FILE NOW: FILING FEE AFTER MAY 1 1S,$550,00 : [

Vv PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION Of CORPORATIONS

1997
DOCUMENT # /(q/, ODOOC?OI AR

. Corporation Name
ThCREDIBLE TOURNEYS ZNC.

Principal Place of Busingss Mailing Addross Sﬂ ) E

T46 N G5 WAY

'\)1- Y
Ahi \ (‘”urifl[

ik el Ll B TATE

D ﬁﬁf— p/[jc//p ﬁ(_/{ Fé 53 é/q; a. Dale Incarpo?tgd/c&gzlmed aa.ﬁ)jttszasl H(e.port

R i ‘¢
2. Principal Place of Busingess 2. Mailing Address 4. FLI Number® Applied For
[21] 26) GS-07 3‘5- 7? Nol Applicable
Suite, Apt. #. etc Suile, Apt #, ele, it
5. Certilicate of Slatus Desired [ $8.75 Additional
22 ;ﬂ Fee Reguirad
Cry & State Gity & State: | B. Election Campaign Financing $5.00 May Be
—'5] ﬁz-g?l Trust Fund Contribulion Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 25 m ;Cﬂ Florida Slalules [Jves Bdno
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name

R A Pﬁ/ m/c/{E éé E m‘ 82| Streot Address [P.O. Box Number is Not Acceptable)

VSO EAST SAMmPLE RORD

Zip Code

/@mﬁdﬁb 5&"6?04 /:'-Z— EEOéy 8a| Ciy FL Iss

11. Pursuant o the provisions of Sections 607 0502 and G07.1508, [ lorida Stalules, the above-named corporalion submits [his statement for the purpose of changing its regislered
office or registered agenl, or both, in lhc Stato of f 1oridaSuch chamgo was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agem. | am familiar with, and accept Lhe obligations ol, Soction 607.0505, Florida Statutes,

SIGNATURE R B . —
BIg AT, Iy (n Frr e I o re g e ant i v I nppheanic ROV Fingpaicred Agent sgintors roqu red when reinstanags DATE

12, Of f IC[ RS AND DIHFCTOR(} 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TiRE "Tonee o s g §ice R idond 1 Grange [ Addition

NAME 12 HAtE Edpared . Ho /2

STREET ADDBRESS PRSI ABORESS | PG AL Cer bl w Ay

BTY- 529 B Deoertseld Bt /<. 53?(/)

e CJotlen RGN AW /vt o ]5TE EAsed E I Thenge L] Aodition

NAME 27 NAML MKati L. ﬁ%dc Ane

STREET ADDRESS sastwictooness | P YE A W Y

CITY-S1- 2P 2 40TY- 512 Over FPeld B F Fe 38298

::.:i S D60 e OS5

STREET ADDRESS 33STREET ADDRESS _"I 5/ 28,/ 97 -1 I'DU_T'l-‘.l“."f- -

sainn, 00 wekxlRn, 00

CiTY-8T. 2P 34 CITY-81-21P

TTLE | R $1TE Jchange T Addition

NAME 49 WAME

STREET ADDRESS 43 STRLET ADDRESS

BITY - 5T-2P 440 Y-8 7P

TITLE T toie 51TLE T change [ Aodition
- NAME 52 NAMI

STREET ADDRLYS 53 STREET ADDRESS

CITY-ST-2IF Y4 CITY-51-2IP

TILE TIotiee §1THLE [J change [T 'Additon

NAME B2 NAME

STREET ADDRESS &3 STRELT ADDRESS

LiTY - ST- 2P §4CITY-51-7F

14, | do hereby corlify that lhe information supplied wilh Ihis filing does not quaity lor (he exemption stated in Sectior 119 07(3)(), Fonda Statutes. | further cerlify that the
information indicated on |his anndal reporl or supplemental annugal report is tiue and accurale and that my signature shall have Ihe same legal effect as if made undor oalh; that
L armn an ollicer or directar of the corporahion on the *eceiver of frustes ermpowared 10 execute s repogl as requirea by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Biock 13 if changod. or or an atlachment wilh an address .Jc.f ,.f“
’,.,-V

SIGNATURE: % DS /%5/

CRZE034 (9/96)



