FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

s or comomaions | Secretary of State
DOCUMENT # PG6000015813 (4)

1. Corporaton Name

SPORTS CENTERS OF AMERCIA. INC.

Prinzipiai Pizgwe: of Bosiness Maiting Addross |Hllmummumlﬂuum”|llll,umml l||

£33 CROCKETT BLYD #10 235 CROCKETT BLVD #10
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 328534364
3. Date Incorporatéed or Qualified 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4, FEt Number Applied For
@______ e 26] 5 5 7yc¢ Jf 7 ' Not Applicable
Suitie, Apt #, 0t Saite Apt #. etc. ' ' .
o M- { | B Cenificate of Status Desired [ $8.75 Acdtional
22 27 ! Fes Required
City & Stale L Gty & State _-| & Election Campaign Financing $5.00 May ge
23 ) 28 l N Trust Fund Contribution ] Agded 1o Fees
Zp _ Couniry P Country . 8. This corporation has ligbility for imangibklaéa;(nder 5. 199.032,
m ZS—I 25_!—! m " Florida Statutes [ es No
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHEATON, JOHN 81] Namo |
235 CROCKETT BLVD #10 82! Street Addrass (P.O. Box Nurmber & Nol Acceptable)
MERRITT ISLAND FL 32053 :
83
84 City

85| Zip Code
FL

1. Pursuant o the e stions 607 0562 and 6071508 Fionda Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
o'fice ar registerad agoent, o bothoin he Sate of Borida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinirnent as registered
agent T a lamilar with, and accept the obdigations of, Section 607 0505, Flonda Statutes

SIGNATURT o ) I
St o l,jl w-ﬂll’ﬂ I R I P T I TR | im:!rlw'lu (NN 12 tNOTE: Regy ered Agent signature required when reinglating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K S ' T [J okiete 1170LE [J Change L] Addition
ML WHEATON, JOHN 1.2 NAME
sieer snone s | 238 CROCKETT BLVD #10 1 3STREET ADORESS
L1Y-5T. 2 MERRITT ISLAND FL 32053 14CITY-§T- 2P
N [Torete 21TNLE [ Crange  [] Addition
NAME 27 NAME ' :
SIREED ADDREGS 2 3 STREET ADDRESS
CTr-$1-2F o 2 4CITY-ST- 2P .
e T T ouere 31 TIME _ Ulchange  [J agditon
NAME 37 NAME
STREET ADDHE S 33 STREET ADDRESS '
LTv-ST-2P 54 CITY-ST-2P -
TITLE T . [] orLere 41 TITLE J Change ] Addition
NAME 4. 7NAME
STHEET ADDRE 43 STREET ADDRESS
CCilY-8Y e 44 CITY-ST- TP .
ﬁﬂ{ri R R D DELETE 51 TIILE ) D Change I:lAdditinn
Nak: 5.2 HAME
STRELT AUDAESS 53 STREET ADDRESS
CiTr-87 2 54 GITY-§T- 21
KT R i £ oecere 6.1 TIMF [ Change ] Addition
NAME 52 HAME
STREE™ ALDRESS 6.3 STREET ADDRESS
CITY-§7- 7P 6.4 CITY-51- 10

14, | do bereby centity that the: information supphed weth this Tilng does nol qualily for the exemption stated in Section 119.07(3)0), Florida Stalutes. | furlher certify thal the
informaton Gdicaled oncthis annusl report or suppemental anngal report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an officer o drectar of the corpolic A 1eceiver or trustee ampowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appcars e Block 12 or Block 13 an atlachrggPwith an address.

b ;

AR / /%7

BMING OFFICER DR DIRECTOR Dral L Daylime Fhune %
P

CR2E034 (9/96)

e o o Jan 23 1997 8:00am



