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

CORRORATION FLORIDA DEPATTUENT O STATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 K- DlVlSloS:Jcros;acr:g::;:tZTlonls Secretary Of State
DOGUMENT # P95000029132 (4)

1. Corporation Name

TO THE TOP GYMNASTICS ACADEMY, INC.

0

Principal Place of Business Maiting Address
11560 STATE RD. 84 11580 STATE RD. 84
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 1 650583112 Not Applicable
Suite, Apt. 4, stc. Suite, Apt. #, stc. i
uie. Apt 4. @ ulte, Apt. 4, ete 5. Certificate of Status Desired L] $8.75 additons!
22 ;] Fee Raquired
City & State . City & State &. Elsction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution ] Added to Fees
Zip Couriry Zip Country 8. This corporation owes of has paid the currej year ntangible
;l 25 ;ﬂ —a Personal Property Tax due June 30. Yes L[] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
HODGES, PERRY W JR o Neme @ o beyTte Puwpido
644 SE 4TH AVE - |82] Street Address (P.O. Box umb?bis tjlot ﬁgce table)
FT LAUDERDALE FL 33021 {1580 State Rd-: 87
83
84| City ; 85| Zip Code
Davl% FL [ 18322 ¢

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State ol Florida Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

agenl. | am fargiliar wigh, and accepl 1hr]5v|igalions of, Sectiop 607.05 lorida Statutes.
SIGNATURE o exto Puwypldo { gw l/23/4%
Signliurs, Typed B porind name of registorad agnnt and titict apphcable {NOTE: Registered Agant signdlure raguired whegfiainstating) DATE M hd

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D [T oeiere 11TILE T change L] Adaiion
NAME PUMPIDO, ROBERTO 12 NAME

sceraooress | 3001 S, OCEAN DR, APT. 1-A 1.3 STREET ADDRESS

CITY-57-2IP HOLLYWOOD FL 14 0ITY-ST-2P

TLE - LJ DELETE 21TMLE E] Change L] Addilion
NAME PUMPIDO, ROBERTO 2.2 NAME

swreeTaporess | 3001 8. OCEAN DRIVE., APT. 1-A 2.3 STREET ADORESS

CITY-57-2P HOLLYWOQD FL 2. 4CIY-57-21p

TINE T T oELETE 31 TME L Change [T Aadition
NAME PUMPIDO, ROBERTO 32 NAME

sreer aooress | 3001 S, OCEAN DRIVE, APT. 1-A 33 STAEET ADDRESS

CITY-ST-2P HOLLYWOOD FL 34.CITY-ST-2P

TITLE [T peLETE 41TNLE [J change ] Addition
HAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-51-21P 44 CITY-5T-2P

TITLE 3 DELETE 51 7TITLE [Jchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P : 54 0ITY-§T-ZP

TNLE 7 DELETE 61 TLE [T change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P §4 GI1Y-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 1his annual report or supplemental annual repart is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered {0 execute this report s required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on asallachment with an addrep
A AT IO, g Wi M { /9 2;/4 O Cacls Voo TLT




