCrange 7] Addition
NAwE WYERS, DENNIS 32 NAME L B T AN
street anoress | 1850 LLLY RD usreeraooness |2 AM U DRWNE
CiTY-51-21p JACKSONVILLE FL acony-sT-2¢ A ARCMSow NG L MM G-S039
TITLE T [CIDELETE 41TINE D [ICnange [ ] Addition
NAME RAY, BILL 4 2 NAME i RO
steeranoress | 2434 UNA DR 4ISTREETADDRESS [ v 3el LR DI,
Ciry-s1- 21 JACKSONVILLE FL 32216-5039 sa0mv-sT-zp | _TALWSoNUKLE FL 31l - S o3d
LE [IDELETE 51TITLE [JCnange  {] Addition
NAME 5 2NAME MO0 7Sl =m0
STREET ADDRESS 53STREET ADORESS 13704296 -01 1D ."_';’]D::_-
CITY-81-20 54CHTY-S1- 7 470, 00
TIMLE [JDELETE §1TILE [Change [ Acdition
NAME £ 2 NAME
STREET AQDRESS 63 STREET ADDRESS
CITy-§1-21P 4CITY. 51-7P

14. | do hereby cedify that the information supplied with this fling is voluntarily fumished and does nat qualify for the exemption staled in Section 119.07¢3)k}, Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ%ﬁmﬁf}%{éiﬁmﬁd N’AMEQ’E SIGHING

27T S— So SER o

Daytime Prune ¥

‘)-(r- 3“"'.‘%(9

#ICER OR DIRECTOR

CR2E037 (12/95)




