FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIGNS .

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90030 003 ****6]1 25

DOCUMENT # N96000003317

1. Comporation Name |

PALMETTO WRESTLING CLUB, INC.

]55}??- 901030 .73

Principal Place of Business

C/0 THOMAS E. KRAUSE ATTORNEY
9700 § DIXIE HWY SUITE 530
MIAMI FL 33156

Mailing Address

MIAMI FL 33156

C/0O THOMAS E. KRAUSE ATTORNEY
970G § DIXIE HWY SUITE 550

SRR

Principal Placs of Business

2a. Mailing Address

3. Date incorporated or Qualifed

MIAMI FL

KRAUSE;
6700 S DIXE HWY #550

THOMAS E
33156

2.

l _ 2 06/20/1996

Suite, Apt. #, etc. Sulte, Apt. #, elc. 4. |FEl Number Applied For
;ﬂ : . —EI | 65"%84278 Not Applicable

City & State City & Stat N : ) - . iti

ity ity & State 5. Certifcate of Status Desired ~ [J $8.75. Additonal

23 2—5I A Fee Required

Zip Country Zip Country 6. Election Campaign Financing O 7$5,00 May Be
[24] [25] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Nare ’

82| Street Address (P.O. Box Number is Not Acceptable)

83

84{ City

FL ‘5

Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appeintment as registered -
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. . K

Signature, typed or printed name of regisierad agent and titie if applicable.

{NOTE: Registored Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND BIRECTORS IN 12
TIME D [J DELETE 11TME CjChange [ Addition
NAME KﬂAUSéTHOMAS 1ZNAVE

STREET 0DRESS| 9675 SW 69TH AVE. 13 STREET ADDRESS

CITY-§T-2P MIAMI FL 33156 14 CITY-$T-2P

me Voo ] OELETE 2iTE _;fvfg%o‘r Dt oE ange [ Additon
NAME bol S 27NAME s o/ e A '

STREET ADDRESS 23 STREETADDRESS 77‘59 5?(//33 2 ; ‘5%

CITY-§1-ZIP 2.4 CITY-ST-2P A7 L EL B3 L

TTE L] DELETE 34 TTLE 7 w2 hange [ ] Addition
NAME 32 NAME kfﬁéf M £q Jv‘l—@ J—— |
STREET ADDRESS 33 smeeTavoRess | P KOS S/

CITY- 5T 2P 34, CITY-ST-2P ﬁ?yf sy W = 3/—-(Z 3

TIME [J DELETE 4.1 TILE ] . [JChange ] Addition
NAME FISHER, MILTON 4.2 NAME

sreeTanoress| 4501 VENERA AVE. 4.3 STREETADDRESS

CITY-§T-2P CORAL GABLES FL 33146 44 CITY-5T-ZP

TME D [J DELETE 5.1TIME [OJcChange [ Addition
NAME QUIROGA, MARIO 5.2 NAME

steeeraooress| 18553 TIFFANY DRIVE 5.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL S4CTY-ST-2P .

TRLE D [ DELETE 8.1 TITLE /e ECToc? ] ange  [] Addition
NAME RAVO 82 NAVE -’J%&/Zj‘/g oA E ks K
STREETADDRESS| 7 ET s3 sTREETADDRESS | 73 /7

CITY-ST-2P 64 CITY.-ST-2ZP mﬂ-ﬂf I H ﬁ /

T4.”| hereby certify that the infol
indicated on this annual repgf

7dn suppiled with this fiing does not qualify for the exemption steted in Section 119.07(3)(), Florida Statutes. [ further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the satme legal effect as if made under.cath; that | am an

officer or director of the cpfporation or the receiver or trustee empowered 1o execute this raport as required,by Chapter 617, Florida Statutes; anq that my name appears in

Block 12 ar Block 13 if

SIGNATURE:

anged, or on an attachment with

addresg. with all other like empowered.

ATURE decrmnr

ZHRED

CR2E037 (11/98)

3Ahr 305 374 152



