SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . N
CORPORATION Katherine Harris Jul 2 9, 1 999 8 . 00 am -
ANNUAL REPORT Sacrtary of Stte Secretary of State
DIVISION OF CORPORATIONS 07-29-1999 90023 034 ****5]1 25

4999
DOCUMENT # N95000005150 va

1. Corporation Name

KING OF THE RING BOXING CLUB, INC.

I \Ill\ 1 Iml \t||| i

5 352 - 90 3-
Principal Place of Business Mailing Address ﬁ .
6024 N 9TH AVE 8024 N 9TH AVE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorparated or Qualifed

2] 26] e 10/26/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] 59-3351768 Not Applicable

City & State City & State . i $8.75 Additional
L’ E 5. Certifcate of Status Desired O Fee Required

Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
—1 (25} 120} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
aM® Richard w. Lucey, MD

LUCEY, RICHARD W MD 82| Streot Address (P.0. Box Number is Not Acceplable)

6024 N 9TH AVE 4300 Bayou Blwd., Ste. 27

PENSACOLA FL 32504 . &

T T 84 City 85 an Code
- ’ Pensacola FL

1. Pursuant to the provisions of Secﬂons 617.0502 and 617.1508, Florida Statutes, the above-named c.orporalnon submits this statement fer the purpose of changlng ns reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature raquired when remstating) DATE —
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
THLE D [J DELETE 141MLE PlChange [ ]Addiion | 3,
NAME LUCEY, RICHARD W MD 1.2 NAME 5
smeetaporess| 6024 N 9TH AVE 13STREETAORESS | 4300 Bavou Blvd Ste 27 ]
CITY-5T- 2P PENSACOLA FL 32504 14 CITY-ST-2P Pensaco{ 32503 _ g
TILE D . ] . [ DELETE 217ME [JChange  [JAddiion | ©
NAME KEYES, MARCIA 22 NAME i N i R

smeeracoress| 329 EDGEWATER DR - . 23STREETADDRESS | B

GiTY-ST. 2P PENSACOLA FL 32507 2.4 CITY-ST.ZP

TME D [ DELETE 31 TMLE [JChangs [ Addition
NAME REESE, JOYCE 32 NAME

streeTanoress{ 1519 N A ST 3.3 STREET ADDRESS

cY-sT-2P PENSACOLA FL. 32501 34.CITY-ST-ZP

LE 1] Eﬁ DELETE 41TME [JChange  []Addition
NAME RIGGS, THOMAS 4.2NAME

street aopress| 3961 MCCLELLAN RD 43 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 32503 44 CTY-ST-2P

mE D C] DELETE 5ATIE [lchange [ Addition
NAME SHELBY, ROOSEVELT 52 NAME

streetancressf 1104 N 48TH AVE 53 STREET ADORESS

CITY-5T-2IP PENSACOLA FL 32506 54 £TY-5T-2P

m™mE . T o e~ ‘ CJ DELETE &1THLE [jChange L] Addition

e g - 52 NAME

STREETADORESS| ~* & =17 3 STREET ADDRESS

CITY- §T-ZP 6.4 CITY-ST-2P

14, | hereby oemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporalipn or the receiver or trustes empowered fo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changetl, pr on gn attachment with An address, with all other like empowered.

SIGNATURE: IcHatdWaElUcey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR : D3ytime Phone #




