SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: STSO).

| PROFIT FLORIDA DEPARTMELIT OF STATE Oct O 7 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNU1A§3§ORT OISIoN OF GORPORATIONS Secretary of State

DOCUMENT # pg5000045487 (2)
S.J.C. PROFESSIONAL BOXING, INC.

VAU ARR G

Principal Place of Business ) Malling Address
1336 MIRACLE LANE 1338 MIRAGLE LANE
FT MYERS FL 33301 FT MYERS FL 33901
us us DO NOT WRITE IN THIS BPACE
3. Dats Incorporated or Qualified i
) S __06/06/1885
2. Principal Place of Business yiza. Mailing Address 4. FEl Number Applied For
21 —— 26 650605679 Nol Applicable
Suite, Apt. £, alo, ite, Apt. #, atc. iti
ulte, Apt. # eto | Sulle. Apt.#, el 5. Certificate of Status Desired E/ $8.75 Add‘monal
22 2;] Fee Required
City & State __ City & Stale 8. Election Campaign Finencing $5.00 may Be
23 . 2;] Trust Fund Contribution [J Added to Fees
Zip Country | Zip Country B. This corporation owes of has pakd the curgént year Intapginle
?;l El i 29 . m Persanal Propanty Tax dua Juna 30. Yes EfNO
9. Name and Address of Current Reglisterod Agent 10. Name and Address of New Registered Agent
CANTON, STEVEN J 81| Namo
1338 MIRACLE LANE B3| Streot Address (P.O. Box Number is Nol Accaptabla) ]
FT MYERS FL 33901

83

84| City . |85} Zip Code
FL ||

14, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chainging its registerad
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolftment as registered
agent. | am famlliar with, and accept tha obligations of, section 607.0505, Florida Statules,

CR2EQ34 (5/98)

SIGNATURE
Signatre, typad or printed nama of registerad agent and litle if applicable {NOTE: Regislared Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS mD DIRECTORS IN 12 ’
TILE D (] pEtete 11TTLE L1 change [ Addition
HAME CANTON, STEVEN J 17 NAME
streetaporess | 1336 MIRACLE LANE 12 STREET ADDRESS
civsrze FIMYERS FL L 14 CITY.57.20
TIME 1] [JoeLete 21TMLE U Change (] addition
NAME PECHETTE, CHARLES A 2.2 NAME
streerappress | 24850 PENNROYAL DRIVE 23 STREET ARDRESS
CITYSTZP BONITA SPRINGS FL 33923 ) 24 CITYST-2P ‘
Tme (] oecete 3TILE L] change ] Adsition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cvsrze ) 14 CAVETIP
TITLE ("I oeLete 41Tme L1 change  [_] Addition
NAME 42 HAME
STREETADDRESS 43 STREET ADDRESS
GTYST.ZP o N B ‘ 44CITrST2P ,
TITLE (I betete STTIME 1) change [ Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITvSTZe ) 54 CITYSTZP .
TE [ oeLete BATMLE L change [ Acdiion
NAME 5.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITYST.IR 6.4 CITYST.ZIP

14. | hereby certify that the information sup lied with lhis'ming does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shali have the same Isgal effect as if made under cath; that | am
an officer or ditector of the corporation or the regliver or frusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars

in Block 12 or Block 13 if changed, or on an g ant wit 'p addre .
SIGNATURE: __ INEE ﬁﬁfff (G0 2 SN




