FILE NOW: FILING FEE IS $61.25

NONPROFT $ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS

DOCUMENT # N93600003985 9)

1. Corporation Name

NORTHERN PALM BEACH COUNTY WRESTLING CLUB, INC.

FILED
Feb 12 1997 8:00am
Secretary of State

A0

Principal Place of Business Mailing Address
11370 TWELVE OAKS WAY 11370 TWELVE DAKS WAY
M2 #12
N PALM BEACH FL 33408 N PALM BEACH FL 33408-9260
3. Date Incor;ovated or Qualified | 8a. Date of Last Report
08/27/1993 12/02/1096
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21] [26] _ | Not Applicable
Suite, Apt. #, ele Suite, Apt. #, etc. ) ' $8.75 Additional
" ;! 5§, Cortificate of Status Desired O Feo Roguired
City & Siate City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 190.032,
[24] [25] 20| (30 Florida Stalutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agonl
B1| Name
AZAB- PATRICIA F 82{ Street Address (P.O. Box Number is Not Acceptable)
~ J1370/12 OAKS WAY —
~.#1 83
I PALM BEACH FL 33408 8| Gy FL 5 Zr Codo

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant Lo the prowisions of Sections 617.0502 and 617.1508, Fionida Statules, the above-named corporation submits this statament for the purpose of changing N ragistered
office or registersd agem, or both, in the State of Florida. Sush change was autharized by the corporation's board of directars, | hereby accept the appoiniment as registered

SIGNATURE ;
Signature. Typed < prinled name o regislered agéent and title H applicable (NGQTE: Registarsd Apen| signalurs reculred when reinstating} " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TILE PD T[] oELETE 11 TME B [V change ™ L] Addition
NAME AZAR, PATTY 12NAME
swreetanpress | 11370 TWELVE OAKS WAY, UNIT 112 1.3 STREET ADDRESS
CITY-S1- 2P N PALM BCH FL 1.4 CITY - 57- 7P
TINLE 1D [J DELETE 21 WILE [Jchange [ Addition
HAME CHESNES, MICHAEL 22 NAME ‘
streeraopaess | 801 LIGHTHOUSE 23 STREET ADDRESS
CITY-55-2IP N PALM BCH Fl. 33408 2.4 CIY-$Y- 2P
TITLE D TJ DELETE 31TITLE [ Change [T Addition
NAME COONTZ, MICHAEL D. A2 NAME
serranpress | 11370 TWELVE OAKS WAY 112 3.3 STREET ADDRESS
oTY-S1-20 N. PALM BEACH FL 3.4, GITY-ST-2P
i T DELETE 43LE [T hange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CTY-51-2IP 44 CITY-ST- 7P
me T DiLETE 5.1 TITLE [ Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY-§1- 7P 54 CITY- ST-2IP
TIE [T DELETE 61TME [Tchange [ Addiion
NAME : : 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP 64 CTY-8T-2IP

information indicated on this
| am an officer or direc
appears in Block 12

SIGNATURE:

@ corporaliony or

Biock 13 if chan: n an iment with an addres:

I A T

14. 1 do hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3}(i), Floriga Statutes. | further cerlify that the
or supplemantal annual report Is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that
@ recaivgs or lrustee smpowered {0 execule this report as required by Chapler 617, Florida Statutes; and that my name

‘ J/é(fuf \..2/{/”/57 Serbze 9220

T IGNALUREAND TYPED OR PRINTED NAME OF BMGNING OFFICER OR DIRECTOR

Daviime Phont #§ AR {85

CR2ED37 (9/96)



