FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT * FLORIDA DEFRIRMEN®CT STATE J un 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DiVISION OF CORPORATIONS

DOCUMENT # N96000005438 (4)

1. Corporation Name

LHHS SCREAMING HAWK BOOSTERS, INC.

AR MR N

3. Date Incorporated or Qualifisd 3a. Date of Last Repart
10471996

Principal Place of Business Malling Address
3509 MERIVALE DR 3509 MERIVALE DR
CASSELBERRY FL 82707 CASSELBERRY FL 327076006

B SR

Principal Plage of Businass 1I|ng Addr 4. FEI Number Appliad For
bl isn ’éﬂ G\V\SC"\OC* ﬁW@ ( ( X’\'l OW\SC((IDO' thot Applicable
Ite, Apt ¥, ulte, Apt. # - . $8.75 additional
poy X\ ‘é\KQ ﬂo&d. _l 2 DQ ‘KQ, QQQC{ 5. Certificate of Status Desired O Feo Required
Z St ity & Stata 6. Cleclion Campaign Financing $5.00 ma
' y Be
1@( QQT(L F(Ou (K.{ a _] &.Vﬁf P [l Trust Fund Contribution O Added 1o Feas
ZID Country COU“U 8. This corporation has liability for intangible tax under s. 199.032,
_| 227142 ] VSA 26] 62’[‘51?_ SA Florida Statutes Oves [no
9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name *
St Dom\d
NASH, EDWARD T JR. a2 zr% éddreﬁ 0. Bo mbe s Nol Acceplable)
1400 W OAK ST
SUITE H 83
' KISSIMMEE FL 34741 . :
. B4| Qi 85 9.?
: / Wnker Ragic FL [*[ 292
11. Pursuant 1o the provisions of Sectio 17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registorad

office or registered t, o bot tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

., agent. | am famil; ept the obligations of, Section §17.0503, Flonda Statuta
! ib E Ce
rinted name of registerad apent and title if appllcable. {NOTE Rapisi:red Agenl signalure reqared when reinstating) DATE

SIGNATURE

bolE, OFFICERS AND DIRECTCRS 13. ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 12

I T DP TP DELETE T1TE %—P [T Chenge [ Addition
KAV BERNSTEIN, ROBERT P ovaa &
STREEY ADDRESS | 3500 MERN:\LE DR vastmeer aonness (bl o T1@ YY&Q\‘UD wele
CITY- ST 2P CASSELBERRY FL 32707 vorv-ste |Cassel bef(u{ . 'F\oq dg 327077
TILE v PRI DELETE 21 TI1LE oV [ crange [ addiion
NaE SAMS, DOUGLAS 23 NAME {—'\ow Mot LAUYA .
sweeranoress | 3509 MERIVALE DR 2asmeet aooess | D EA 2. \K’V\Qh") rive
onv-st-ze | CASSELBERRY FL 82707 caomvese |[Qosadpovey  Flovidg 32707
TILE o7 TR DELETE 33 TILE DT - [T crange £ Addition
NAMEE MACDOWELL, JACK 12 M DeMichele, Yameln
steeeT aporess | 3509 MERIVALE DR aasmeerappress | (2 2.4 "ﬂn(md er Trad
CITY-§1-2P CASSELBERRY FL 32707 uarse_ | Matiaad, Elegda 32161
TITLE [T oeLETE 41TMLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS H 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 2IP
TIE [J ceLee 51 TITLE [ Change LT addition
NAME 52 NAME
STREET An_orifss 5 STREET ADDRESS
CITY-8T-31P 5.4 CITY-5T-2iP
TE - [T OELETE 6.1 TIME "L cnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
C|TY-ST‘?.|P 64 LITY-ST-2P
4. | do heraby certily thal the Information supplied with this 1Hing doos nol qualify for the exemption statad in Section 119.07(3)(i). Forida Statules. | further cattify that the

information indicated on inis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
{ am an officer or director of the corparalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or if changed, or ofd\gn altgchment with an address

PR NATraarintine . AIAr-ﬁn,ﬁGn's:== 5y ﬁ:(lf.lﬁm [dm"]\(?‘in 175

CR2EQ37 (9796)



