Y

1997

FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mdftharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N950000059256 (1)
ENGLISH CHANNEL SWIMMING NETWORK, INC.

Principa>l Placa of Business

13 CASTLE HARBOR ISLE
FORT LAUDERDALE FL 33308

Mailing Addrass

13 CASTLE HARBOR ISLE
FORT LAUDERDALE FL 33308-8011

FILED
Apr 11 1997 8:00am
Secretary of State

AR

3. Date Incogvoratad or Qualified * | 3a, Date of Lastgﬁgagorl
1995 04/1211
2. Principal Place of Bysiness 2a. Mailing Addrass 4, FEI Number Applied For
01/3 ot le. Harier Tska)sl 2 Coctle. Harke T5k.
Suite, Apt. #, eic. Suite, Apt_ #, eic. i N k $8.75 additional
;ﬂ‘ E‘] . , - 5. Cem_fruﬂcata of S?atus Desired Foe Required
Cuy & State ' P 6. Election Campaign Financing $5.00 May Be
23 Fl ./ Trust Fund Contribution Addad to Fees
I ] ouniry ! 8. This corporation has liability for Intangiblg tgx under 5. 199.032,
24 A1126 8L 4 G S ﬁ Florida Statutes Yos No
9. Name and Addreas of Current Reglstered Age 10. Name and Address of New Reglaterad A
B1] Name
RUOHOMAKI, CONNIE 82] Stroot Address (P.O. Box Number §
13 CASTLE HARBOR ISLE
FORT LAUDERDALE FL 33308 & L
84| Cit FL ns—r 7ip Code

—_
11. Pursuant 1o the provisions of Sections 612
office or registerod agont, or b
* agent. | arn familiar with

SGNATURE _

4,‘-,
v go’ Floricla. Such change was authorized by the corporation’s board of dirgclors. | hereby accept t
e ubligations of, Section 6§17.0503, Fiorida Statutes.

17.1508, Fiotida Statutes, the above-named corporation submtits this statement for the pur%ose of changing its registered

B appointment as registered

3 ||ln_“tﬁ:n;ﬁ;1|ntnd harma of registerad agen! a

nd tite if applicable

[NCQTE: Regislerad Agant signalu/e requiret when reinstating)

DATE

appears in Block 12&?1 13 if changed, or oh
R :
SIGNATURE: (05:7 25 2.
BIGNATORE AND TYHED

achmeanj

h an address.

12. GFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T_] DeLETe 11 TIHE [ ) Change [ Addition
HAME RUOHOMAKI, TRACH 1.2 HAME

sweeraoorsss | 13 CASTLE HARBOR ISLE 1.3 STREET ADDRESS

CITY-S1-2IF FORT LAUDERDALE FL 33308 14 CITY-§1-21P

TilLE D [T oeLeTe 211ME TCJ Change [T Addition
NAME RUOHOMAKI, CONNIE 22 NAME

streeranoeess | 13 CASTLE HARBOR ISLE 2.3 STREET ADDRESS

Gty -S1-21P FORY LAUDERDALE FL-33308 2.4 CHTY-SF-0P N

I D T oreere 3.1 1ML T TJchange L Addiion
NAME RUOHOMAKI, LORI J 32 NAME

steer anoress | 18 CASTLE HARBOR ISLE 9.3 STREET ADORESS

CITY-ST- 2P FORT LAUDERDALE FL 33308 34.CIY-S1-2P

TITLE T DELETE 41TTLE [T Change L] Addition
NAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

LIS IP 44 CITY-5T- 20

TILE [T DEETE 51 TLE [T Change L] Addition
HAME 5.2 NAME

STHEET ADORESS 53 STREET ADDRESS

onv-stap | S4LITY-5T-2P

TILE ] DELETE 5.1 TILE [ thange LT Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTV -51-2P 64CTY-ST- 2P o

14, | do hereby cerbfy thal the information supphed with this filing does not gualily for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the

information indicaled on this annual repor! or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of 1he corporation or the receiver or trustee empowered to executa this repont as required by Chapter 617, Florida Statutes; and that my name

INTED NAME DF BIGNING OFFICER OR DNRECTOR

3'/0«39

Laytime Phone ¥ 00Q4238

CR2E037 {9/96)



