FILE NOW: FILING FEE AFTER MAY 118 $550.00

L 1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

P93000051456 (0)

TOP CONTENDERS GYMNASTICS ACADEMY, INC.

Prncipal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

AR

96249 AMILIA AVE. 9829 AMILIA AVE.

SUITE 1 SUITE 1

RUDSCN FL 34667 HUDSON FL 46674371

Us us 3. Date Incorporated or Qualifed 38. Dats of Lasl Report

07/15/1993 08/14/1996

2. Pancipal Place of Bus npss 2a. Mailing Address 4. FEI Number Applied For

@ . ; . 26] 59-3197107 Not Apphcable
Suite, Apl #, elc Suita, Apt. £, elc. - $8.75 Additional

25] ;ﬂ 6. Cenlificate of Status Desired O Foo Required
| City & State City & State 6. Elsction Campaign Financing ss_oo May Be
L"EL_ R ;gl Trust Fund Contribution Added to Fees

76 ) Country Zip

8. This corporation has liability for Intangible tex under s. 199.032,

- - Country
2a] 2 29 0]

Fiorida Statutes

vas [ No

- p, Name and Addrese of Current Reglstered Agent 10. Name and Address of Now Registored Agent
STRAZZULLO, ELIZABETH 81| Namao
8620 AMILIA AVE B2| Street Address {P.O. Box Number is Not Accaptable)
SUITE 1
HUDSON FL 34687 83
a4] City F L 85| Zip Code
11, Pursuant to the provisions of Seclions 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits Ihis siatemant for the purpese of changing its registered

office or registated agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment s registered
agent | am famihar with, and accepl the ooligations of, Section 60705605, Florida Statutes.

SIGNATURE:

SIGNATURE _ _—
Blygnatuea 1yped of pinted name of regisloced sgent ang tte it appicable (MOTE: Ragisiered Agent signat.re required whan reinglating) DATE
|12 CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TALF D [T oETE 11TLE Dl thange [ Addiion | G5
MM STRAZZALLO, EUZABETH A 12 NAME g
st suoness | D620 AMILIA AVE., SUITE 4 A 1.3 STREEY ADRESS <
| arv-i.ze | HUDSON FL 14 0ATY-ST-2IP 8
TiILE ] pecere 21 THLE CJ change  [J Addition |©
NAME 2.2 NAME
STREFT ADDRE GS 2.3 STREET ADDRESS
CIlY-§1-21P 2.40y-ST-2IP
e T GG 21TME [JChange L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
CITY-S1- 2iF 34.Cmy-83-21P
T T petere 41TImE [Jchange T[] Addition
KAME 4.2 NAME
STHEET ADDRERS 4.3 STREET ADDRESS
iy-51. 7 - 44 CITY-ST-21P
e | B CIoHETE S1HME [ Crange [ Additian
HAMF 5.2 NAME
SYHEED ALORESS 53 STAEET ADDRESS
mvSI ELd 54 CITY-ST-21P
T ' [ oeeete 81 TITLE [ Change L] Addition
NAME 6.2 NAME
ETHIE! ADDAESS 6.3 STREET ADDRESS
Civ-81-2i 6.4 7Y ST-7P
14, | do heraby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

mformation ind-catnd on this anhual report or supplomental annual report is true and accurate and that my signature shall have the sama lagat effect as if made under oath; that
1 am an oflicet or drecior of the corporalion or the receiver or trustes empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, o

onan gfachmen! with an address.

/

¥ N Daw Daytma Fhone #




