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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # P96000016831 (5)
NN MR NDAAMMECDNI

1. Caorporation Name

UCF SOCCER CENTERS, INC.

Frincipal Place of Business Mailing Address
MEN'S SOCCER QFFICE MEN'S SOCCER OFFICE
UNIVERSITY OF CENTRAL FLORIDA UNIVERSITY OF GENTRAL FLORIDA
CRLANDO FL 32816 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 28] 59-3389968 Not Applicable
Suite, Apt #, elc Suite, Apt. #, eta. N ) " 88.75 additiona
El ;l 5. Cerlificate of Status Dasired | Fea Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 Ma-y Be
23] 28] Trust Fund Contribution i Added to Fees
Zip Ceuntry Zp Country 8. This corporation owes or has paid the current year Intangible
m _:':s—| ;9-1 ;E' Personal Property Tax due June 30, Clves o
5. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent j
WINCH, BOB 81| Name
MEN'S SOCCER OFFICE 82| Street Address (P.C. Box Numbar is Not Acceptable)
UNIVERSITY OF CENTRAL FLORIDA
ORLANDO FL 32818 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgase of changing its registered
office or reglstered agent, ar both, in the Stale of Fiorida, Such change was authorized hy the corporation’s board of direclars. | hereby accept the appeintment as registerad
agent. | am familiar acrent the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ;’/’5‘/ J%

Slgnature, typed or printed name of registered Bgent and (s  applicable (NOTE. Registered Agent signalure required when reinatating) loATE "
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P L1 OELETE 1.1 TITLE T LlcChange  E I Addition
NAME WINCH, BOB 1.2 NAME
swreeT anoress | MEN'S SOCCER OFFICE - UNIV. CENTRAL FL. 1.3 STAEET ADDRESS
CITY-5T-ZIP OHLANDO FL 1.4 CITY-ST-7IP
TTLE I DELETE 2.1 TALE ] Change ] Addition
MAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY - 5T- 2P 2.4 CITY-ST-2P
TiTLE [T peeTe 31 TALE LI Change [T Addition
NAME 2.0 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST- 2P 3.4, CITY-5T-7P
TLE [T pecere 4.1 TITLE T Tcrange 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 3P 4.4 OITY -ST-2P
THILE [ DELETE 517THLE T Crange 11 Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-217
TiTLE ] DELETE 6.1 TITLE L] Change {1 Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CITY-57-2IP _
14. | hereby certify that the informaticn supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicatéd an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! efiect as it made under oath; that | am an
officer or direator of the corporation ar the recelver or trustee empowered Lo execute this repart as required by Chapter €07, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on_an attachment with an address.

SIGNATURE: = ) REGUIRED i/g/fg /g")fﬂb:{'-’w?//

CR2E034 (10/97)



