FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000061015 (1)

1. Corporation Name

M. E. GYMNASTICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AN

Princi;;a; Place of Busingss Mailing Address
8765 PINE BARRENS DR 8765 PINE BARRENS DR
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Quatified | 3a. Date of Last Report
08/12/1994 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] 58-3267631 Not Appicabie
| Suite, Apt. #, etc. _Site, Apt. 4, etc. 5. Certficate of Stalus Desred (] $8.75 Additiona)
2?1 27 Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gentribution Added to Fees
E Fde} Country i Country B. This corporation has hability for intangitle tax under s 19%.032,
' m 72;! [5\ 30 Florida Statutes [J ves [INo
! 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
! Bi] Name
: LEVL KENNETH W 82| Street Address (P.O. Box Number is Not Acceplable)
! 8765 PINE BARRENS DR
' ORLANDO FL 32817 83
84! City FL 85| Zip CGode

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statemient for the purpose of changing its registered offce
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with. and accept tha oblgations of, Section B07.0505, Florida Statutes,

SIGNATURE _ . I e PN
Signature, typod or prnted nanie of ragistorsd agen: and tite (NOTE- Rogisterad Agont signalure roguired when ranstatng! DAL G
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D [1 DELETE 1 1TILE (] Change [ Addition | v
‘ NANE LEVI, KENNETH W 12 NAME 3
STREE| ADDRESS 8765 PINE BARRENS DR 1.3 STREET ADDRESS o
Gily-S1- 2P ORLANDO FL 32817 14 GITY-S1-2IP &
TME D ] DELETE 2 1TME [ Change [ ] Addilion | O
| NAME LEVI, LETITIA P 22 NAME
! SIREE] ADDRESS 8765 PINE BARRENS DR 23 STREET ADDRESS
. CITY-ST-7IP ORLANDO FL 32817 2400TY-81- 1P
i TTE [1 DELETE 31 TILE [J Change [ Additon
' MAME 32 NAME
‘ STREE] ADDRESS 33 SIHEET ADDRESS
E CiTY-ST-2IP 34 CY-§T-21P
TITLE [} DELETE 4 TILE ] Change  [7] Addition
‘ NAME 42 NAME
| SIHEET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44 CiTY-ST-21P
THTLE [ DELETE 5 1TITLE [ Change  [J Addition
NaME 52 NAME
STREE? ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 54CITY-51-7P
TITLE [ DELETE 6 1TITLE [ Chaage [ Addtion
HAME £ 2 NAME
SIREET ADDRESS 53 STREEF ADDRESS
GITY - ST 2P §4CIY-SI-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empovrered 10 execute this repod as required by Chapter 607, Florida Statutes; and thal ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ksum v Do ,_4’\_\,“%_a_lﬁ_b___{_‘}bfbU]?-.Q%E

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dartin 8 Prane ¥

T




