SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ur mssouuzn MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

Fi ORIDA DEFPARTMENT OF STATE
Sanora B. Morthars
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000051456 (0)
TOP CONTENDERS GYMNASTICS ACADEMY, INC.

1630 U

Principal Place of Business o

4‘; oA wike

Mail 1g Address

RAY 19
FL 54667

O A

3.

Date Incorparated or Quanhed 3a. Date of Las! H"é-porl

‘ § Q1151993 b 01111995 -
2 F’nncnpal PLace of Business __39 Ma: Img Address 4. FEINumber Apphed For
21 AV | 9629 AMILIA ALE 593197407 | [t
uite, Apt # 'etc Sul e Apl # elc e o $8.75 addiional
;2—15[},' +ﬂ ;ﬂ df TE [ 5. Certiticate of Stdtlji-r.‘:?swr‘&;crlr 7 E:Iﬁiiﬁﬁﬂa Beqylre[;na.
Cuy & State City & Stale 6. Eleclion Campaign Financing $5.00 may B
Fﬁ] HUO SOU 7 P I 23—I ')LU'D S 0"} f (2 Yrust Fund Contrizubon 7[7—71 Added 1o ?:ese
Couritry ip Country 8. This corporation has Lability lur in, mglble tax under s 199.032,
34067 lsl vsa 346wl ysk o .~ ARk
9. Name and Address ol Current hegistered Agent 7 10. Name and Address of New Hegislered Agen L :
STRAZZWLLO, ELZABETH (3 A1 C) I ety ABETIE  STRA2Z VIO
18210 US HWY 82| Suget Agdrgss (PG, Bax Number is Nol Acceplable)
ft 19 _ qbo—l% Tel A AVE.- - Sure /
my{. ﬁU”WL\ ;u ATATE 3 o _
f'l"u SON},’"L 31{ B4 Cir ﬁubsonj FL 85‘[§JCOJU67

Pursuant ta the prowsans of Sectons BO7 0202 and BO7 1508, Flanda Stat. tes, the anovo-named corparahan subnuts Inis stalemert for the: rpose of changing its registorad
office of registered agent, o botti, in the Stale of Florida Such change was authorized by the corporaban's board of droclors | hereby accept the appointment as registered
agent { am familiar with, and accept the obhgatans of, Section 607 0505, Florida Statutes

SIGNATURE __ . e e [ e [
Stygraature type Ton Berd ager Dared et Lappde st (FeD1E Flogeicred Age nt sagoat e = Jufed ahe o [NETS
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITeE D T I EGE 1T [y [T addvan |
NAME STRAZZULLO, ELIZABETH A 12 NAME sTRA2zv LLO, ELLZAbTH ) A
sweetanonrss | 18210 US HWY 19 vasmwert wooness | feAg AMYE LTA AVE -SuxTE [
CITY-ST 2P HUDSON FL 34667 4G 512 HUDson | FL 3?66 /
i T omre FUTIIE ! 1T ohange [ Adeuea
NAME 22 MAME
STAFET ADDAESS 73 SHEET ADDRESS
CiTY §1-2P 24CM 5T 7P
THLE ) [J Decere 3 TILE LT ange T Addinan |
NAME 312 NAME
STREET ADDRESS TISIHEL ADDRESS
CITY-ST- 2P 3400-51 70
TITE T T e 41 TILE - T cnargs [ Addivon |
NANE 4 7 NAME
STAEET ADORESS 43 STREEF ADDRLSS
CIIY-51-2P ) 4407y 512 ] o
HILE i 1 oELETE 51 1IILE ’ [T crange [ Aganon |
RAME 42 NaM
STREET ADDRESS 5351 | ADLAFSS
£y ST 7P 54 GATY-S1-2F
TIFLE [T oetere 61 UME T nange [T Ao |
MAME 62 NAME
STREET ADDESS 63 STREET ADDRESS
CITY-§1-4IP 64 CHY-S1-P

SIGNATURE:

further certty at tne informat oconcic
made under oath, that | amian o'l <
that my name appedars in Bilock 12 or

erNATU % AND T¥PED DR PRINTED

14. 1 do hereby certify that tho ivfarmation supphed w Atb this fng is vulun[anly furrished and does not gaaiify for the exemption stated i1 Section 113 O?(S)(k\ Floricia Statutes |
Dlamental annual reporl s True and accerate and that miy sageadure shadl have
or directar of the (,urpr,mrmn of the receavar or trustec empowered b e
Bilock 12 !}if-h.‘mgv o, 070N an ana“hment wiath an address

e an Hm annual repart or supp

\//,;

h’%&’ SIGNINE DFFICEH OR DIRECTOR

¢ lho same IL‘ga\ eftect as 1

it this repont as recared by Cnapter £17, Fonda Stalules, andd
/A of () Sir-29¢0
[yt Praces- #

CR2E034 (3/96)




