FILE NOW: FILING FEE IS $61.25 °

] ngsggg‘rlgrq B Joe FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT (RIS oo Sep 08 1997 8:00am
1997 ' LN DIVISION OF FORPORATIONS S
ecretary of State
DOCUMENT # N9y oooo0 3189 (7) | Iy
. orporatlon amo e' .
Tae One Toven SocceR Booster Crvbd,In
Principal Placo of Businoss Mailing Address
oo seasatt AV #ay 11eo Seasate Av HAL

3dble NEPUNE B FL3dade
f:E':\\)Na B‘ Aty )FL 3 v :‘ E eﬂQH’ - 3. Date incorporated or Qualified 3a. Date cof Last Repczt’
0L/ [199Y ® /87

2. Principal Place of Business 2a. Mailing Address Applied For
21 EI s 9 "3 a o) b ?? 5 Not Applicable
Suite, Apt. 4, eiC. Suile, Apt. #, elo. iti
'—I g o 5. Cerlificale of Status Desired O $8.75 Add.monal
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;I E, Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199032,
[24] 25 28] |30 Florida Stalutes Oves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

81| Name

WEsENboR L, PAVLA S,
1 60 SeAsnte Av Hap
Nebruwe Bew, Fu 3230k s

84| City FL a5

11. Pursuant to the provisions of Soctlions 617.0502 and 617 1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regislored agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions of, Seclion 617.0503, Flarida Stalules.

B2| Streel Address {P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature. typod or printad name of registesed sgant and Nitle i applicable (NWOTE - Registered Agaon sgnature requied when teinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e oV | M LATIE D3 Change [T Acdilon | &5
HANE WEhHsEm boRk ™, Paven S 1.2 NAME =
sraomess | 1) 00 SEAGAIL AV H3Y 13 STREEF ADDRESS u8_|
CTy-§T- 20 5 ;]\J wiE e Fu 320V 14 CITY-ST- 2P &
T O g . TRpLLETE 211N ODVT [T change B Andition |©
NANE o WELY, Wituiawm M. 22 NAME Ross, Tames R 50 Frorian v
smeeraneess | Pt N BENTON D 23STREET AOORESS | RO —Tabx—S0oit permywe Gl Fu o
CiTy-81-2IP 3‘ BLERSONIVL L bg,r\ ,C\— 3 50 - 2. 4 CITY-5T- 2P - 833
TINE 0SS ’ DELETE A1TITLE DS 7 [ Change — TAAddition
NAME 32 NAME LLE YN
ATREET ADDRESS (l'v‘-\s\-.f G&;fq,s%geﬁe?%&? N. 3.3 STREET ADDRESS ]‘:;l::. ME&A' Ss-r. 'E

ovsze | ARLAWOTAE DSEAC i&iﬁ:;ss soresr | NEOYOW € Reaew  FL 3%@ >

TITLE DELETE a1TmE
® e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SE-7IP 44 CITY-5T-7IP
TIHE T orcete 51 TIILE 7 crang it
7
NAME 5.2 NAME f‘\
SIREEN ADDRESS 53 STREET ADDRESS : O\X
CITY-$1-7iP 54 O{TY-5T-2IP
TITLE 7 oECETE 1TILE [T change ] Addition
. g ey o ] s e B
NAME 52 NAME ‘q' |;!|:| |:Iij l:.! c:‘;' :_._‘: =::{ n:‘_‘.it-.:':: 4
el IV I e — o —
STREEY ADDRESS 3 STREET ADORESS 133/ DS-;. Fr--01045--1006
CITY-§T-2IP &4 CITY-5T-2IP #¥kb]. 25

14. | do heraby cerlly that the information suppliod wilh this filing does not qualify Tor the exemption staled in Section 119.07(3)1), Florida Statutes. | further certity 1hat the
information indicaled on this annual reporl or supplemental annugl reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an offiger or director of the corporalion or the receiver or frustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 it changad, or on an akachment wilh ap address.

SIGNATURE: m&c& 8-%-‘?7&“ (go4) 81 b5 |

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daylime Phong 4
P o T T Y T




