SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L By, FLORICA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Martham
ANNUAL BREPORT Secretary of State

1 996 CIVISION OF CORPORATIONS

DOCUMENT #  PQ5000078893 (1)
J.G- NATIONAL COACHING CLINIC INC.

Frincipal Piace of Business Malling Address | ||I|||I‘ "l II’lI IN" |||" I|”| Ilm I'm 'III| 'I’Il 'IH' |I‘|| |||| ‘II’

sa ity o
0L wE

1419 §. FEDERAL HWY 1419 §. FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Dale Incorporated or Qualthed 3a. Date of Last Report
10/10/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number — Appliad For
m }—a 3 !/.& '0é/é / 3_3___ Not Applicable:
Suite, Apt. #, el Suite, Apt #, et iti
I Lt Ap © b uie. An ¢ §. Certificate of Status Desired [:] 58'75 Adqnmnal
;2_} 27i ) “ = Fee Required ]
Gity & State | Cily& Sate 6. Electian Campaign Financing ] $5.00 May Be
rgl 28-1 Trust Fund Contribution Added to Fees
& | Country | 2p | __ Country 8. This corporation has hability tor intangible tax under s 199 032
T{l 251 29] 30 Florida Statutes ] ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUEVREMONT, JOCELYN
1419 s FEDERAL HWY 82] Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 5
84] Cuy FL as| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or bath, in the Stato of Flonida_Such change was autharised by the corporation’s board of direclors | hereby aceop: 1he appointment as recistered
agent |am famiiar with, angd accept the obligations of. Section 607.0505, Florida Stawutes

SIGHNATURE _ R e
Sigridlure lyped o proated Aamce of negisleed agent and tie 11t {MOTE Hegeslered Agant signal e requidad wher reing 1 DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3

TILE 0 [ ] oecEre T1TILE [T cnange [ Acdiben &

NAME GUEVREMONT, JOCELYN 12 KAME p:

STREET ADDRESS 1419 S. FEDERAL HIGHWAY 13 SIMEET ADDRESS N

GITY- S1-71P HOLLYWOOD FL 33020 14 0Ty -57- 70 %

TILE ] oecere 21 TILE L] crange [ ] Addien JO

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GiTY-ST-2P 2 4CHTY 517 )

TITCE 7 oeLete 31TME L] crawge [ Adavion

NAME 32 NAME

STREET ADORESS 3ASTREET ADORESS

CiTy -1 7P 34 CITY-ST-21P ) .

TIrLE [T oecee 41TITLE [ ] Crange [_] Adaion

NAME 4 2NANE

STREET ADCRESS 43 STREET ADDRESS

CiTY-ST- 2P ) 4401TY-51-7F B

TILE [ ] orcet S1HILE [T change [ ] Addmion

NANE 52 NAME

STREET ADCAESS 5 3 STREE | ADDRESS

OTv-S1-21P 54CIFY-51- 20

TLE [T ot 6111 [T crange [ ] Aaditon

NAME 67 NAME

STREET ADORESS 63 STREE | ADORESS

CHY-ST-2IP G4 CITY-ST-2IF

14, | do hereby certify that the inforrnation supplied with this filing is voluntanly furnished and does not gualify for 1he exemphon stalsd i Section 119 07{3)k). Florida Statutes )
further ce-Ufy that the informatior indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have e samra legal efiect as 11
made ynder oath; that | aae-es 0fcga or direclor of Ine corporation ar the receiver or trustee empowered Lo execute this repart as requ red by Chapter 617, Florids Statutes. and

that my name appear or Block 13 if changed, or ? i altachn-.enl wilh an address /
SIGNATURE:\ o &g es~ [/ Tocelyn (Sucvrempn] &/24/7L 754763+
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECT, Lt [

s Frona & b‘o/



