FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P95000090094 (0)

1. Corporation Narme

MEDALIST ALL-STAR GYMNASTICS, INC.

A

AR OO

Principal Place o Businass Ma ling Address
6551 43R0 STREET NORTH €551 43RD STREET NORTH
#1402/1403 #1402/1400
PINELLAS PARK FL 34665 PINELLAS PARK FL 337815048
us 3. Dale Incorporated or Qualified | 3a. Date of Las! Report
11/27/1995 06/19/1996
2. Princ pal Place of Busingss 28, Mailing Address 4. FElL Number Applied For
Z;J — 25] 65-%29648 |Not Applicable
Suite, Apt. #, ol Suite, Apl #, et
e, AL S S 5. Cerlificate of Status Desired (] $8.75 Aqditional
£ 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI 231 Trust Fund Contribution Added 1o Fees
Zip | Courtry L ap Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25| 20]  [30] Florida Statutes Cyes [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstored Agent
CRANE, CYNTHIA A 81| Name
5618 LEE STREET NORTHEAST 82| Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
83
84| City ' FL 8s] Zip Code

1. Pursuant to the provisions of Sectons 607 D562 and 607 1508, Fiarida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its fegistered
office of registered agent, or both, in the State of Flanda Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larlamdiar with, and aceept the obhgations of. Section 607.05056, Florida Statutes.

SIGNATURE . e I
Slgnistan, typed o prpbeg pame of respstered agenl aad et apphcable INOTE Registered Agent signature required when sinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE DP ] DECETE 11 TITLE [T ehange™ ] Addition
HAME CRANE, CYNTHIA A 12 NAME
sweer avoniss | 5818 LEE STREET NORTHEAST 1.3 STREET ABDRESS
ervstne | ST. PETERSBURG FL 1ALy -$T-2P
TIE v LT DELETE 21 T7LE [JCrange 1] Addition
HAME FREY, KRISTIN 22 NAME
siveet anoness | 404 18T AVENUE SOUTH 23 STREET ADDRESS
CHY-S1- 7 TIERRA w FL 2 4CITY-ST-2IP
T DT U1 DELETE I1TME [Jcrange L1 Addition
NAME SOLTS, JEANENE 12 NAME
sincer aooness | 150 87TH AVENUE NORTH 3.3 STAEET ADDRESS
orv-si-zp | ST PETERSBURG FL 34 CITY -$T-2IP
TiLE DS ] DELETE A1 TNLE [TCrange L Addition
RAME QAKES, VERONIKA 4 2NAME
siseeranoniss | 7604 62ND STREET NORTH 43 STAEET ADDRESS
orv-sr-ze | ST. PETERSBURG FL a4 cily-5T-2F
TITLE D U1 DELETE 5.1 TTLE [Jcrange  T_T Addition
NAME SIMS, GAIL 6.2 NAME
saeer anpntss | 2582 80TH AVENUE SOUTH 5.3 STREET ADDRESS
CITY-51-2IF ST PETERSBURG FL 33"2 54 CITY-5T-2IP
119LE 1) {1 DeLETe 6.1 YTLE [J change [ Aadition
NAME SOLTIS, SHELU 5.2 NAME
sineer aookess | 150 87TH AVENUE NORTH §.3 STREET ADDRESS
orv-si-ze | ST, PETERSBURG FL 33702 BACITY 5T 7P
14. | do hereby certify that the information supplied with 1hs Tding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the

information indicated o this annual reporl or supplemental asnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officar or director of the corparaton or the receiver or tustee empowered to execute this report as required by Chaptler 807, Florida Stalutes; and that my nams

appears in Block 12 o Blogk 13 if changed, or on an altaghment uith an address.
st \-R47) 13515
1>

SIGNATURE: VW
OF SIGNING OFFICER ORA GiIRECTOR Date Daytine Phone #

e e g

SIGNAT b TYPED OR FRINTED HAK

" candra . tartram Jan 24 1997 8:00am

CR2EQ34 (9/96)




