SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra . Martham

[
CORPORATION
ANNUAL REPORT Secretary of State

1996 n}fﬁ DIVISION OF CORPORATIONS

DOCUMENT #  P94000041347 (3)
NOH.OOK BASKETBALL, INC.

Principa! Place of Businzss h."-‘mr\g Aricirass - | ill”l" “I MH |||" I|m ||”| Il‘ll ||m I‘Ill “I“ “m I’l” |||‘ |II‘

6509 DONERALL TR. P.O. 80X 102
TALLAHASSEE FL 32308 TALLAHASSEE FL 32202
3. Date Incorparated or Qualf ed 3a. Date of L ast Report
2. Principal Piace of Bugsiness 2a Mailing Address 4. FEINumber Apphied For
1 26] 593041075 Not Apgicaria|
Suite, Apl #. el Suite, Apt #, elo . iti
e AR ey R AR EL §. Certificate of Status Desired ] $8.75 Additional
_2;| 27] Fee Required
| Cuy & State Cry & Stale 6. Election Campaign Financing ] $5.00 May Be
23] _____E } Trust Fund Contribubion - Added to Fees
Zip | Cauntry 2ip Country 8. This corparation has habilty for irtangible tax under s. 199 032
;;] 251 2?‘ 30 Flarida Statutes [ vas [lnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ]
81| Name
JOHNSTON, BRIAN
8503 DONERAIL TR. 82| Steet Address (P.O Box Number is Nat Accoptable)
TALLAHASSEE FL 32303
83
ea| oy FL |85! Zip Cade

11, Pursuant 10 the provisens of Seonons 6070507 ana €07 1605 [londa Slatules the ahove named corporation submils this statement lor 1ne purpase ol changing is registand
affice or register:d agent. ar both, i the State of Flonda Such change was authanved by the corporation's board of directors | heqeby dancepl the- appeintment as regpsterecd
agent. 1 am familar with, and accopt e obligations ¢f. Section 607.0504, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e . e e e
Sigilate By oF Pl e ek (MOTE Ropsieied Agent SIgnasuns Tedp o @ when renatasngd [SEM3

12, OFFICFRS AND DIRE _C,] OGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE T [ ] Decere LI [T cnang= [ Addtian

NAME JOHNSTON, BRIAN 12 NEME

streeranonss | 6503 DONERAIL TR. 1 3 STREET ADDAESS

CITY ST 2IP TALLAHASSEE FL 32308 L V& CITY - 51 BF ] o

TE ) [EEGE 2UTIE [} Grenge [T Agution

KAME RYE, THOMAS 22 NAMF

steeeanoress | PO, BOX 129 23 STREET ADDRESS

Ty ST ARCHER FL 32618 o 240y 5170 )

TInE [ J peiete 31THLE ET changs [ T Adanen

NAME 32 NAME

SIREET ADDRESS 33STREET ADDAESS

CITY-S1-2IF 34 CHY-51-2IP

TITLE o T okcere R e ] crange Addtion |

HAME 4 2HAME

STREET ADDRFSS 43 STAEET ADDRESS

CiTY-ST-7@ 4400v-57-2P

TITLE [T oeeere 51TILE ' ’ [T Crange” [ addon |

NAME 52 NAME

STREE ADDRESS 53SIREE] ADDAESS

eIy-51- 2P ) S4C0Y S1 2P o

TIE [] oewete 61 TILE [T change T 1 Addien

NAME 62 HAME

STREET ADDRESS 63 STREET ADORLSS

CiTY-ST- 2P 64 CilT-S1-ZP

18, [ do heraby certily that the infermation suppl-ed with this Ting 15 voluntarity furnished and does not quality for the exermphion stated in Section 119.07(3)(k), Ficnda Statutes |
further certify thal the informanon ind:cated i this annual reporl or supplemantal annual report is trae and accurale and that my signalure sha'l Fave the same lega’ eFect as it
made under oatn: that | am an oficor or diractor of 1t & corparalgon or the receiver of trustee empawered lo execute this report as required by Chaptar 617, Florida Statutes, and
that my name appears in Black 1240 BIRck 13 if char oples atachment with an address

’{’ - . - ' ) - —_
SIGNATURE: Ll Lf \LUV’“ NV Bl v T 15 Qud 72w w17y
© 7 GiGNATURE AND TYPEDDR PRINTIO NAME OF SIGNING OFFICER OR DIRECTOR ' T ne N A




