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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|sacs>ric$a<r:yozpsc;?;i"rlo~s SeCI'etaI'Y Of State
DOCUMENT # P93000079219 (0)

. Corporation Narme:

CLUB 100 INC.

o, .
g e

A O A

Principa! Place of Business Maihing Address
803 §. MACDILL AVE. 803 S. MACDILL AVE.
130 130
TAMPA FL 33609 TAMPA FL 33609-4615
us Us 3. Date Incorporated of Qualified | 3a. Date of Last Report
"2 Principal Fiace of Business 2a. Maillng Address 4. FE) Number Applied For
L o 26] ) 58-3208981 Not Applicable
Suite, Al #. el Suile, ApL. 4, elc. iti
—\ : ¥ - ©.Ap 5. Certificale of Status Desired D $8.75 Adc!mona!
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip ~ Couniry A Country 8. This corporation has liabitity for intangible tax under $. 199032,
24 L] 20 30 Florida Statutes B ves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
LOPEZ, CLARA | 81 Name
803 S. MACDILL AVE. 82| Sireet Address (P.0. Box Number is Not Acceptable}
130
TAMPA FL 33609 83
B4( City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing iis registered

office o rogistered agent, or both, in thi State of Flonda Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointiment as registered
agenl | am familiar with, and aceept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e .
Sgparune by o pradted naeos el wegstersd mge and tie | appoacabie (NOTE Registered Agent s.gnature required when renstating) DATE
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D T DFLETE 11 TITLE [Tchange L] Addition
NAME LOPEZ, CLARA | 12 RAME
sreer aooness | 803 8. MACDILL AVE. 1 3 STREET ADDAESS
| omisize | TAMPAFL o §4 LY ST 2P
TIne [T DpELETE 21TIE [JcChange  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-7IP 2 4CTY-5T-2P
TLE T oecEre 2TME [JChange [ Addition
NAME 37 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-51-21P 34, LTY-50-2P
TiLE T ELETE 41711 ‘ [Tchange ] Addition
NAME 4.2 NAME
STHEE T ADDRESS 43 STREET ADDRESS
CITY - 51-71% B 44 CHTY-ST-2P
TILE |MEEGH 51 TILE T TChange  [] Addition
NAME 52 NAME
STREEY ADDHESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SI- 2P
TME |RIPRGH €17MLE [ Jthange  [_] Addition
NAME €7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY- §7- 29 6.4 CITY-SI- 71
14, [ do hereby certéy that the :rﬂorrnatlorn sapplied with this fifing doeg not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the
information indicaled on this ani t ; ntal reporl is true and accurate and that my signature shall have the same lega! effect as i#f made under oath; that

uflee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
nend with an address.

Altenr I LopE2 j-1162 B8-<G2-5ig/

1 am an officer or directar of |
appears in Block 12 or Blo

IGNING DFFICER OR DIREGTOR Dare Deytime Phone #

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E034 (9/96)



