FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Jan 2 8 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 K DIVISION OF CORPORATIONS

DOCUMENT #  P93000043101 (3)

1. Corporation Name

SPACE COAST CHEERLEADER TRAINING CENTER, INC.

O O

Principal Piace of Business Mailing Address
720 MULLET ROAD 508 HIDDEN HOLLOW DRIVE
BAY J BAY J
CAPE CANAVERAL FL 32020 MERRITT ISLAND FL 32852 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Maling Address 4. FEI Number Applied For
21] 26 R9-3185264 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_l ' P ure Ap ele §, Certificate of Stalus Desired O $8'75 Additional
22 ?'JJ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;_a] Trust Fund Contribution Added to Fees
Zip . Country 2ip Courtry 8. This corporation owes or has paid the current year Intangible
24 El ;l E\ Parsonal Property Tax due June 30. EYes [ ne
. Name and Address of Current Reglstered Agenl 10. Name and Addreas of New Registered Agent
LAWSON, DEBORAH S 81| Name
720 "UU.ET ROAD 82| Street Address (P.0O. Box Number is Not Acceptabla)
BAY J
CAPE CANAVERAL FL 32020 83
B4| City FL 85| Zip Code

$1. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, of both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0805, Florida Statules.

I

CR2EQ34 (10/97)

i
£
S
H

SIGNATURE S
Signature, typed or printed nane of regstared agent ancd litle f sppkrabile. {NOTE- Ragisterad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE l 11TTLE 1 Change ™[] Addition
NAME MWSON. DEBORAH & 1.2 NAME
stweer aooress | 508 HIDDEN HOLLOW DRIVE 1.3 SIREET ADIRESS
oITY-S1-2P MERRITT ISLAND FL 14CITY-§T- 2P
TTE [T DECETE 2 TILE [ Change ] Addition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 {CITY-SI-2IP
TME T DELETE 21 TILE [T change [T Aadition
NAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY -5T-2IP
TITLE {7 DELETE a1Tme [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T.2IF 44 CITY-51-21p
TME J orLete 51 TITLE [ change [T Additian
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-81-7IP
TILE T oELETe 61TILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CiTY-ST-ZiP
14. ! hereby cerlify thai the information supplied wilh this Iding doos not qualify for the exemption stated in Section ¥19,07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal J am an
officer or direcior of the corporation or the recoiver or truslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i cha/yad. or an an attachmenl wgth an address.
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