FILE NOW: FILING FEE 1S $61.25

NONPROFIT S s FLORIDA DEPARTMENT OF STATE
CORPORAT'ON L Sandra B. Mortham
ANNUAL REPORT " @;g Secrelary of State

1996 "'M / DIVISION OF CORPORATIONS
DOCUMENT # N95000005925 (1)

1. Corporation Name

ENGLISH CHANNEL SWIMMING NETWORK; INC.

R AR

Principal Place of Business Mailing Address
13 CASTLE HARBOR ISLE 13 CASTLE HARBOR ISLE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
21 26] SO 00 sy Not Applicable
ite, Apt. #, etc. Sufte, Apt. #, elc. i
Suite, Apt. #, etc uite, Apt. #, elc 5. Certiicate of Status Desired X $8.75 Additional
’a E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;I EI Trust Fund Contribution s Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 [25] 28] 30 Fierida Stetutes [ Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
RUOHUMAKL CONNIE 82 Strect Address (P.O. Box Number is Not Acceptable)
13 CASTLE HARBOR ISLE
FORT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its reglstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ _ o e
Signatu-e, typed or printed name of registered aget and titie if applhuabla INOTE: Rogisterad Agenl signalure recpuired when rainstating? DATE G

1z, QOFFICERS AND DIREGTORS 13 ATDITIONGACHANGES 10 OF (IGH RS AND DIRECTORS 11 12 o
e 1D [CIDELETE 11 TIE [ Change [ Addition g

NAME RUOHOMAKI, TRACI 12 NAME 5

sineer aooress | 13 CASTLE HARBOR ISLE 33 STREET ADDRESS &

CiY-51-2IP FORT LAUERDALE FL 33308 34 COY-81-7ip g

THiLe D CIDELETE 2TTILE Otrange O addton | O

NAME RUOHOMAKI, CONNIE 22 NAME

sweer aooeess | 13 CASTLE HARBOR ISLE 23 STREET ADDHESS

CITY- 5T- 2IP FORT LAUMRDALE FL 33303 2 ACITY-§1-Z2IP

TNLE D [JDELETE 31TILE [cChange  [7] Additien

NAME RUOHOMAKI, LOR J 32 NAME

sireet sooress | 33 CASTLE HARBOR 1SLE 39 STREET ADDRESS

BTy -5T-2IP FORT LAUDERDALE FL 33308 34.CTY-S1. 7P

FILE [JOELETE 41TILE [Clchange [ Addition

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P o 44 1Y 5T 7

TITLE [ JDELETE 51TITLE [CJCnange ] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADORESS

CITY-ST-2IF 54 0TY-81-2P

e CIDELETE 61TITLE Clchange 1 Adaition

NAME £7 NAME

STREET ADDRESS £3 STREEY ADDRESS

CTY-S1-2IP §4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sare legal eflect as i made undear
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an ajtachment with, an address.
Date Daytme Pnone #

SIGNATURE:

OF SIGNING OFF|

e e




