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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000051456 (0)
TOP CONTENDERS GYMNASTICS ACADEMY, INC.

Principa! Place of Business

Maring Address

FILED

May 05 1998 8:00am

Secretary of State

AR AR DRI

21]

9629 AMILIA AVE. 620 AMILIA AVE.
SUITE 1 SUITE 1
HUDSON FL 34887 HUDSON FL 34867 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/15/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[m m 59-3197107 Nat Applicable
ite, Apt. #, ele, Suite, Apl. 4, etc. i
Sult. At #. sic uile. Apl. #. ot 5. Certificate of Status Desired O SB'TS Additional

Fee Required

2
Chy & State | City & Siate 6. Election Campaign Financing $5.00 may Be
23 25] Trust Fund Contrit:ution Added o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] _2;] ;0—| Personal Property Taxdus June 30.  [JYes HINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAZZULLO, ELIZABETH 81| Name
9829 AM"JA AVE B2] Street Address (P.0. Box Number is Not Acceptable)
SUITE 1 -
HUDSON FL 34867 8
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstercd agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar wilh, and accept the obligations o!, Soction 607.0505, Florida Statutes.

SIGNATURE —
Sigrature, typed o« prinled nane of rogislered agerd and bie if applicabike {NOTE Registered Agan! signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE D [T vecere 11TITLE [J Change T Addition
NAME STRAZZULLO, ELIZABETH A 1.2 NAME
smeeraporess | 9629 AMILIA AVE., SUITE 1 13 STREE? ADDRESS
CTY-ST-2P HUDSON FL 14 GTY-S1-2P
THLE T oeLete 2170 T Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-ST-2P 2.4 CITY-$T- 2P
TME 7 DELETE 31 TRLE “[Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-71P 34, CITY-$T-20P
e " peceTe 41TMLE " [dchange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2IP 44 GITY-ST-7IP
TILE [T DeLETE 53 TILE [ Change ] Addition
NAME 5.2 NAAE
STREET ADDRESS 5.3 GTREEY ADDRESS
CiTy-§T-2FP 54 CITY- 1. 2IP
TiNE TJ DEcETE ST [ change  T_J Addition
NAME 6.2 NAME
| streer aoress 6.3 STAEET ADDRESS
CITY-ST-2I1P 6.4 CITY-51-2IP

4. | hareby certi

Block 12 or Block 13 if chan

. or onan attachmenl with an address,
Cy J/MZT‘;",M%

v T TOA9NDDTIVYINT YT R PO T

that the information supplicd wilh this Tiling does nol qualify for the examption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
ingicated on this annua’ reporl or supplemental annual reporl 1s true and accurate and that my signature shall have the Bame logal effect as if made under path; that | am an
officar or diregtor of the corporation or the receiver or truslee empowered to execute this report as required by Chaptar BO7, Florida Statutes; and that my name appears in

S

CR2E034 (10/97)



