FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT yy’r_ ey FLORIDA DEPARTMENT OF STATE
CORPORATION ‘f . Q X Sandra B8 Morthar
%-
N

ANNUAL REPORT Ky Secrotary of State
1 996 DIVISIGN OF CORPORATIONG

DOCUMENT #  P95000056247 (6)

1. Corporation Name

USA SOCCER ACADEMY INC.

5 B
~Lup wy AR

| C AR ARA A

Principal Place of Business ’ M::u!mg Adidress ‘
1605 US 1 SEALOFTERS UNIT t2E 1605 US 1 SEALOFTERS UNIT §2t 1
JUPSTER FL 33477 JUPTTER FL 3477 |
| a. DaTﬁIﬁﬂﬁﬁ@%ﬂr Quabhed 3a. Date of Last Report
2, Principal Place of Business P?'a. Mailng Address ) T 4. FELI Number Anplied For
E 261 o 65-' 06"{ 2 6 /5- . Not Apphoabk_.a"
Suite. Apt. #, etc. | Suite, ApL ¥, cle 5. Cerlicate of Stalas Diesire 0 $8.75 Acsd.itional
2 27 Fee Required
City & State | Oy &Stam. 6. Flection Campaign Financing Ci $5.00 May Be
;ﬂ 2817 Trust Fund Contnbution Added to Fees
palel Country e - Country 8. This comparation has habdty for intangible tax under s 199 032,
—2_6] 2;' 29] 30] Florida Statules [ ves NG
9. Niame and Address of Gurrent Registered Agent 7 10. Nameand Address ol New Registered Agent N
&1 rN.:m 16
BRYK, STANLEY 82 A F.0. Box Number 15 Not Acceptable;
35 IP.0. Box Number is Not Accoplable
1605 US 1 SEALOFTERS UNIT 12€ Streat Address {7, Bar Tumihe HaEe
JUPITER FL 33477 83
84| Ciy FL ssl Zip Coda n

11, Pursuant 10 the pravisions of Cochons 607 0602 and £07.1508, Florida Statutes, the above named corpare hion Subnits this starement for the puipose of changing its registered office |
of regislered agent, or both, n tne State of Flodda Such clanga was awthonzed by tne corporation’s board of directors | henchy acoept the apponlient as registered agant bam
familiar with, and accept the chligations of, Socton BOT 0535, Fiorida Statutes

SIGNATURE _ ... .. . . e —
Sl e byt OF pricita St OF pe gt d agenl &l Bl @ =h-z: . (NOTE Fhogjits: CATE ’LF;
2. B OFFICERS AND ”'”f’mC‘”_S_______[_]_E__,FF,,, oy AUDIINREN ST0 OTFICERS ANEDEECTOF*%NAL?M 2
- iETe T arge il
| e oy A il
SIREET ADDRESS 1605 US | SEALOFTERS UNIY 126 +3STRIEN ADORESS LDLI
Y -5T-2IP JDUPITER FL 33477 o Rvaemostae L . %
TILE DELETE JTRLE Change Addibon
HAME LEMBRYK, KIMBERLY . 22 Nat . » 0
STREET ADDHESS 1605 US 1 SEALOFTERS UN'T 12E 23 SIRERD ADDRESS
CITY . ST-2IP JUPITER FL 33477 : 2AGIY-5T- 2P o
TITLE T 1 DELETE 3 11ILE [3 Chargz [ Addition
NAME 2N
STREET ADDRESS 43 S7REET ADORESS
CITY-51-2P ) ) 340TY-51-dIF o ) |
TITLE [ DELETE 41 TNLE [J Crange [} Agdition
KAME 42 HaME
STREET ADIDRESS 4 3 STREES ADDRESS
CITY-ST-2IF 4401751 AP R
TILE [T DELETE 5 1TILE (] Grargz [} Addition
hAME 52 NAME
SIREET ADIRESS 53 8TRTE T ADOFESS
CITY - S1-2IP 54017 S1-2P R ] B
TILE [ DELETE B1NLE [ Crang= [} Addibon
NAME 62 MAME
STAEET ADDRESS £ 3 STREET ADORESS
CHY -5T-7IP E4CIY-SI-2P

14, | do hereby certty that the nformahon supplad witn this fng is voluntarity furni
certi®y that the in‘ormation ndicated on 1ivs annual repor ar supplemertal ann.
oath. that | ari an office: ar drectar of the corporatan or the receaiver o lrasteo
appears in Block 12 or Block 13 if changerd, ar onan attashment w'ii an adilress

p—

SIGNATURE:

shed and does nol qualify for the exemption slatedin Sccton 119.02{3;), Florida Statutes | further
| eeport is true and ancune and that my sigratuare ghall have the same lega effect as it made under
empowered to execula th s repart as recered by Chapter B0/, Fionca Statates, and that my namie

Y-L4-1L Ho7-145= 1174

PR STETE T}

SIGNATURE AND NaME OF SiGuna OFFICEAR DIRECTOR




