FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT
CORPORATION O e . Mortham May 20 1998 &:00am
' ANNUAL REPORT Sacrelary of State

1998 e m___Ul\.-‘lSION OF CORPORATIONS Secretary Of State
DOCUMENT #  P93000067655 (9)

1. Corporation Name

ISLANDERS NETBALL CLUB INC.

o AR RO

Principal Place of Business Mailing Address
3020 NW 193 STREET 3820 NW 153 STREET
MIAM FL 33058 MIAMI FL 33055
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T "E'&i'éii'ﬁlﬁfddress 4. FEI Number Applied For
1] el 650443863 Nol Applicabla
Suite, Apl. #, etc Suite, Apt. #, etc. iti
P - o 5. Certificate of Satus Desired D/ $8.75 Addiional
;ﬂ . S ) gﬂ Fee Required
City & State . Ciy & Sate 6. Election Campalgn Financing $5.00 wmay Be
E' . . ] gq]_ Trust Fund Conlribution ] Added to Fees
Zh, Country ip Country B. This corporation owes or has paid the current year Intangible
24 25! R ] ?6' Personal Property Tax due Juna 30 [:l Yes I Ne
9. Name and Address of Curtemu_gglslered Agent 10. Name and Address ol New Regietered Agent
JACOB, JENNIFER 81} Name
3820 NW 193RD STREET 82} Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
1':; 83
84 City 85] Zip Code

. FL

: I, Pursuani to the provisions of Sechans 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office o registered agend, or bolh, in the State of | lorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with and accept the obigabons of, Seolion 607.0605 Fbrida Siatutes.
- f
SIGNATURE _JENNIPEER  J1k08 / ﬁmﬂé H -9 9%
Sighalure Iypid or e it porne of mgpade ed fepent anc Wi iF apglic ati 4OTE Rgfislorod AgoM signalute required when reinslating) ¥ DATE ¥
12

. Ol IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
: ME = [y} [ verere 1AL [ change T Addtion | =
P N JACOB, JENNIFER 1.2 NAME §
sml;{gwnness 3820 NW 193RD STREET 1.3 STAEET ACDRESS 2
; ory-8r-ze MAMIFL33055 14 CITY-S1-7P &
THLE [ DELETE 21 THLE [Jchange [ Addition |€
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-2F o . 2.4 GITY-§1- 2 _
: TIE [T ELETE 31T0LE T [Jchange [ Addilion
i NAME 3.2 NAME
L STREET ADDRESS 23 STREE! ADDRESS
; CITY-ST-2P 34 CITY-S1-2P
£ TIME (1 oeLete 41 TILE [Jchange ] Addilion
E NAME 4.2 NANE
i STREET ADCIRESS 43 STREET ADDRESS
CITY-ST-21P o 440TY-51- 2P
TIE U1 DELETE 51 THTLE [T change L1 Addition
RAME 52 NAME
STREET ADDRESS 53 STRIFT ADDRESS
GITY-§7-21P R 5.4 GIFY-ST-2IP
HILE L] otLeve 61 TMLE 7 Change [ Addition
NAME £.2 NAMI
STREET ADDRESS .3 STHEET ADDRESS
Cy-ST-7P ) o 64 CITY-ST-21F

14. | hereby cerﬁiﬁ that the: mformation supphee with fhis fing doos not qually for the exemplion stated in Section 118,07(3)(1), Florida Staiules. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall hava the same legal effact as it made under oath. that | am an
officer or dwgctor of the catporgtion of the recoivar of trusles emprawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changgi or an ¢ ;nlm-hWI ar arkirass.
e Yt L SEISY ™ l.ﬂanb ﬁml' t ”’99” 9( 1‘305'.{93"%-6




