FILE NOW: FILING FEE IS $61.25

NOMNPROFIT ey FLORIDA DEPARTMENT OF STATE

CORPORATION ; 5 Sandra B. Morntham
ANNUAL REPORT : ’il;' Secretary of State
1996 { “a <% BIVISION OF CORPORATIONS

DOCUMENT # N95000001857 (0)

1. Corporation Name

FLAMES YOUTH BASKETBALL, INC.

AR WM

Principal Place of Business Mailing Address
142 W, 27TH ST, 142 W. 27TH ST.
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404
3. Dateg Inco?orated or Qualified 3a. Date of Last Report
04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 26 65-0332549 Not Applicable
i . #, etc. ite, Apl. #, etc. . i
Suite, Apt. 4, et L Sulle, Apl#, et 5. Certificale of Status Desired O $8.75 Adc?ttlonal
[22] 27| Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribistion Added 1o Fees
Zip Country L dp Country 8. This corporation has liablity for intangible tax under s. 129.032,
24 [25| 78] |30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
+
WELLS, MlCHAEL 82| Street Address (P.O. Box Number is Not Acceptabie)
= 142 W. 27TH ST.
. RIVIERA BEACH FL 33404 &3
84| City FL Iss Zip Cade

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and aeccep! the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE -
Slgnature, typed or prinled name of registored agent ang 1ile if applicable {NOTE Registersd Agerit signature required when renstating) DATE
12, OFFICERS AND DIRECTORS - | |KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE D [JDELETE 11 TILE [JChange [ Addition
NAME WELLS, M|CHAE|. 1.2 NAME
streeraponess | 142 W. 27TH ST, 1.3 STREET ADDRESS
CITY-§1-2IP RIVIERA BEACH FL 33404 1.4 CITY-ST-2IP
TILE D CIDELETE 21TMLE CiChange [ Addition
NAME ADAMS, THOMAS 22 NAME
sreer aporess | 231 PORTER PL. 2 STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH FL 33409 2 40ITY-ST- 2P
TIMLE D . [IDELETE 31TILE [JChange  [] Addition
NAME BRYANT, IRA 32 NAME
steeeraporess | 390 WL 16TH WAY 33 STREET ADDRESS
CITY-8T-2 RIVIERA BEACH FL 33404 34.0ITY-ST-7P
LE D [ DELETE 41 TITLE [JcChange  [J Addition
NAME OSBORN, SAMMIE 4 2 NAME
staeer aooness | 219 SUPERIOR PL. 43 STREET ADDRESS
GTY- 5120 WEST PALM BEACH FL 33409 S4CITY-8T-2P
TILE [JDELETE 51 TITLE Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T- 2P 54 0ITY-ST-2IP
TILE []DELETE 6.1 THLE O change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-21P

14. | do hareby cerify that the information supplied with this filing is voluntarily furnished and does not guarify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on this annua’ mport or supplemental annual repoert is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shanged, or gy a1 attachment with an address.

>
SIGNATURE: e, o M-t 407863, 292

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Oaytime Phone ¥

CR2E037 (12/95)

1Y



