FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

d Sandra B. Mortham

ANNUAL REPORT ) IE Sectelary of State
1997 NG ﬂ‘gei"I DIVISION o:a CVOHP(;F:AHONS S ecretary Of State

DOCUMENT # P95000052762 (8)

1. Corporation Nama
Mailing Address l Imlm Iu ||||| II"I "m "lll "m mll IHlI |||" |||’| II"I "ll |I||

FULL COURT AMERICA, INC.

Principal Place of Businasy

27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA FL 34227 SARASOTA FL 342376017
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1995 06/06/1996
2. Principal Place of Husiness _zu. Mailing Address 4, FE| Nurnber Applied For
1] . 24] . 650598415 Not Applicable
Sunte, Apl # eto. Suite. Apt. #. eto. " . s8.75 Additional
“2‘;[ ;] 5. Certificate of Status Desired [] Fee Required
City & State Cily & Slate 8. Election Campaign Finanging $5.00 may Be
Eﬂ B Eﬂ Trust Fund Contribution Added to Fees
Zip __ Country L. Zp Couritry 8. This corporation has liability for intangible tax under s. 199.032,
m zﬂ zﬂ ?0] Florida Statutes Oves [dNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTI, GREGORY W. 81] Name
27 FLETCHER AVENUE B2| Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34237
83
B4| City Zip Code

FL |®

11. Pursuant 1o the provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpoese of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | heraby accept the appointment as registered
agent, | am famihar with, and aceept the ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Bageatun: bped o ran e ol wgedaned agent and (ke 1 appéicabla, (NOTE: Registered Agenl signalure required when rainstating) DATE
12. . QFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [T oeLere 1ATITLE [T Change ) Addtion
NAME MARTI, GREGORY W 1.2 NAME
staeer anoness | 27 FLETCHER AVENUE 1.3 STREET ADDRESS
evsize | SARASOTAFL 0 LACITY-ST- 2P BUp32 7
T SVPT (T DeLETE 217 S vh T Direcren [T Changz ﬂMdiliun
+ 0
NAME MARTI, DONNA 1. 22 NAME mpanr. Jevart Lo
stazet anuiess | 27 FLETCHER AVE 23 STREET ADDRESS | 3 = Fp’é"n v Af-
GITY-51-21p SARASOTAFL =~ 2 4 LIIY-ST-71P sAanrcery? £ - 3"’1‘ -??
T [ DELETE 31TLE [ DJchange [ Addition
RAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-57-2¢ 3.4, CITY-§T-21P
TMLE [ DELETE 41TITLE ) change [ Addition
NAME 4.2 NAME
SIREET ADORFSS 43 STREET ADDRESS
CITY- ST -21P 44 CITY-51-20
TILE [ CeLETE 51TIME [J Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- 7.2 54 0iTY-51- 2P
ML ] peeete 67 TITLE [J Change L] Aadition
NAME £.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
Ciy-st-2¢ | 54 CITY-§1- 2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
infermation indicaled o this anadal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE:

appears i Piack 12 or Block 13 langedd, or on an atlachment with an address.
I
/,/3, /4 7 241- 765-466 7

Date Daytime Pnane #

COHPF?(?F‘R:/LTFION : ’“"r“ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CR2E034 (9/96)



