FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCORATION sandra 8. Mortham
ANNUAL REPORT

PROFIT 43K " 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
1998 ' Dlvusg:f::cr:yoz:c;::ruoms S C Cretary O f State

DOCUMENT # P95000012971 (4)

1. Corporation Name

CRICKET ACADEMY, U.S.A. INC.

TR O

Principal Place of Business Mailing Addrass
201 BLUE RIDGE WAY 701 BLUE RIDGE WAY
APT #BI0R SUITE 500
DAVIE FL 33325 DAVIE FL 33325 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/15/1995
2. Principal Pla@of Businass. 2a. Mailing Address 4. FE| Number Applied For
z1] "D we Rnee way ] 10t Brue Rinee way 650504730 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. » ) $8.75 Additional
"2—2'[ -— E — 6. Certificate of Status Desired 0 Fee Required
City & State Cily & Stato 8. Eloction Campaign Finanaing $5.00 May Be
2] DAV\LE L E DAavie cL Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24! 3 3 23§ E A- ;9] 2324 § a0 us Parsonal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DANIEL, ANAND 81 Name
™ H-UE m WAY B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Blale of Flonga Such change was authorized by the gorporation’s board of directors. I hereby accept the appointment as registered
agent ! am famihar with, and accepl the otihigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ :
Signaluee, ypad on ponled name of s leredd agont amd Ll il apphcable {NOTE Regislersd Agant signatura required when reinstating} DATE

12 OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DecEre 11 TILE DIRECTDR. _ [T Change ¥ Addition

NAME FITZWORME-AMIN, ANNA MARIA 12 NAME RDENNY, groND

staeer aooress | 108685 SW 156TH TERRACE 1sseeTaboress | @00 EAT FPALM Run

CHTY-ST- 2P MIAMI FL 33157 ucr-srze [Npgrn LAoEcaace FL 33ob¥

LE 1] 7 BeeETE 21TIILE DIRELTDR. [T Change [ Addition

RAME ANDERSON, MAURICE L i 2.2 NAME Eounrl, G&RIAN . .

smeer aooress | 8487 NW 43RD CT 2ssmirraooness | {1 S W 8BS W Ave

chy-sT-2e CORAL SPRINGS FL 33065 aagn-stze |[MigAMAS  FL 33pas

THLE D T bELETE 31TILE T EETOR [T Cnange [ Addition

NAME DANIEL, ANAND 32 NAME Lamuecs; PATRICK

street anoness | 7470 MIAMI LAKES DR #B102 sismeETabeess |17 3D S ) 907 AYENUE  Sure o)

CiTY-51- 21 MIAMI LAKES FL scry-stze | DAL € 330s®L

me (T vELETE 41TIE O Change” L1 Addition

NAME 42 NME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1-2% 44 CITY-ST- 2P

LE [T DeCETE 8.4 TITLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITy-ST-2P S4CITV-$1-2P

TTLE [.] DELETE 8TITLE [Jchange T Addition

NAME 62 NAME

SYREET ADORESS 6.3 STREET ADDRESS

ny-S1-pp 6.4 CITY-5T- 2P

14, | heraby certily that the information suppled with this Iling does not qualify lor the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual 1eport or supplemorial annual roport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or 1he receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changeod 47 on an attachment with an address.

SIGNATURE: . G i fhinid Mokl | FitEuiod 54, 936

£ AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Craytime Phone #



