o T

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED
PROFIT P Ty

s eanira ®. Mortham Mar 12 1998 8:00am

CORPORATION
Socretary of Slate

T Secretary of State

DQCUMENT # P94000070039 (0)

CHEER 1. CHEERLEADER TRAINING CENTER, INC.

- 0O

CR2E034 (10/97)

Principal Piace ol Busingss Mailing Address
8005 POWERS AVE 4215 SOUTHPOINT BLVD.
206 SUITE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e ,ﬂ 09/22/1994
2. Principa! Place ol Businoss [_2._ Mailing Address 4. FEI Number Applied For
1] SR 6] 59-3270752 _|Not Applicable
Suita, Apt. #, otc Suita, Apt. #, olc. $8.75 Addiional
S H 1 f 1 -
22 27] 5. Cartificate of Status Desired ] Fee Required
Cily & Stata ~_ Cily & State 6. Election Campalgn Financing $5.00 May Be
23 o e ggJﬁ o Trust Fund Contribution a Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;&] ;ﬂ o 29} L 30 Personal Property Tax due June 30. Cves Do
g._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N 81{ Name
4215 SOUTHPOINT BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
[ %]
84| City FL Ias] Zip Code
41, Pursuant 1o the pravisions of Sechans 607 0R07 and 607.1508, Ficrida Slalutes, he above-named corporation SUBMIS this statement for The purpose of changing s regisierad
office or registerod agent, of halh, in the Stale of Floncda Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | am familar vathy, and aceopt ihe ohhgations of, Section 607 DLS, Florida Statules.
SIGNATURE _ . . e
Sigoatture, typed o |v-‘-r-u-<l3mw of e e !fﬂ‘u!‘f'-w_ﬁ e nl o pkeuble (MOTE : Rogislered Agenl sgnatyre required when rainstating) DATE
12. __OFHICERS AND DIRECIORS 13. s i ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TIE PSAY [J oeeete 11TLE 17,0/5]7' TF Crange ] Addition
HAME MILLER, MICHAEL 12 NAME
sweerappaess | 6005 POWERS AVE,SUITE 208 1.3 STREET ADDRESS
CAY-ST-29 JACKSONVLLEFL 1A CITY-ST- 2P
THLE [ DeceTe 21TIMLE LI change 13 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-5T-2iP e 2. 401Y-§1- 2P
e [ oeiee 31TINLE [J Change [ Addition
KAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
GITY-51-2IF o 34.CITY-S1-21
TMLE [Joeiwre LT [ Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF- 21 o 44 CITY-ST- 2P
TIRE [T icere SATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - ST - 7P e 5.4 CITY-51-2P
TALE [oeien B170LE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F L 64 CITY-5T-2IP

14. | hareby cerlify that tha information suppliad witl this Tling doess nol quaiy for the exemplion stated in Seclion 119,07(3)), Florida Stalules. | farther certify that the information
indicated on this annual report on supplesnenlal annual ropor is truo and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporaton or the recever or tuslee empowerod 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an res,
TV ird s d Ihf”t’fcz?ﬁé - ?cp VA

allau?y«xth “an e
LIS
QILMATIIDE. ///dﬂ/

~ 4



