FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sécrétary of State

DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

OCUMENT # N96000000559 (2)

BLUE WAVE SWIM TEAM, INC.

1,

1A U

Princlpal Place of Business Mailing Address

14320 DIPLOMAT DRIVE 14320 DIPLOMAT DRIVE
TAMPA FL 33613 TAMPA FL 33513-3107
3. Date Inc;ori)orated or Qualified 3a, Dato of Last Report
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
26 Not Applicable
Ite, Apt. #, 6ic. ite, Apl. ¥, .
Sulte. Ap el Suite. Apt. ¥, et §. Certiticate of Status Desired 0 $8'75 Additional
27 Fee Requlred

2]

25]

City & State City & State 6. Eioction Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
2ip Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,

30]

Yeos

Florida Stalules [ No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
g
WARD, JEFFERY R i B JgFﬁQf._t{ ﬁ’ MMD’
1 82| Strost Address (P.O. Bex Number is Mgt Accentable)
178 BRANDON BLVD. | ; 757 RO SR IR D
SUME J
e
BRANDON FL 33511-4660 T 4 Aripo AR TIoE
FL |“|=85 ¢/
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slaterent for the purpose of changing its registered
| office or registered agonl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appoiniment as registered

agent. | am familiar with, and accepl the ohligations of, Seclion 617.0503, Florida Statules.

SIGNATURE
Signature, typad or ptinted name of registered agont and ulls il appicabla. (NOTE: Rogisterad Agent signaluro required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTE PO [T oEceTe 147 P s [Tl change  [&F Addition
NAME BANKS, PETER 12 NAME JerFeey K Wb
sreer anbress | 14320 DIPLOMAT DRIVE vaser aooess | 1162 Reesev LT Boule vaed
CiTY-ST-2P TAMPA FL 33613 14 CITY-S1- 2P &1 Petcd SBW“\Q B3+
e 50V v e T eieTe 21 ILE 1 T thange L J Addition
HAME BANKS, MAUREEN 2.2 NAME
smeeraooness | 14320 DIPLOMAT DRIVE 2.3 STREET ACDRESS
CTY-ST-2P PA FL 33613 o, 2.4 G/TY-S1- 2
TMLE P DELETE 31TILE [CI change T Addition
NAME U&EARY. SHAWN 32 NAME
STREET ADDRESS 10‘0 BRIDLEWOOD WAY 3.3 STREET ADDRESS
orv-sr-ze | BRANDON FL 33511 P 2.4, CITY-ST- 2P
L q'g P DRETE 41TITLE [ Chenge [T Addition
NAME LEARY, MARY 4 2NAME
staeevabbeess | 1070 BRIDLEWOOD WAY 43 STREET ADDRESS
oiTy-SI- 7P BRANDON FL 33511 44 CiTY-S1- 2P
TITLE T DELETE 51 MTLE I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 2P 54 CITY-5¥-21P
TME 3 DELETE B TILE [J Change™ [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-ST-2IP

14. 1 do hereby cetlify that the information supplied with this filing does not gualify f

I am an officer or direcior of the corporation gf 1he r§ceiver

appears in Block 12 or Block 13 il changed,

'l VR N

| or the exemption slated in Saction 118.07(3)(i), Florida Statutes. t further certify that the
information indicaled on this annual report or menial annual report Is true and accurate and that my signatura shall have the same logaf effect as if made under oath; that
; Mwee empowered to exacute this repart as

I on

attachment wilh an adgress.
j—
I 2 TE N S

required by Chapter 617, Florida Statutes; and that my name

~nl. e laa- G A D D

CR2E037 (9/96)



