FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT By

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF GORPORATIONS

R ¥

Secretary of State

DOCUMENT # P94000070039 (0)

« Corparation Naene

CHEER 1, CHEERLEADER TRAINING CENTER, INC.

I‘nnmm\ Poane of Business Mailing Acldress

5971 POWERS AVENUE 4215 SOUTHPOINT BLYD,
SUTE #1 SUITE 100
illgﬂ(SONWLLE FL 32417 JACKSONVILLE FL 32216-0099

OO

3a. Date of Last Reporl

05/01/1996

3. Date Incorporaled or Qualified

09/22/1994

| 2. Principal Place of Busincss 2a. Mailing Address L, FEI Number Applied For
[3,1} boos PD wERs Ave 25] 59-3270762 Noi Applicable
Sute, Apl #, ol Suite, Apt. #, etc. iti
— e e At el B. Cerfificate of Status Desired L] $8.75 Aditons!
22| So 1z 206 27| Foo Roquired
. Dy & Sale | Cily & State 8. Election Campaign Financing $5.00 May Be
[{QLJ{; EKSOMNVILLGE FJ,, 28' Frust Fund Contribution Ackded to Fees
LS | CGouly o Country 8. This corporation has liability for intangible tax under s, 199.032,
24 322072241 [25] Dova- 2] 30] Florida Statutes Dves CIno
b 8. Name and Address of Currer! Regislered Agent 10. Name and Address of New Reglstared Agent
SCHNEIDER, MICHAEL N 8] oo
4215 SOUTHPOINT BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32216
83
84| City 85| Zip Code

FL

agenl | am larwiar with, and acaepl the obligations of, Section 607.0505, Florida Stalutes.

THE Bursunnt 10 the provisions of Sections 607 0502 and 6071608, Fiohda Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
olhce or regestared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept 1

@ appoiniment as registerad

SIGNATURI . [
St atare Ay Doe peintedd paiie of egisyecd agon and il f applisatle {NOTE Registered Agent signature requred when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PSAT T GeleT 11TINE PSAYT B2 Change L Addition
Nasdl MILLER, MICHAEL 1.2 NAME ML 5L MlcHaee
sieernanonss | 5871 POWERS AVE., SUITE 1 1ISHETARESS | oo S~ fow E£S AVvE, Svert 0%
| o JAGKSONVILLE FL 32207 wenv-stze | JAeeson , 322.47- 7R
itk U] DECETE 21 TMiE Change Additan
MM 2.2 NAME
SIRERD ALINESS 2.3 STREET ADDRESS
RSN L e ‘ 2.4CTY-ST- 2P
e T oeLete I I [Jchange  [] Adgition
Hhi 3.2 NAMIE
SIHED ATIDRESS 2.3 STREET ADDRESS
[IEIANECUNE CAn 34 CATY-ST-2P
T L DELETE 43 TILE [JCrange ] Addition
HeM| 4 2 NAME
STHEED ATIAESS 43 STREET ADDRESS
ey st L 44 CiTY-ST-21P
I T T OFLETE 51TITLE [J crange L] Acdilion
HAN 52 NAME
GHELT ALDRL S 53 STREET ACCRESS
| ey S 4 o 5.4 CITY-5T-IP
1 [J OELETE 61 TITLE Ul ctange [ addition
N 6.2 NAME
SIRELT ALY ES, 6.3 STREET ADDRESS
G -S1- 218 6.4 CITY-5T-21P
14, 1 co noreby corlify that the inlormaton supplied with this Tling doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher cerhify thal the

appears i1 Block 12 or Block 139 chapged, or on an attachment with an address.

mferration indicated on this annuat repert or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
1 arm an oficer o diractor of e corporation or the receiver or frustee empowared to exscute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: . 7774, W S CHHETL b

i SIGNATUAE AND TYPED' TED NAME OF SIGNING OFFIGER O DINEGTOR
r.] la¥Wr] Fa

s
2 A2 7 229 2YF s of & . " . -

Ly e I -

Apr 22 1997 8:00am

CR2E034 (9/96)

Date Caytime Pitane ¥



