Elnlartualb

AM NV DUE GN DR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

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

PROFIT

PRIDA DEPARTMENT OF STATE
_ CORPQRATION Sandra B, Mortham

-ANNUAE REPORW J Secretary of State

1966- ’E al 8 o oF corroranidlis FILED

POCUMENT # P3000078553 (3) 97 -2 Mg
THE CLUB NETWORK OF NORTH FLORIDA, INC. ‘

Principal Place of Business Mailing Address
T601 BAYMEADOWS CIR 7801 BAYMEADOWS GIRCLE
BUITE 458 SUITE 459
#smm FL 3225 fj’é@KSONVILLE FL 32256 3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1993 08/09/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
1] 26] 58-3210883 Not Applicable
Sulte, Apt. #, alo. Suite, Apt. #, slc. B ) $8.75 Additional
= ;?'-I 6. Certificats of Status Desired | Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
@ —2.81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20] 30 Florida Stalules [Fves [ ] v
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Reglstered Agent
81| N
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED M oesee L. BlAnkenSHif
343 ALMERIA AVE 82| Stget Address (BO. Box Number is Nol Acceplaple)
CORAL GABLES FL 33134 "| "Feo" Batirehbbis"Ein_Suare wsq
84| City 85 jp Code
Sacicoomuy s FL 225

11. Pursuant fo tha provisions of S
office or reglstered agent, o
agent. | am familiar with,

ions 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for ihe purpose of changing its registered
, insthe Sgate of Floridg. Such changle was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

g [a] cion §OF Florida Statutes.
/v 2?7

ot o

SIGNATURE

Signabre, typod of printed nama ol tegislered agen and title H applicabla, {MOTE: Rogistered Agen| signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE 1) T orLete LTILE BInmiEnsiig Pedbre L .Mcmnge [T #adtion
NAME BLANKENSHIP, DEBBIE L. 12 RAME !
sweet aoress | 6700 SOUTHPOINT PARKWAY, #410 s ioress | TTO)  AYMRADONS CiR Sumre %9
CITY-51- 2 JACKSONVILLE FL 3.4 CITY-S1-2P dacwsonvile £ 3225
TILE o [T oecere 2YIRLE [T Change [ Acditon
NAME . 23 NAME
STREETADORESS | 23 STREET ADDRESS
CIY-$1-21p ‘ 2.4CITY-ST-2P
qr: ] DELETE 31TMLE B0 S 2 eI s0ps -1 g
NAME 32 NAME -0 ﬁg?ﬁ -0 1D33-~133

STREET ADDRESS | 3.3 STREET ADBRESS sk 1 65, 00 w165, 00
CiTY-ST-21P ' 34.CITY -ST-21P

TMLE 1] Decete 41 TITLE L] Change ] Addition
NAME 4.2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-S1-29 - 4.4 GITY -8T-2iP

HILE [L] DeLetE 81TITLE [J change [ Audtion
T 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
{ITY- ST-2P 5.4 GITY- 5T- 2P

TILE ] DeLete 61 TILE hange |_] Addiion
MAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS /le’ ﬂ/-\

CiTY - 51-2IP - BG4 CITY-ST-2IP

14. | do heraby centily that the informalion supplied with this filing is voluntarily furnished and does not gualify for the exerption stated in Section 119.07(3)(k), Florica Statutes. |
further certify that the information Indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have the same logal eflect as if
made under cath; that | am an officgety direclor gfine cc?rporalin or thahreceiver ] rusége empowered ta execute this report as required by Chapter 617, Florida Stalules; and

pd, or ondan gigachment witpfan addre,

7

Mala MNarinea Bhnre &

CR2E034 (3/96)



