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[ PRCFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 2 "\, Sandra B. Moertham
ANNUAL REPORT Axg " / Secretary of State
1996 e DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT # P94000070726 (2)

1. Corporation Name

AGELESS ATHLETE ENTERPRISES, INC.

Principal Place of Business Mailing Address ||II|]||| ||I ||m |l||| Ill“ IIm |Im |Im |I||| Il”l lllll l|||| |l|| I"\

1108 BASSWOOD PLACE C/0 CHARLES MATTHEWS
WELLINGTON FL 33414 40 RIVERSIDE AVE UNT 6
313'”‘":0"0 CT 06505 3, Date Incorporated or Qualified | 3a. Date of Last Repon
09/26/1994 0210311
2. Prinsipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650528856 Not Applicabie
Suite, Apt. #. etc Suits, Apt. #, olo. 5. Certiicate of Status Desired O $8.75 Addjtional
22 ;] Fege Required
| Ciy & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. 1his corporation has liahility for intangible tax under s 199.032,
?4_[ ;EI ;;I 5] Fiorida Statutes [1ves RKino
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Mame
C T CORPORATION SYSTEM 82| Street Address (P.C. Box Number 1s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he abligations of, Seclion BO7 0505, Florida Statutes.

SIGNATURE __ e [ [P e e .
Sigrulure, typed or printed name of registered agent &nd titls If applcabie [NOTE: Regrstered Agent signatre required wiern reinstanng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ CELETE LATITLE P T [ Change 98 Addition
NAME MATTHEWS, CHARLES E 1.2 NAME !
sreeeranoress | 40 RIVERSIDE AVE, UNIT 6 1.3 STREET ADDRESS
il-ST-2IP STAMFORD CT 06805 1407Y-51-219
TTLE D [ DELETE 2 1TITLE v s [ Change TR Addition
N MATTHEWS, PATRICIA G 2NN ’
SIREET ADDRESS 40 RIVERSIDE AVE, UNIT 8 2 3 STREET ADDRESS
CITY-51-2P STAMFORD CT 06905 24CI1Y-ST-2IP
TILE [] CELETE 31TIIE [ Cnange [ Addition
NAME 32 NAME
STREEN ADDRESS 33, STREFT ADDRESS
CIvy-ST-2iP 34CITY-SI-ZP
HILE [] DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2iP 44 CITY-51-21P
TITiE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STKEET ADORESS 5.3 STREE[ ADDRESS
CiTY-51-2P 54 0TY-ST-2p
TILE [) DELETE 6 tIILE [ Change [T} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-21 6.4 CITY-ST-7IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated opfls annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if mads under
oath; that | am an officer or dir of ?orayan or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 341 chehged 4r pfran atlachment with an address.

s
SIGNATURE.-<-/

25355 FAF
SIGNATURE A'N'E'ﬁéo OH PRINTED OF SIGNING OFFICER OR DIRECTOR Dajtrie Proce &

7 M‘//ﬁéég (hpedecE NMathess

CR2E034 (12/95}




