FILE NOW: FILING

FEE
. PROFIT 5]
CORPORATION P

ANNUAL REPORT

1996

Secretary of

Stale

DIVISION OF CORPORATIONS

DOCUMENT # P94000070039 (0)

1. Corporation Name

CHEER 1, CHEERLEADER TRAINING CENTER, INC.

T T

Principal Place of Business

5971 POWERS AVENUE
SUITE #1
JASCKSONVILLE FL 32217
U

Maiting Address

4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 32216

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o _léa Mailing Address T 4. FEl Number Applied For
21 ) 26 59-3270752 Nol Appiicable
Suite, Ant. #, etc. Suile, Apt. 4, eto. 5. Cerlificate of Status Desired & $8.75 Adc!itional
E;l 271 Fee Required
City 8 State | City & State 6. Election Gampaign Financing $5.00 may Be
2 R 23] Trust Fund Contribution O Added 1o Fees
Zip _ Gountry . Zp . Country B. This corporalion has libilityar intangitle tax under s 199.032,
2 25) 20| 30| Florida Statutes %&s ClNo
9. Name and Address of Current Registered Agenrt”i‘ ) ’ 10. Name and Address/Hf New Registered Agent
81| Name
SCHNEDER, M|CHA-EL N B2 Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 83
84| Cry FL |35] Zip Gode

11. Pursuant to the provisions of Sectons 607.06500 and 607 1 508, Floriga Stalutes, the above named cor

or registored agent, or both, in the State of Florda. Such change was authorized by
famitiar with, and accept the obligations of, Sectior 607.0505, Florida Statutes.

paration: submils this statement for the purpose of changing its registered office

the cormporation’s board of directors. | hereby accapt the appaintrnent as registered agent. | am

SIGNATURE _ - ) e e e e _
Sigral.te, teed G prited Nanme of registen azgertana ith: 2y wlizakle NEYTE Rugeturad Agant signatuee tegu red when reingtating) DATE

12, . OFFICERS ANDJEF}E CI0ORS Rk ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE b /P/S/T ] OELETE 1 1TLE DPST i Change [ Addition

NAME MILLER, MICHAEL 1.2 NAME

streer aporess | ~—~BOFH-ROWERS-AVE-SUITE-8—- s owess | 9971 Powers Avenue {1

CHY-57. 70 JACKSONVILLEFL32207 ~ Jcnyosrar

TITLE [] DELETE 2 1TIME [] Change  [] Addition

NAME 23 NAME

STREET ADORESS 23 SIREEN ADDRESS

CiTY-S1-2IP - ) _§ zacimy-srp o _

TITLE [ DELESE 3 HTINRE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE| ADDRESS

CITY-51-2IP 3ACITY-ST-2P

TILE [T DELETE 4171LE [0 Change [ Addilion

NAME 47 NAME \ !QL

STREET ADORESS 43 STREET ADDRESS

CITY-§1-21P 44 CHY-ST-2IP L

TITLE [C] DELETE 5 1TI1LE [0 Change [ Addition

N BINE [ SON000131 0758

STREET ADDRESS 53 STREET ADDAESS -05/07/96~-01028--019

CITY-S§T- 21 e _54CITY-57-71P *ER200.00

TILE [ DELEIE 6.1 MILE [] Change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.4 SIRECY ADORESS

CITY-$T-21P } §40I1Y-51-71P

14. | do horeby cerlify that the informadtion suppled with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3){k), Florida Statutes. ! further

certify that the information indicated on this annua! repart or suppienental annual report is true an

oath; that | am an officer ar dreclor of
appears in Block 12 or Block 13 if ¢l

SIGNATURE: ‘.,

the corporal:on or 1he recelver or
d, Qf on an gllachment wi

trustec empowcered ta exec

d accurate and that my signature shall have the same
ute: this report as required by Chapter 607, Florida

legal effect as if made under
Slatutes; and that my name

37 9-9C _Gmrssws

Daytirw: Prione &

M
AFTER MAY 1 1S $225.00

FLORIDA DEPARIMENT OF STATE
Sandra B. Morlnam

CR2E034 (12/95)




