FILE NOW: FILING FEE AFTER MAY 118 $55n 00 FILED

PROFIT W85 fLORDAGEPAIMEN OF &

CORPORATION nom:::;&;;x:] ﬂfor:l‘:h(;:mu May 1 6 1 997 8 Ooam

1997 Gt

ANNUAL REPORT Aty of §
e osnor coronons Secretary of State

DOCUMENT # PO5000048461 (4)

1. Corporation Name

-TEAM ONE SPORTS CAMP, INC.

-Principal Place of Businoss TTTT o M‘,'i'”'m'g AdleS"ﬁ T o T e | |||"|” ||| ’I‘I’ I“" Ilm |Im "Iu II“l I’I” ||m I“‘I IllI’ “H ’I"

921-8W 112TH AVENUE 821 6W 112TH AVENUE
PEMBROKE PINES FL 3025 PEMBROKE PINES FL 33025-352¢
|3, Dale incorperaled or Qualifiod | 3a. Uale of Lasl Reporl
e | Ogjeiiees @2411996 L
.2. Principal Place of Business 2a. Mailing Adcdr ) ‘&, FEI Number Apphc(if
a1l e | .| 650508209 Nol Applicable |
Suite, Apt. #, elc. Suiler, Apl. #, et
P - v : B, Cerlificate of Status Desired I sa 75 Additionat
22 R Fee Required
City & Stato Gty 8 State 8. Election Campaign Financing $5.00 may Bo
2 e o ggl e Trust Fund Conlribution O Added o Fees
;. Zip Country 7 . Courtry 8. This corparation has liability for iMangiblo tax under s. 199.032,
24 25 20 30] o Florida Statules Oves Dve
S 0, Name and Address of Current Regis!erod Agenl o g 10, Nams and Address of New Reglsiered Agent o
T MOMINEY, MICHAEL W - 81| Name
P $21 SW 112TH AVENUE '82] Sircel Address (F.0. Box Numbcr is Not Accoptable) T
i PEMBROKE PINES FL 33025 B
L8 83
e 8a| City FL ]ss Zip Code

“§1, Pursuant 1o The provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-namad corpordtmn subinits Lhis slalement for the purpose of changing Hs registorod
office or registerod agont, or both, in the State of Flarida, Such change was auliized by the corporalion’s board of directors. | horeby accepl the appointmenl as registered
agent, | am famitiar with, and accept the obligations ¢f, Section 607.0505, Florida Stalules.

:SIGNATURE o e . e
Bignature. Iypod ar punled name of regiclened agenl and tile it appl catlo RO - Foogquel Aget signare requred when ro nstating) DATE

ST ___OTFIGERS AND DIRECTORS B RE .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ [
I T T Clchane L Addtion | g5
NaME MOM|NEY MICHAEL W 9 AN 5’,’
smm sooress | 821 SW 112TH AVENUE 13 STREET ADDRESS a
;cr[‘f.sT.Z;P PEMBHOKE PINES FL 33025 e . R 14{)1W Sl ZrP E
JImE D oo Bzt T T T T T T T  Change L Addition | ©
- NAME MOMINEY, DENISE 22 NAME

“gmeer aooress | 921 SW 112TH AVENUE 23 SIHELI ADDRESS

ComY-81-2p PEMBHOKE PINES FL 33025 ' 7 BOTY-ST- 2P

LTITLE T T vk ETRIT - T T T T T T M Crange L] wddition |
MAME 37 NAME

. STHEET ADDRESS 33 STREL] ADDRESS

SOy 51- 2P _ AL LNy

Ttme T Tortee T et N [T change ™[] Addilion
NAME . 4 pran

" STREET ADDRESS 43 STRELT ALDRESS

CITY-§T-21P ALY S1-7P

ITLE | ETE 110 ) [T Change T Addition
HAME 5.2 HAME

* STREET ADDRESS 53 STREHT ADDRISS

JLITy-§1-2IP o S4CNY-51- 711 e

<TIRE T oree a1 [T Change T Adaition
?:NAME B WM

:STREEF ADDAESS B4 SIREET ADDRESS

CITY-SE-2P o B4CTY-S1-7P |

.4, | do hereby certify that the informatian suppliod with this fiing docs nat quawy “ior the exemplion stated in Scction 118,070, Flonda Sialutes, 1 urihor cerliy that the

information indicatod on this annuat reporl or supplemental annual roporl is rue ang accurate and that my signalure shali have the same legal effect as il made undor oath; thal

.l am an fo|c:er or dircclor of the corporation or the yor of liusloe empow ] {a exccule this reporl as reguired hy Chaptgr 607, Horida "-‘-taiutes and that my namg
v 1]
:. appoears in Block 12 or Block 13 if chang W mon e an gafiross. /4"‘,0{‘ ‘/)
AN ESNE Y R WD B = mzﬂf))ﬂ_- 7 - Y T -]




