FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT. ey of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90075 004 ***150.00

DOCUMENT # p96000086498

1. Corporation Name

VOLLEYBALL SCOUTING NETWORK; INC.

SRR AT

Principal Place of Business - Mailing Address
7601 E TREASURE DR #1524 P.0. BOX 416501
MIAMI BCH FL 33141 ‘ MIAMI BEACH FL 33141-99%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
— 10/18/1996 |
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number ) Applied For
Tl {735 .Cove Lalee RN, [z] 1135 Couc LakeRd| 650707570 o ... [ [ NotAppicble |
Suite, Apt. #, etc. . Suite, Apt. #, etc. NP ] i
ue, At . 8le uile. AL 1 et 5. Corfifcate of Status Desired [ $8.75 Addiional
E’ Z_TI : Fee Reguired
City & State . N : City & State : 6. Election Campaign Financing $5.00 Ma
. . . . y Be
;‘ M 2 Laud&:fd CXIQ | FL— _2;| N ' La_ud e(‘J q !C 1 FL- Trust Fund Contribution o Added to Fees
Zip - . Country Zip Country 8. This corporation owes the current year Intangible
;I 3 20 6 ‘E‘ US Pj El EXe G < Elﬂ /3 Pr‘ Personal Property Tax. O Yes CONe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S L i 81 Name :
HAGOOD; MATTHEWD .- 52| Street A F.0 Box N is Not Acceptab
50 SOUTH SHORE DRIVE APT. 7 . treet Address (P.O. Box Number is Not Acceptable) ‘
MIAMI BEACH FL 33141 : a3 ‘
84 City FL ‘35 Zip Code .
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered J
office or registered agent, or both; in'the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. / /
SIGNATURE : 4111|499
Signature, typed&r prinled name of registerdq a*nl and Vitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i 8
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME b . ... - OJ DELETE 1.1 TME ] ’ ‘ rChange [ Addion | =
ve . | HAGOOD, MATTHEW D. . 120 Hea g vod | Matthew D, 3
sweeTanoress|  7604-E-TREASURE-DR-#1624- 13sReETADDRESS | | T3S (Loue Lake R4. . o
CITY-ST-ZP MIAMI-BEACHFC-33 134+ 14 CITY-ST-2P M Lauvder da le  Et T206% &
TLE D ] DELETE 21TME I [JChange  [JAddition | ©
NAME HAGOOD, JOHN $ 22 NAME
sreevaporess| 2423 NORTH 154TH STREET 23 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68114 2.4CITY-§T-2P _ :
TM.E . ) . {3 DELETE 31 1MLE [Change [ Addition
- _m S i i an— = e = g 32 NAME = - —— T S e
STREET ADDRESS o . 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2IP 1
TITLE i [ OELETE 41 TILE CChange [ Addition ‘
NAME: ¢ "B 0 . . Lo 4.2 NAME
STREETADORESS| - 1 T T S 43 STREET ADDRESS
CITY-5T- 2P "L 4.4 CITY-ST-2IP !
TIMLE - “ [] DELETE 51TRE C e . .,O¢Change [ Addition
NAME . - 52 NAME RS R
STREETADDRESS| . = % "' . 0 et o e 53 STREET ADDRESS S A
CITY-ST-2ZP : o 5.4 CITY-ST-2IP
TITLE ) T ; . .- " [O DELETE 6.1 TILE . [CChange [ Addilion
NAME 3 ) ’ 6.2 NAME ,
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-ST- 2P : . B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an }
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. .
. MESEAL D .
SIGNATURE: NI ‘*{/ H/ 99 & 954-95(-0300
. , Dale ' * Daylime Phons #



