. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT (R :11"?«,4:_ FLORIDA DEPAHTMENT OF STATE
CORPORATION o] 3, % Sandra B, Morlham

ANNUAL BEPORT ‘% ; 5
1996 R 4

' DOCUMENT # P93000080042 (3)

1. Corpocation Name
}

CORAL SPRINGS GYMNASTICS, INC.
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2

Secretary af State
DIVISION OF CORMORATIONS

Precipal Place of Business
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7770 W OAKLAND PARK BLVD 7770 W OAKLAND PARK BLVD
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SUNRISE FL 33351 SUMRISE FL 33351
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7770 W DAKLAND PARK BLVD . - T

SUITE 470 83
SUNRISE FL 33351

sal Cy

FL }35‘ Zip Cade
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