FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secretary of State

1997 < DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # N93000001592 (5)

1. Corporation Nama

CORAL SPRINGS MASTERS SWIM PROGRAM, INC.

A0 A

Principal Place of Business Mailing Address
12441 ROYAL PALM BLVD. 12441 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330653279
3. Date Incarporated or Qualified | 3a. Date of Las!gﬁgagon
04/02/1993 01/26/1
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 z_ﬁl 2857 NW 91 Ave 650207424 |Not Applicable
Suite. Apt. #. elc. Sulte, Apt. #, etc. - $8.75 Additional
E m A 0 + 3 ' Ol §. Certificate of Status Desired IY Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
2_3\ ;l COn‘q] S gring s FL Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zp N Country 8. This corporation hag liability for intangibla tax under s, 189.032,
';I E] ;] 33 O(os ;E] U, .S. H ) Florida Statutes L__l Yeg [ﬂ'do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUSTIG, PHILIP 82| Sireat Addrass (P.0. Box Number is Not Acceptable)
8937 MAJORCA PLACE
BOCA RATON FL 33434 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reqistered agent, or both, i1 the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obhigabions of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typad or prnted name of registarad agenl and lite if apphcable (NOTE: Registerad Agaent signaiure required whan reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
LE D ] pELETE 1.1 TITLE L change  [.] Addition
NAME LUSTIG, PHILIP 1.2 NAME
staeeTaposs | 9937 MAJORCA PLACE 13 STREEF ADDRESS
CY-S3- 7P BOCA RATON FL 33434 14 T0Y-ST-2P
TINLE D L] peCETE 21TILE CJ Crange T ngdition
NAME CERAQLQ, JOHN 22 NAME
steeer aooness | 569 NW B7TH TR. 23 STREET ADDRESS
CHY-S1-ZP CORAL SPRINGS FL 2.4 CITY-§T- 2P
TILE 0 7 DELETE 34 TLE [Jchange [ Addition
NAME LUDWIG, SUSAN 3.2 NAME
seeraooress | 10333 NW 49TH CT. 2.3 STREET ADDRESS
CITY - ST-2IP CORAL SPRINGS FL 44, CITY-5T-29
e T orLete 41 TTiE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 §TREET ADDRESS
CITy-1- 2P 4.5 CITY-5T-2P
L [ oELETE 5.1 TITLE L change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TITLE [ DELETE 61 THILE 1) Change {4 Addition
NAME 82 NAME
STREET ADDFESS £.3 STREET ADDRESS
CIrY-§1-21P § 4 CITY-ST- 2

14. 1 do hareby certify thal the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental anrual 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 corporation or the receiver or trusiea empowesred %o execute this report es required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 jf cha ed/v]m an attachment with an address.
/ymaff/ e BN phectee - #- 27 (Psy)s3 o s288

SIGNATURE:  /7%4 4
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dala Diarlime Phone # goa23a9K

.

CORPORATION Gy [T e Jan 27 1997 8:00am

CR2E037 (9/96)




