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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  PQ6000006057 (9)

FLORIDA GOLD COAST VOLLEYBALL, INC.

Mailing Address

2754 DUNLIN RD
DELRAY BEACH FL 33444

Principal Place of Business

2754 DUNLIN RD
DELRAY BEACH FL 33444

FILED
Jan 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

_ 01/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0l 3[4 ﬁgrw@g( Aivd - ] 65-0680062 Not Apolicable

23790 " Sherwad Bisd.

0O $8.75 Additional

X il i
5. Certificate of Status Desired Fee Required

Suite, Apt. #, et
| Del sy Leach, FL

w3344 mihs, 253973 5.

- f ; - y -
City & State’ City & State (_A F L 6. Election Campaign Financing 55.00 may Be
EI E‘ Dd_ £.g/(~ &A’ 7 Trust Fund Contribution Added to Fees
Country Zip Country

8. This corporation cwes or has paid the ouﬁ;{ year Intangible
Personal Property Tax due June 30, Yes [ Ne

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

M L J TAX & ACCOUNTING INC 81§ Name

3140 SHERWOOD BLVD [

Street Address (P.O. Box Number is Not Acceptable}

DELRAY BCH FL 33445 =

34| City

85 Zip Code
FL [*|

office or registerad ag:
agent. | am familiar with, and accept the abligations of.. Section 607.G505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Slgnature, tyned of printed name of reglstazed agent and tille it applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LT oELeTE 1.1 TITLE L Change [T Addition
NAME EATON, LOR! J 12 NAME
STREET ApDRESS | 3140 SHERWOQOD BLVD 1.4 STREET ADDRESS
CITY-57-21P DELRAY BCH FL 1.4 GITY-ST- 2P
MLE [ DeLETE 21 TLE [J Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY- 5T-2P
e [T DELETE 31 TITLE L] Caange L] Acdition
NAME 1.2 HAME
STREEY ADQHESS 3.3 STREET ADDRESS
CITY-ST-2IP _ 34, CITY-5T- 2P
e [T DELETE 4.1 TITLE [T changs [T Addition
NAME 4, 2 NAME
STREET AGDRESS 4.3 STREET ADDAESS
CTY-5T- 2P 4,4 CITY~ T 2P
THLE [{ DELETE 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-ZP
TITEE [ pELETE 6.1 TITLE [ TcChange [I Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2IP

indicated an

Block 12 or Block 13 if ma%ana ment with an address.
SIGNATURE: /At B ! S HRED

14. ) hereby oeniz_mal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}), Florida Statutes. | further certify that the information
] n this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in

CR2E034 (10/97)



