FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROI 1Y
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PGB000087187 (6)

Corparaton Miey

THE THREE BASKETEERS, INC.

Mailing Address
1353 SOUTHWESY 77 COURT

. Fﬂ';ir;&,qnzl P of B,

13531 SOUTHWESY 77 COURT

FILED
Mar 03 1997 8:00am
Secretary of State

GG O

PINECREST FL 33156 PINECREST FL 331566704
3. Date Incorporated or Qualifiedd | 3a. Dale of Last Report
S 10/22/1996 -
2 Pl Plas e of Business 2a. Muung Adrress 4. FEiNumber Applied For
Lz‘l | . L 251 e é 5‘ 01 0 5 0 7 e NZ:JApphcable
22j S A # - 271 e, ARt ¥, ete 8. Certificate of Slatus Desired | $t::-e765|:t:‘;ijirt:;nal

Gty & Stobe Oy & State

8. Election Campaign Financing

$5.00 May Bo

C.H £ P AN
aoent ot fan e wil wed asiept he obhgations of Seelion 607 0505, Florida Statutes,

GIGHATUIRY

£3J _____ ) o _g_q'l Trust Fund Contribution Added to Fees
AL Counlry Zip | Country 8. This corparation has liability for intangible tax under s. 193.032,
t"il. . 25[ 291 36} Fiarida Slatutes Cves [dno
9, Name and Addres§ _of_Current Reglstared Agent 10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERIA AVENUE B2| Sirect Address (P.C. Box Number is Not Acceplable)

CORAL GABLES FL 33134

. 83
8] Tty FL 85[ Zip Code

A P b proaisone of Sechons 67 0502 and 6071508, Flarida Statdtes, 1he above-named corporation submits this statement for the purpose of changing its registered

4 or both, o the Stale of Florda Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as repistered

CER e e R e i 0

Cabie (HOTE Registered Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

[T change 3 Addition

CR2E034 (9/96)

[T crange T Addition

[l Crange L1 Addilion

12 ) ORC ORS 13.

Pt PD LT oeere THTNLE

fichd MULLEN, MERCEDES £ 2 NAME

st o | 13531 SOUTHWEST 77 COURT 1.3 STREET ADDRESS
W_Q[gl_-_s!uu‘ | PINECREST FL 33156 14 CITY-S1- 2P

i STD [T oecete 21 THILE

KAt DOMINGUEZ, GABRIEL 2.2 NAME

st s | 13531 SOUTHWEST 77 COURT 23 STREET ADDRESS
| oo | PINECRESTFL 33156 2.4 CIY-Shet?

I (1 oEcete 31TME

HALIE 3.2 NAME

Sl ALORE B 33 STREET ADDRFSS
. (;HI_ MR 7 o o . e 34 CITY-5T-Zip

g [ DELETE 41 TILE

Hen 4.7 NAME

STHEE T R7bhE 4.3 STREET ADDRESS

4.4 CITY-51-21F

R

Clchange [ Addition

L3 crange LT Additon

K h C R [IRYUGH 51 THLE

FANG 5.2 KAME

SIREEE A7 53 STREET ADDRESS

Colr-6 - 54 CITY-SY-2IP
i|-1-l . BT s REHED YT

HAMLE 62 MNAME

SERT) AL IRESS € 3 5TREET ADDRESS
b snea ) 54 CITY-5T-7iP

}3\\ SYRRAS
[T Crange ™ ] Adaition

SCO002103905
~03/04/37--01075~--033
k165,00

(VAL d herety Coniny bt
It At i it or
| & éin ol o chreator of e corpoation or the r
appeart i Back 17 o Rk Y30F chagoed, ar onan attachment with an address,

SIGNATURE:

doreshon supyshedd vath this fling does nol quatily for the exemplion siated in Section 119.07(3)0, Florida Statutes, | further Certity that the
annual reporl or supplomental anaual report 1$ true and accurate and that my signature shall have the same legal effect as it made under oath; thal
verr or Truslee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

2zz[a q-1004

SNATURE ANM TYPED OR PRINTED NAME OF HGHING DFFCER OR DIRECTOR

Jater Datno Prono &
o 40 ARA



