SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 0915/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION P e Aug 17, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary O tate

DIVISION OF CORPORATIONS 08-17-1999 90013 Q03 ****4] 25

1999

DOCUMENT # N96000005100

1. Corporation Name

HOLLYWOOQD ROLLER HOCKEY LEAGUE, INC.
' | NN O T O I
) 78 - 008135 8t =
— —_—
Principal Place of Business Mailing Address =
C/O HORIZON MAINT. C/O HORIZON MAINT. -
3211 N. 74 AVE N1 N. 74 AVE _
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 -
2. Principal Place of Business 2a. Mailing Address 3. Date corperated or Qualifed =
[21] : [26] 10/03/1996 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For —
ZI ] B ;‘ - 650705831 _. Not Applicable =
City & State Ciy & State 5. Certifcate of Status Desired O $8.75 Add.mo"al
El El Fee Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be =
24] [25] 29] [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81§ Name
TAMMY PRISCAK » * [82] Strest Address (P.O. Box Number is Not Acceptable) -
3006 NSETHAVE -« = .' —
HOLLYWOOD FL 33021 = S o =
CARELIIS A A ' : - - =
i, 84| City FL asl Zip Code =

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistared agent, or both, in the State of Florig! Su ange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am fa_milia‘rr witff, and accept the obligatio 17.0503, Floriga Statutes.

SIGNATURE Slgnature, typed or printad name of, itta if app (NOTE: ﬂo-giaged Agent signature required when reinstating) DATE S~ :
12. . OFKICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S =
TITLE D; DELETE 1.4 TITLE T []Change  [Ffddition :ﬁ, %
NAME DUBOSE, MARTIN 12NAME HANIC CE N
sweetaooress| 1512 E. HOLLYWOOD BLVD. 13STREETADDRESS | f4£2./ SoN . 0=
crv-stze | HOLLYWOOD FL 33020 wersrze | 4OLLY 00D . FL 33020 A g=
me s, [J DELETE 2.1 TIMLE 0 4 ClChange  [JAddiion | © =
NAME TAMMY PRISCAK 22 NAME =
strest aooress| 3006 N S8TH AVE 23 STREET ADDRESS

CITY-ST-ZIP HOLLYWOODFL 33021 - - - . 2.4 CITY-ST-2IP- [, -

TIE D [] DELETE 31 TITLE Clchange [ Addition o
NAME GROVER, MOBERLEY 32 NAME —
sTReeT aporess| 1435 COOLIDGE ST 33 STREET ADDRESS —
CITY-ST-2P HOLLYWGOOD FL 33020 34, CITY-ST-2P .

TME PD 3 DELETE 41TITLE []Change [ Addition

NAME PECKO, JOSEPH 4.2 NAME

street anoress| 5401 GRANT 4.3 STREET ADDRESS

CITY-ST- 2P HOLLYWQOD FL 3302t yd 44 CITV-§7-2P —
TLE VPD [#beLETE 51TILE [JChange [ Addition =
NAME BASCQVE, STEVE 52NAME -
streeTappRess| 3006 QAK TREE LANE 5.3 STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33021 54 CITY- ST- 2P

TITLE VoD : 7 DELETE GATME [Change [ Addition

NAE BAGIOTTI, ALDO 62 RAME

sreer aboress| 2200 B, 48 AVE .3 STREET ADORESS

crv-srze }-HOLLYWOQOD FL 33021 64 CITY-ST-ZP

14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or suppiemental annusi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation pr the receivg trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Wmofit with an address, with all other ke empowered.

< (/e RE REQUAIGE Bpire  §-12-99

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 e

SIGNATUR




