SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/796: 225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)

PROHIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ; ;

ANNUAL REPORT

1996
DOCUMENT # PQ5000048461 (4)
TEAM ONE SPORTS CAMP, INC.

Principal Place of Business Maiting Address ”““ll. |||

Sandra B. Martham
Secrelary of State
OIISION OF CORPORATIONS

MM

821 SW 112TH AVENUE g4 SW 112TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3, Date incorparalen or Cualfied [33. Date of LastTmIarm ’
2. Principai Place of Bus9ess T ) 2a. Mailing Address T & FE humber e ApDTLi Fk_lri
21] [ ] F— | eSros597ReF L et
Suite, Apt #, €l¢ Suile, ApL ¥, etc ;

! P - urte, Ap ote 5. Certfcate of Status Desired ]:] $8.75 Adqmonal
22| [ ] N _ _ L) FeeRequired
Ciy & State | City&state 6. Election Campaign Financing 0 $5.00 May Be

;I . ~ R 281 e Trust Fund Gonlribution __ ~ _ Added to Fees
Zip Country | P __ Countey 8. This corporation has Latilly for intangible tax under s 199 032
2] 2 2] |l | roesawes  [les [N
9. Name and Address of Current Ragisterad Agent 10. Name and Address
81| Name
MOMINEY, MICHAEL W g R ——
o sw 112TH AVENUE 82| Sireet Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 iy e e —
84l Ciy - "f"l’:_,_l:"‘ﬁ"%"ﬁ&'ﬁ* o

11, Pursuant o the provisions of Seclions £07 0502 and 607.1508, Flonda Statutes, the anove ramed corporation sabrnits this stazemen: far the purpase of chianging its re
affice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dractors | nereby accept Wie appontment as ragpstered
agent. | am Jamiliar with, and accept the obigalions of, Secton 607 0505, Flarida Stalutes

SIGNATURE  _

Bt e, typed or pronied © o A 1wl e g Ak TR Fia S A St ¢ a5 Ak s gl T tane
12, T oticeRs anDDIRECTORS _  R13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 | o
THLE D T3 oecere T [T Gange (] Aaition | e
ik
HAME MOMINEY, MICHAEL W 1.2 NAME 3
sraeer ooress | 921 SW 112TH AVENUE 1 3SIRETTADDRESS v
gm-s-z¢ | PEMBROKE PINES FL 33025 .. _ 1408128 N .
TiTLE D 7 peuere 21TIE TT Cnge [ agtnan |©O
NAME MOMINEY, DENISE 22 NAME
sirceraooness | 921 SW 112TH AVENUE 23 STREET ADORESS
 oresize | PEMBROKE PINES FL3302% - 2 4eiry-ST-2P . U
TITLE T1 oee TTINE TF trange 1] Aadtinn
NAME 3 2 NAME
STREET ADDRESS 33 SIKEET ADORESS
CITY-§1-219 . e 34 2y SI-2F I o o
TITLE [ DeLeie AL U] crange L] Ateuen
NAME 4 2HAME
STREET ADDAESS 4 ISIREEN ADERESS
CITY - §T-2IF PO J_@LH\"SI P e o I |
TME T oecere 51TIILE [T chnge T acivon
RAME 52 HAME
STREET ADDRESS § 3 STAEF T AGDAESS
CiTY-ST-2IP o 54010 -ST- 7P o i ]
TLE ] peete B TILE Chawge ] Addtan
NAME 6 2 NAMYE
STREET ADORESS 63 STHEET ADDRESS
CiTy-S1-1P 64 CITY-ST-2IF B [ |
34, 1 do hereby cartity that Iho information suppled with this fling 15 volormanly lurmished and does not qualify for the exemption slale Section 119 07(3){k) Flonda Statates | |

turther cerbly that the information ind cated on s araual repol of supplemental annual repart 15 true and accurate and that my signature sha'l nave the samo legal eftect asf
made under oath: that | am an office’ or oy ¢ of the corperation of the rgeeiver or buslee ampowered 10 extculy Fis reparl as required By Chapter 617 Flonda Statutes anil
that my name appears in Black 12 of B tta “ent with an address i

SIGNATURE: € Sk T [E G626 %

T Fe e o




