SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
PROFIT 5 4
CORPORATION 7L

ANNUAL REPORT ol AR
DOCUMENT # PQ3000067655 (9)
ISLANDERS NETBALL CLUB INC.

Principal Place of Business N;'{ll‘ng Address ||||‘|II| HI |||I| ||||| |I||| IINI Ilm Ill'l I"Il |||’| I"l‘ I"" Im IIII

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

3820 NW 193 STREET 9820 NW 193 STREET
MIAMI FL 33055 HIAME FL 33058
3. Date Incorporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o ) Apphed For
21 28] 65-0443863 Not Appcable
Suite, ApL. #, etc Swile, Apl. # etc . iti
" ' P 5. Cerliicate of Stalus Desired [] $8 75 Adqmona}
22 ;l Fee Required
Ciiy & State City & State: 8. Election Campaign Financing ] $5.00 May Be
;1 o ;l L Trust Fund Contribution -/ Added to Fees
&p Country | e | __ Country B. This corporation has lability for intangibie tax under s 199 032,
;1 —2_;| 2;‘ 36! Flosida Statdtes E]__‘f;s [:] No
8. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
JACOB, JENNIFER
3820 N‘w 193m STREE]' 82) Street Address (PO. Box Number is Not Acceptabte)
MIAME FL 33055 - -
84; City FL |35| Zir Code

13, Pursuani 1o the provisons of Seclans 607 0502 and E07 1508 Flonda Stalules, the ahave namea corparation submuts tis statement for the purpose of changing i's registerca
otfice or registerad agant, o halh, in the Stale of Florida Such change was authonized by the corporation’s board of direclors | heseby accept the appointme 1t as registercd
agent | am famil ar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE  _ e . . , O
Signatune typ ed or panted nam stered agent and sbe i anphcabds (HOTE flegnoren Agent signatsre reJarsd when recstatngs 1XATE

12 OFFICERS AND DIRE TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J oeetre 11TIILE [T crange [ ] Addition

NAME JACOB, JENNIFER 12 NaME

sTReet aDDRESS | 3820 NW 193RD STREET 13 STREEFT ADDRESS

CITY-51- 7P MIAMI FL 33055 . o 14C7Y-5T-2P

TILE ] oecete 21 TITLE L] conge [ acation

HAME 22 NAME

STREET ADDRESS 73 STREET ADDRESS

Ty -ST-7P 2 4LITY-§T-7P

TNE o [T oecete 31TITLE h >_|:[~Cnange Agdilion

HAME 32 NAME

STREC! ADDRESS 53 STREET ADDRESS

LITY-ST-2P 34 CITY-SI- 2P

THLE L] oecere 41 TITLE LT cange [T Acden

HAME 4 2 NAME

STAEET ADDRESS 4 3 SIREET ADDRESS

CITY-5T-71P o 4407777

TITLE u OELETE 51 TITLE |:| Crange I___[ Additin

NAME 52 MAME

STREE ADDRESS 53 STREET ADDRESS

Cily-81-71P $4CHY-ST-2P ot

e [T okltie &1 TITLE LT Cnange [ ] Acaiten

HAME 62 NAME

STREET ADGRESS 63 STREET ADDRESS

LY -S1-2P 64CITY-51-71P

14, | do hereby certify that the information supphed witn this Bling 's voluntanly furnished and does not quality for tne exemphaon stated in Soction 119 07(3)(k), Fionds Statutes |
further certify that the imfarmation indicated on this anast report or supplemental annual repart is troe and accurate and that my sgnature sha't neve e same legal effect asf
made under aath. tnat | am an olicer o director of the corporation or the recaiver or truslee empowered to execule this reporl as roqnred by Grapster 617 Flonda Statutes and
that my name appears in BlackAY or Blozk i if chang ed, of n attachmant with an addrass

SIGNATURE: _

oo

YPED OR FRINTEN NAKE OF SIGNING OFFICER OR DIRECTOR i a1t ot &

2-5-96 3056230955

CR2E034 (3/96)



