PROFIT

1997

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT

$. Corporation Naro

3820 NW 183 STREET
MIAME FL 33058

72, Princiia’ Place of Businoss ) “2a. Mailing Address 4. FEI Number Appied For
£ 2 \ 65-0443863 Nl Applicatie
Sutter, Apt #, ot Suite, Apt. #, etc. i
[77 e Ay vt i uites A $. Certificale of Status Desired D 38.75 Adq:llonal
?EL e _ 27 Fee Requirad
Gy & Suale City & State §. Election Campaign Financing $5.00 May Be
ll"’_l e 28] ‘ Trust Fund Contribution Added to Faps
I | ... Country e D |__ Gountry 8. This corporation has liability for Intangible tax under s. 199,032,
A g‘ri] e "Lg—l SO—I Florida Statutes Yes []No
.5 HNamean s of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOB, JENNIFER 81| Nameo
3820 NW 183RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
83
84| City FL 85 Zip Code

SHANATURE

F’rinc;;:ni Ploce of Businnss

# PQ3000067655 (9)

ISLANDERS NETBALL CLUB INC.

WMailng Address

3820 NW 193 STREET
MIAMI FL 330551829

FIL

ED

Apr 08 1997 8:00am
Secretary of State

AR O A

4, Date Incorporatad or Quatified

09/22/1993

3a. Date of Last Report

06/12/1996

(14, Pursiact 10 thes provisans ol Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o registarad agant, or hoth in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent L an fanil ar with, and accept the colgalions of, Section 607 0505, Forida Stalutes.

INCITE - Ragrstergd Agant signatura requiced whan reinslating)

DATE

STHEEL ALOKE 55

Ty 1 70

Tam an offic er or direstor of (g
appeas i Biook 12 or Blocs

SIGNATURE:

gt Tyt |=w'v\'z‘r! e of u‘"g s"l—'-rrn;:i’.‘aauz;:' wnd e it appl cable.

6.3 STREET ADDRESS
64 0TY-SE-2P

[ 12. ]  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L i} [J oeiEre 1TITLE [T trange TT Addtion | g5
HaM: JACOB, JENNIFER 12 KME §
sikinseoonss | 3820 NW 183RD STREET 13 STREET ADDAESS &
ens st oo | MIAMIFL 33065 14 CITY-ST-21P &

T [T oELeTe 2ITTE [ change [ .1 Addition |O
Nk 22 NAME
STHLED AHRE s 2.3 SIREET ADDRESS »

2 4GHTY-§1-2
] pELETE 31TNE [T crange T Addition
N 3.2 HAME
SIRCEEADTRESS 3.3 STREET ADDRESS
|y oroar i ~ 34.CITY-ST- P
i [T cetETe 43 TLE [ cnange L Adoriion
hihe 4.2 NAME
STRLLD ADDEE 43 STREET ADDRESS
| onystae i o - A4 CITY-ST-21P .
I [ oEeeTe 51TALE change [ Additian
KM 5.2 NAME
SIRET ADIVE 25 53 STREET ADDRESS

LA L S 540ITY-5T- 27
et ) peLete BITITLE [Jchange T Asdition
NAME £.2 NAME

arporation or the recewvg
f phangod,

|14, Tddo Tiorehy Corify that the siformation suppied with 1his iing does nol qualily for Ihe exemption slaled in Section 119.07(3)(), Florda Stalutes. | further certify thal the
intormation indicaled on this anpoual eport or supplemental annual feport is true and accurate and that my signature shall have the same laga! effect as if made under oath: that
of trusteeh empovéerad to execute this repont as requirad by Chapter 807, Florida Statutes; and that my name
ent with an address.

Y-y -97

Qor SIGNING GFFICER OR DIRECTOR

Dite

305-423-0955

Daylire: Bhane §




