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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON 0 T 17,'1 1097
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM A?HQIII::E EUSEE‘I":JT :’3236-25)-

OVED
pPPROY
FILED

22] 2]

CORPORATION ) 920
_ ANNUAL REPORT ‘ Sooratans ",’\‘ w1 OCt 22 e
1997 W DIVISION OF COR ONSA SECRE‘TK‘SQ’ESTF%%%%A

POCUMENT # N96000002973 (3) | TALLAY

SOCCER REFEREES ASSOCIATION, INC. '
AR
215 NORTH OLIVE AVENUE 215 NORTH OUIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 YT s T
2, Principal Place of Businass 28. Maiing Addross r} FEI(:E{H:’:)‘Q{1996 Applied For
21 %] e ] : L5 675 /(0 v

Sulte, Apt. #, etc, Suite, ApL. #, elc. [ - b. Cerlificate of Status Desired (1 ssg;ﬁ,::ﬂi:;?al

)
T

$5.00 May Be

City & State Cily & State 6. Election Campalign Financing
23 28} _ Trust Fund Contribution Added to Fees
Zp v Country Zip o B, This corporation owes or has paid the current year Intaggible
PY] E—EJ '2‘;] E‘ Parsonal Propenty Tax due June 30. {1 ves Aﬁo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
., B, Name
BENGTSON; ANDERS ﬁ‘gtreat Address (P.O. Box Number is Not Acceptable)
215 NORTH OLIVE AVENUE I
SUITE 114 oy
i WEST PALM BEACH FL 33401 by FL ss] Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florda Statutes, the
office or registered ahent, g both, in the State of Florida. Such change was authorizid by
agent, | am famptiar ith, ghid focept the obligations of, Section 617.0503, Florida Sidutes.

SIGNATURE

hove jamed corporation submits this statemant for the purpose of changing Its registered
Fe cTrporalion's board of directors. | hereby accept the ?
E

®, lypad of printed name of registered dgent and tille Il appiicable.

{NOTE: Ragisterd Agorfignalure requlred whan reinstating)

intment as registered
9//77
V4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ERER I

G e S G md o g e o

[ am an officer or director of the gor,
, or on an attachment with an address.

appsears In Block 12 or Block 134if chang
SIGNATURE: dj

ni e uURED .

12. OFFICERS AND DIRECTORS L ) CThedn g
TLE Pl‘“'i de '.f- T oeLETE e } Change Asdilion |
W 2 w— o e
e Avders Bowgtsoi o TOOOOS22D0E T 0
STREET ADDRESS ,ool g N F er Dr api- 30{ 1.3HTREET SS *10?24;3?“"012?2;*51 2‘: ]
CITY- ST-2P Y} ﬁj 2AYN I 1abv-sT3p kkasRn] L 25 Wk . -..l E
Tme reda, w FIMECEE 2ame | [T change L] Addtion | O
- .

NAME (A)} (4 Bk An e 22HAME
STAEET ADDRESS | D4 I O umd'rm 235TREET AIDRESS

[ A 3, 2 401Y-ST P —

Aves el 11 DELETE e v TJChange L] Acdilion
;0 i 4 .

NAME REYS's O¢cer "4 #3 D 32HAME
STREET ADDRESS P A et 323480 B 4STREET AlDRESS
CITY-ST- 2P S c;_f-., 34 CY-57-2P .
T T DELETE RS [Ochangs [ Aadition
NAME 4.} NAME
STREET ADDKESS 41STREET ADDRESS
CiTY-ST-210 44 CI¥-S1-1p .
TeE LT DELETE ol TITLE T Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY. T-2P 54 CITY-S7-7P .D h’]'
T [ DELETE 61 TITLE [Joh %Ufﬁlwn
NAME 6.2 NAME
STRAEEY ADORESS 63 STREET ADDRESS \
CITY-ST. 2P 64 CiTY-S1-71P _
14. | do hersby cerlify that the information supplied with this fiing does not gualify Jof The exemplion stated In Sectian 119.07(3)(), Flonda Statutes. | furher certify thal the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shatl have the same lagal effect as If made under oath; that
ralion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

9M n K783 YY¥?



