SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 6/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750.)

FILED

Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporalion Name

JACKSONVILLE PROFESSIONAL SOCCER, INC.

DR

Principal Place of Business Mailing Address

11007 N. 56TH STREET 11007 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 33817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/24/1996
2, Principal Place of Business 24, Mailing Addross 4, FEI Number Applied For
;ﬂ °IL\-'J..% &ﬁ‘i MEA DOWE QD 26] "3‘71 - Bl &6 56 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, elo. ) ‘ $8.75 Additional
ra—zl S“\W \_1‘5. ;l b. Cerlificate of Status Desired w Fes Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] JacksonniLe , FLORVORA [z Trust Fund Contribution Added to Fees
Zip Country | . Zip Country 8. This corporation owes or has paid the current year Intangible
;] 3?\1@6 ?ﬂ Q“\l 121 29] m Personal Property Tax due June 30 Yos [no
9. Nameo and Addross of Cufren! Reglstered Agent 10. Name and Address of New Reglstered Agent
OHALL LAURIE E ESQ. 83! Name
3333 HENMRSON BLVD. B2 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 150 :
TAMPA FL 33600-2838 83
. 34| Ciy FL 5] Zip Codo

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of 1egistered agont, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE : N
Slgnalure, lyped o prinlod name of regiskvod agerl ond lifle if appheatile {NOTE Regisicred Aganl signalure requitad whien resnslating) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TLE D ’ [T pecere TImLE o/e [¥) Change ] Addition
NAME POSSO, LUIS FELIPE 1.2 NAME
saeer aporess | 008 DUMONT COURT 1.3 STREE] ADDRESS
CiTY-ST1-2P TAMPA FL 33637 14 CITY-51-2IP
e L O oriete 21HILE [ Change ] Addition
NAME POSSO, DONNA LYNN 22 NAME
STREET ADDHESS m WMONT CDURT 2.3 SIREET ADDRESS
CITY-$T-21P TAMPA FL 33637 2 ACITY-ST-2P
Tme D LI GErETE 34 TILE o/ye/a/T [ Crange ] Addition
NAME FROUDE, DEREK OWEN 22 NAME
sweeraovress | 17744 ESPIRIT DR 3.3 STREET ADDRESS
CITY-$T-2P TAMPA FL 33847 34.CITY-§1-21P
TITLE D ) DEeete 417ME I Change ] Addition
HAME VIOLLET, DENNIS 4. 2NAME
sweeraoress | 1987 LOS ROBLES CT. 43 STREET ADDRESS
CITY-5T-2IF JACKSONWLLE FL 33253 44 CITY-S1-2IP
TITLE D 1 DELETE 51TLE [ change L Addition
NAME CLARK, TOM 52 NAME
streeranoness | 907 FERN CLIFF 53 STREET ADDRESS
CTY-SI 29 TAMPA FL 33617 54 CITY-5T- 2
THLE | . LT DELETE &1 TILE [J Change L] Addition
KAME ECHEVERRY, ARMANDO 6.2 NAME
sineer aporess | 8014 CAPWOOD §.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33637 6.4 CIFY-ST- 2P
14. 1 do hereby ceriify that the infgrmation supplica with this filing does not qualify for the exemplion stated in Seclion $19.07(3)(), Florida Statutes, [ further cerlify that the

ipplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
Ahop of the recetver or trustan empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
¢t Lr on an attachmenl wilth an address.

information indicated on this
f'am an officer or direcior of

o flafau fonalaln 221

CORPORATION FLORIOADEFASTIENT F STATE Aug 12 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



