FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o i 1
DOCUMENT #  P94000072152 (9)

1. Caorporition Name

STATE CHEERLEADING CHAMPIONSHIPS, INC.

FLORIDA DEPARTMENT OF STATE
Sarizira 1 Martham
Secratary of State
OMISION Of CORPORATIONS

A

3. Dawe incarporated or Gualfied 3a. Date of Last H%n

|
|
|

Principal Place of Business 7 7 Mating Address
“553-MOMUMENT RO 4215 SOUTH POINT BLVD.
008 JACKSONVILLE FL 32216

2. Principal Piace of Business - h 2a. Mailng Addvess _ ‘4. FEI Number Appled For
31 71 9w 320 o7 8] Bt 53-3275540 Not Applicable
itey, A, , et Suite L h ete it

Suite, Apt # etc | Suite, Apt. #, et 5. Cortitcate of Status Desired 0 $8.75 Adcjltaanal
22 27] Fee Required
City & State Crty & Stale 6. Elsction Campaign Financing 0 $5.00 may 85
2| OATVES I TS, Fie m Wm"‘ Trust Fund Contribution Added to Fees
Zip Country - pel [ Counlry 8. This carporation has lability for intangitls tax under s 199.042,
24] 324607 [25] ety 29| B0 30 £ —— J Fiorida Statutes }ﬁt\'es O No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent ]
. 81| Name
' SCHNEIDER, MICHAEL N |82] Srréel Address P.0. Box Minoer s Not Acceptabie)
t 4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 83
84 City FL |85 Zip Code

11 Pursuant ta ths provsions of Sections 607 0502 and 6071508, Flonda Stalutes, he abowe named carporation submits this slatement for e purpose of changing 1s regstared afice
or registered agant, or both, m the State of Flonda Such Change was aathonsed by the corparation’s baard of directors. | frereby accept the appointment as registered agent. | arm
familiar with, and accent the obligations of, Section 6070808, Horida Statates

SIGNATURE __ L L I - .. . el —
i L S e L R N A RN B TEE Fepsle T A gent S guat e fe | i eten e S0 g DATE iy
12, OFFICERS AND DIRECTONS B3, - ADDINICNS/CHANGES TO Of FICERS AND OIRECTORS IN 17| @
TILE D [ oecere TTILr L] change  [] Acdition -
NAME JACKSDN, WILLIAM I“ 1.2 NARYE g
STREET ATDRESS 653 MONUMENT DR., #803 TSIREET ABDHESS i
| Ciry-si-zr JACKSONVILLE FL 32225 14CilY ST-2p &
ILE D o [T] DELETE FUTIE (] Change [ ] Aadition | ©
AW THORP, JIM 2 2 NAME
STREET ADORESS 71 S.W. 32ND ST. 238TRER] ADORESS
Lonsror | GAINESWLLE FL 32607 csorr-stav
THLE P ‘ E]_D_ELFTE KRR - [ Change [ Addition
NAME MOORE, GENE 32 NAME
STREET ADDRESS 215 WOODROW ST. 33 SIREET ADDRESS
CIry-s1-2m JACKSONVILLE FL 1400 -ST- 2P B
TITLE Vv [T1 DELETE 417 o . [7] Cnange  [] Addition
NAME DOMINGO, PAUL 47 NAbE
STREET AIDAESS 7850 SADDLE RD. 43 STREET ATIDAESS
CiTY-ST-2ip JACKSONV'LI-E FL e 44000 ST-2p
TINLE ST ‘ﬁijﬁl-ﬂflim_ -Z"FIILF——’¥ [1 Cnange ] Addition
NAME HARRIS, MARCELOUS 92 HaME
STREET ADORESS 71 SW 32ND ST. 53 STREET AUDRE S,
7Y -8T-2IF GAINESV!U-E FL S4C0IY-5T- 2P
TILE {1 DeLeTe 6 1TIILE. . ?DDDD 1 ?EEBchxge [ Additien
e o -04/19/95--01(13--005
STREET ADDAESS 63 STHEET ADORESS *#¥¥200.00
CITY-5T- 2P L E4CIY-SI-2F ) ]

R S e 1 ——
14, | do hereby certify that the information suppacd vath this filng is voluntariy furnished and does not gralfy for the exemption stated in Sechon 118 07(3)k), Florida Statutes. | further
certify that the information indicated on ths annual repar or suppiemetal annual repod s true and accorate and that my signature shall have the same legal effest as it made under
oath; that | am an offcer or drector of the corponahon o the recesver o fruster empowened to exacute tas report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Biock 1341 changed. or on an atachmont with an address
SIGNATURE: _ \/Mywé & /7 e Gene Moore 3 %96 904-376-8430

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dan <« r P ‘L’M,«H P b
- >

P r Cr




