" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| coromon Apr 29 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 e
DOCUMENT # P96000048882 (0)

THE GYMNASTICS CONNECTION, INC.

O

Principal Place of Business

170 MUIRFIELD CIR 170 MUIRFIELD CIR
NAPLES FL 33962 NAPLES FL 34113-8006
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
L 06/01/1996
2. Principal Place of Business 2a. Mailing Agdress 4. FE( Number Appled For
27 —2—6—| 6 5 . OG’T 6 q | O Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. ith
P ' 6. Cerlificate of Status Desired D $8.75 Adc!llnonal
@ ;l Fee Required
City & Stale | Ciy& State 6. Eleclion Campaign Finanging $5.00 May B
23 281 o L Trust Fund Cantribution O Addad 1o Fees
Zip Country 21p Couniry 8. This corporation has liability for inlangible 1ax undor s. 199.032,
4 EJ 29 30 Florida Slalutes Yes [1No
%. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
MEDWEDEFF, RICK 81| Name
170 MUIRFIELD CIR B2, Sirect Address {P.O. Box Number is Nat Acceptable)
NAPLES FL 33962
B3
84| City FL 85! Zip Code

11, Pursuant lo the pravisions of Sections GOT.Of;O'?“é'rgd 607 1508, Florida Statules, the: abovo-named corporation subinits this slalementl lor the purpose of changing its registered
office or registerad agont, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmonl as registored
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Stalutes

SIGNATURE I e e e e e e L .
Signalure, typed of puntad name of egitered agens aned ket apphi abile (NOE Regelere:d Agand signalue reguied when rowistatng DATE

12, OFFICERS AND D[E_?EC1 ORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12 g
TITLE D TJ Deeete 11 TIILE a0 Change [T addition ?.;i
NAME MEOWEDEFF, DEBORAH J 1.2 NAME 3
streer apoatss | 170 MUIRFIELD GIR 1.3 STREET ADDRESS &
onv-s-ze | NAPLES FL 33962 14CiTY-51-7F g
TInE T DeLtIE 21 WILE [ JChange [ Acdition |2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1- 2P o 2 40ITY-S1- 7P
TILE [T DEleTE 3 I ) (I Change ] Addition
NAME 3.9 HAMI
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§1-2IP 34, CITY-51-29
LE [T DELETE 41ILE [T change [ Addition
NAME 4. 7 NANE
STREET ADDRESS 4.3 STREFT ADDPRESS
CITY - 8T- 4P 4.4 CITY-51-2IP
THLE T oELeTe E1TTHE O change L] Addilion
NAME 5 2 NAME

¥ STREET ADDRESS 53 SIREET ADDRESS

b cv-st-ze 54TAY-51- 2 L
TATLE TTDtLER B1T0LE [Jchange  [] Addition
NAME &2 HANL

Y STREET ADDRESS &4 STRIEY ADDRESS
CITY-$7- 2P G4 CITY-81-2P

14. | do hereby certify Ihat Ihe informalion suppiod with this filng docs not qualily for 1he exemplion stated in Seclion 119.07(3)(i), Flonda Statutes. | furlher certly that the
information indicated on this annual reporl o supplomental annual report is true and accurate and that my signature shall have the same legal effect as i madc under oath; that
I arn an officer or direclor of the corporation or Iha receiver or lrustoe empowercd o execule this report as required by Chapter 607, Florida Statutes: and that my namo
appears in Block 12 pr Block 13 if crnngc(i. or on an attachmenl with an address

L [\ !\N\ Y e U T e wY Y U T Looam O (MmO s




