CORPPFg)FI{:/L!r:;gN 0 “T"’.ﬂz 3,‘: F1 ORIDA DEPARIMENT OF STATE May 1 2 1 9 9 8 8 O O am

} Sandra B. Mortham
ANNUAL REPORT }

1998 nwlsésccr)erkzg:Piz{ZnoNs Secretary Of State
DOCUMENT # PQ7000023817 (4)

1. Corporation Namc

WORLD BOXING ASSOCIATION OF NORTH AMERICA, INC.

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

i

e, .
e 1

AR SO

Principal Place of Busingss e 7}\;175ilirig Addross
1735 MARKET STREET 1735 MARKET STREET
39TH FLOOR. MELLON BANK CENTER 39TH FLOOR. MELLON BANK GENTER
PHILADELPHIA PA 18103 PHILADELPHIA PA 18103 DO ROY WRITE IN THIS SPACE
{ 3. Date Incorporatad or Qualitied
¥ . 03/17/1997 ‘
I 2. Principal Place of Businoss _Za. Mailng Address 4. FEI Number Applied For
¢zl L 5] 173 MARKET {Treed 22~ 1LGLITHY Not Applicable
4 Suite, Apt. #, atc [ Suite, Apl #, elc. » ] $8.75 Additional
‘; -2;1 - - 271 fUI e 33(0 6. Cortificate of Status Desired O Fee Raquired
I City & State City & State 6. Election Campaign Financin $5.00
£ . . paig g R May Be
i 23] o ] g_qJ_PH{ LaeLeha PA Trust Fund Conlribution O Added to Fees
: Zip _Country ] A1 Country B. This corporation owes ar has paid the current year Intangible
H m _25] e | Iﬁ 103 ;lﬂ U:A‘ Personal Property Tax due June 30. [ JYes [0
9. Name snd Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 1| Name
1200 SUUTH PINE {SLAND ROAD 82| Street Address (P.0O, Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| Ciy 85| Zip Code
FL

11, Bursuant to the provisions of Soctions G07. 0502 and 6071508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registercd agent, ar bioth, in he: State of flonga Such change wes authorized by the corporation’s board of directars. | hereby accapt the appainiment as registered
agenl. | am familiar with, and accept the abligations of Scction 607.05056, Florida Slatutes.

R L I e Rk .

SIGNATURE __ . . . R . e
Signatu e tep 0 gt LT R uq_ ru—-’u i”f',‘ i UALE abile (NGt - Rageslered Agarit sigrialute reqlrred when rainstaling) DATE R-

12, — OFHICTHS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE Préciogr L DELETE LTI [Corange [ Addition |=
NAME Tamer T B vnr . 1.2 NAMD §
sReer appriss | 220)  PORTO Frao ToweR , I - Posre Do | - soperr aovnss ]
CITY-S1-21P Miam; BeacH , FL 32129 S A CITY- ST-2 &
TNLE J peLeTe 21 T1LE [Jchange L] Aadition {C

i NAME 2.2 NAME

E STREET ADDRESS 2 35IREE] ADDRESS

£ | cmy-sT-2Ip R 2 CITY-ST-2IP

E TITLE U DELETE EYRIIT [T crange ] Addition

%-- NAME 32 NAME

¥ 1 STREET ADDRESS 33 STREET ADDRESS

; CITY-ST-21p . 34.C11-5T-2F

s | vme (] DELETE &1 TITLE T change [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP o 44CTY-ST-2IP
HTLE [T oeLene 51 TLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -57-2iP - 5.4 CIIY-ST- 7iP
TME 7 DELETE 61TILE [T change [ addition
NAME 67 NAME

: STREET ADDRESS 6.3 STREE] ADDRESS

: GITY-ST-21P I o 6.4 CITY-§T-2IP

H 14, 1 hereby cerlify thal the information suppiicd with nis fiing doos not qualify Tor the exempton stated n Section 119.07(3)(i), Florida Stalules. | further certify that the information

indicaled on this annual tepor o supplermnoental anaual reporl s true and accurete and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclar of the corporation of he receiver o lruslee empowered 0 oxecute this report as reauired by Cnapter 607, Flonda Statutes: and that my name appears in

: Block 12 or Block 13 if changed, or ot an allachunent wilh an addreéi
]
- a o /(: ) s " 3 dd o m o oa R . V. I . B




