FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sy FLORIDA DEPARTMENT GF STATE
CORPORATION ;

ANNUAL REPORT

1996 b C
DOCUMENT # P94000041076 (8)

1. Corporation Name

SOCCER CHARMS INCORPORATED

Sandra B Mortham

Sccretary of Slm;!
DIASION OF LORPORATIONS

AL ..
S e

DO A

3. Date Inconorated or Qualifed 3a. Date of Last Report

06/27/1994 | 05/01/1995

Prncipal Place of Business Muitng Aduress

€55 NW #TH ST €55 NW 44TH ST
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2. Prncipal Place of Businesa, o ”2a r&a;h_u Addross ) T TR Namter Apphed For
21 o 251___ ) B 650502623 Not Applhaanle
F- Sute, Aot 4, el | Sulte Apt &, el 5. Certilicate of Status Desired O SB'TS Adqnional
2;2 27J Fee Required

City & State | City & Stale 6. Eloclion Campaign Financing 0 ss_oo May Be
E‘ 28] 7 Trust Fund Contribution Added to Fees
] __ Counly B 21 | Couaty 8. Vs carparation has liakbxity for intangible tax under s 199.0732,
[24] 2] 29) 30] Ficrida Statutes Yes [INo
9. Name and Address of Current Registered Agent _ . 10. Name and Address Jf New Registered Agent )
B1| Name
ROBERTS, TRACY 82| Street Adcess (P.O. Box Number s Nol Atcentabie) -

6740 NW 20TH ST L |
MARGATE FL 33083 83
] | B 84| Cny FL Ias

11. Pursuant to the provisons of Sections 607,67 A 6071508 Florich Stalites, the abave named crfharahon subwmiits thie, statenenl for the purpose of changing its ragistared office |
or regstered agent, or Lot o the State of F o Such caangs vaas 3 deerd by the corparation's toard of deectors 1 ncret y acoepl B appantinaenl as registered aganl. | am
familar with, angl accent the obbgatons o Sech o 637 0505, Flandd Stalutes

I 2y Cade

SIGNATURE % _ . . o o

Sy ettonts KA 0 pEenlet t St e el e g 1 i R s Pt g Liaty
12, > L OfGrmsaNboRecions T T T g T ADDITIONS CHANGES TO OF f IGEFi5 AND DIRLGIORS IN 15|
TITLE POTS o CIDELETE Vi hnE ' ) o Ll Crange [ Add-ion
NAML ROBERTS, TRACY 12 Nadh
sifer aooness | G740 NW 20TH ST VISTREFT AR SS
Ciry-sl.2 MARGATE FL S BLL s 7 o
HiLE []0tLeE FAR(I [ Chargs [ Addihon
NAME 22 NANE
STREL! ADORESS 3 RSIIEL BOLRESS
CiIy-81- 2P e BALI-E1IF -
TLe [CJDiLeTE 31T [ Change {7 Addihan
HAME 32k
STREET ADDRFSS 33 SIKEET AZDRESS
City-s1-28F L e R reon-sia o _ o - ]
TILE {JDELELE ERRNA] [ Changs [} Addit'an
NEML 47 M
STRELT ADDRESS SISIRES T ANOHESS
erstae | B _ earlv ST E _ -
NI [ DELETE ST [ Change [ Addibon

N 62 AN S0000 1 8905
SIHFET ADLRISS 53 SIHIED ALCRESS ‘98/20.”98“0 1040--001
CITY-§1-21F o QeAcay stae | ,,3,*_*225. oo

TILE D DELETE R Ol Gnaige [ Addten |
NAME £ Makdt

STRLE! ADORFSS 83 STREE ATORESS

o512 o ) B RIRA

X 1) aril, furnished and d b Ty for the evimipton stated n Section 119,073k, Flonida Statates. 1 further
certify tnat the information inchzarad an this sannal repor o sy ental antiud repart is Irae and accuate acd that ey signature shal have the same logal eftect as if reacie under
cath; that [ an: an afficer o dirvelor of e corparatian o B iecerer ar trustee eripowered fo execute s 1oporl as required by Chapler 607, Flarida Statutes and that my name
appears in Block 12 or Block (3if changar o0 o0 an attachnient vt an addiess

SIGNATURE: A 1 QQJJO Tracy A Reperts s S agy 7S E)

SIENATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR St - [y, o Frungs 2
Ve '@ A ey S

14. | do hereby Ct:"l“_y that e mfor

CR2E034 (12/95)




