PROFIT
CORPORATION
ANNUAL REPORT

| 1996 |
DOCUMENT # P93000043101 (3)

1. Corporation Name

SPACE COAST CHEERLEADER TRAINING CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sancira B. Marthar
Secretary ol State
DIVISION OF CORPORATIONS

LR DR T

Principal Place of Business Mahng Address
720 MULLET ROAD JR-MHLET-ROAD
BAY J BAYd
CAPE CANAVERAL FL 32920 CAPE CAMAVERAL FL 32920 I .
3. Dale Incorporated or Quatilied 3a. Date af Last Report
06/14/1993 05/01/1995
2. Principai Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
;1—[ zﬂ So 3 H b HDUﬁw-bK, 59'3185264 Nat Applicable
Suite. Apl. #, etc. | Siite Apt 4. ele 5. Certfzate of Slalus Desired [ $8.75 Addiional
2 - ) 27| . L ) _ Fee Required
City & State %& State 6. Election Campaign Financing $5.00 MayB
| R y Be
;3—| 23[ euTT Tsiamsp i E/ Trust Fund Contribution g Added to Feos
Zip Country _dp L. Country 8. This corporation has hatsity for iftangible tax under 8 198.032,
m 25 . rvzg] 39-1‘ 9. 30] BWMb ) Fiorida Statutes ﬁ‘t’es D No
9. Name and Address of Current Bﬁeglsterec_!_Agem . 10¢. Name and Address of New Registered Agent
B1| MName
LAWSON, DEBORAH S 821 Street Address (P.O. Box Number is Not Acceptabile)
720 MULLET ROAD
BAY J 83
APE CANAVERAL 2920
C CANAVE FL3 84| City FL 55[ Zip Code

11, Buisuant 1o tie provisions of Sections 6070502 and 607, 1808 Florida Statutos, he ahove namecd corparahon sl
or registerad agent, ar bath, in tne State of Flonda Sach changs was authonized Ly e corporation's board of diredt
famitar with, and accepl the cblgations of, Secton GO7 0505, Forida Statutes

its thiss staterment for the purpose af changing its registered office
s | hereby accep! the appaintment as regislered agent Ham

SIGNATURE _ e ) . i o . . e e e i
Spede, bt O el o et age D Bl Bl el H Lt Age BT A Fe ot et e ATy DATE 3

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DREGTORSIN 12 |9

THLE D [0 DELEIE 111r T, P XCMI;Q:} O Adition |

NAME LAWSON, DEBORAH § 12 boAbE AL Sond ,BQSQMH S. P

SIREET ADDRESS “F20-MUtLET ROAD, BAY) e s | SBE HTDBER Howcow DR a

CilY-ST-2P BAPE-CANAVERAL FL-02096- 14CHTY-51-2F MEMATT TS AD, Fo 32952 s

TILE [ DELETE 2 1TILE ’ [] Crangs [ Addition | ©

HAME 22 NeM:

STREET AQCRESS 23 SIRLET ADDRESS

CITY-ST-2P 24007-51-2P )

TITLE [ DELFTE 31 Tiif [ Change  [J Addtion

NAME 37 RANE

STREET ADDRESS 33 STRIET ADCRESS

City-§- 7P _' 3 34C0T7-87- 2P

TITE [ DECETE 4 1THLE [] Ghange  [] Additon

NAME 47 HEME

SIREE T ADDRESS 43 STREEE ADDRLSS

CHY-ST-2IP o 4400Y-51-2P )

TITLE 1 DELEIE 5 1 TILE [} Change [} Addilion

NAME 52 HAME

STREFT AUDRESS 59 STREET AZDRESS

CITY-§T-2IP 5407y §1-21P

THTLE [ DELETE 6 17TIILE (7] Crange ] Addtion

NAME 60 NAME

STREET ADDAESS &3 STREET ADDAESS

CITY-ST-2P B4CITY-§1- 217

14. | do hereby certify that the information supphecd with Fus fung is voluntarily turnisked and daes nat qualty for the exemption stated in Section 119.07(3(k). Florida Statutos. | further
cartify that the information indicatedt on this annaal report or supplemmental annual report s rue and accurale ana that my sgnature shall have the same legal ettect as if made under
Qath, that | am an officer ordrectar of tha comicrd on or Je recoiver or tustes empowered Lo exacule LIS repont as reduires by Chapter €07, Florida Statutas; and that my name
appears N Block 12 or Biggk 134 changed, o an algfhment with an address.

SIGNATURE: _ A v Y Asae

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING DFFICER OR DIFECTOR lice




