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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRIKER SOCCER, INC.

N97000004648 (8)

Principal Place of Business

133t PALMETTO AVE STE 210
WINTER PARK FL 32769

Mailng Address

1331 PALMETTQ AVE STE 210
WINTER PARK FL 32789

10 0

3. Date Incorporated or Qualified

08/14/1997

4. FEI Number Appl

ied For

57 -34¢(5348

Not Applicable

2. Principal Place of Business 2a. Mailing Address -
P ¢ 8. Cerlificate of Status Desired O $8.75 Additional
m 26 Fao Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
;l ;1 Trust Fund Contribution Added to Faes

City & State City & State 7. Is this nonprofit corporation a homeownaers association?
23 ;a—l Cves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l E Personal Property Tax due June 30. Yes O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GO"FHED, PEVER K 82| Street Address (P.O. Box Number is Not Acceptable)
1331 PALMETTO AVE STE 210
WINTER PARK FL 32789 8
84| City 85| Zip Code
FL |

e of

FaY
11. Pursuant to t| ovigions of Seclipns 617,
office or regiger ent. i botily
agent. | am | { X ac
"

02 apd 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

orida. Such change was authorized by the corporalion's board of direclors. | hereby gecept the appointment as registered
gatiorg of, Section 617.0503, Florida Statutes. -
SIGNATURE I aM/v 2& ](Hg
Signaidd. typed o prinled name of ragis) rs{agent anahiie if applicable. (NQTE: Registera:l Agant signature required when reinstating) \ DAY
12 ~ 4 OFFICERY AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TmE RN ¢ . [ Decere 1 AYTELADY D change T Addition
i sﬁw ed 120w mavia O
STREET ADDRESS ‘/33\ M p Swoke 2o 13 STREET ADDESS 3,8 \g LAY whov -
CY-ST-2P ¥ v Vavi, P C 3a77% 14 CIY-$T-21P SIAY TN 50>
T vl VweoldonX LT DELETE 21TLE . [ crange [T Addition
NAME -5'\‘”\ 22 NAME
STREETADORESS | )} W A& c_,‘. 2.3 STAEET ADDRESS
CITY-ST-2IP Q%Qa_v\_ 0 . 39‘3?)(3 2.40TY-5T-2IP
TME Seintlaus ' T pecere 3ATILE D change T Addition
NAME g\ %}f 6 y: 3.2 NAME
STREET ADDRESS 1¥%.1} m% YMY . 2.3 STAEET ADDRESS
CITY-ST- 2P Yaoorwaenee T 3)IqH 34, CIFY-5T-2P
me [ . [T oeceTe S1TILE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CIY-ST-2I°
TITLE 51 TALE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-51-2IP
TILE 6.1 TITLE [OtChange LT Addition
RAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

indicated on this annual repol
officer or director of the corpdfal
Block 12 or Block 13 if changgd Jor,

ar the receiver or

SIGNATURE: i

h an address.

14. | hereby certity that the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

L]
j&fﬁé&ﬂﬁ&wﬁ&
DIRECTOR Date Daytime P e 0012226

May 18 1998 8:00am
Secretary of State

CR2E037 (10/97)



