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5! FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F.
5
&y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

dApr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UCF GOALKEEPER TRAINING CENTER, INC.

Mailing Address
3357 MISSION BAY

Principal Place of Business

3267 MISSION BAY BLYD #220
ORLANDO FL 3217

ORLANDO FL 32817

O

DO NOT WRITE IN THIS SPACE

BLVD #2%0

27]

3. Date Incorporated or Qualified
2. Principal Place of Business | 2. Mailing Address 4, FEI Numb q 3 Applied For
21 e 26_] 3 ’ u&! -,’D Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, etc. i
P P 5. Cerlificate of Slatus Desired O $8.75 Acditional

Fee Required

City & Stata _ Cay & State

28]

. Election Campaign Financing $5.00 way Bo
Trust Fund Coniribution Added to Fees

Zip Country T ) o

25] 29]

Country
|30

. This corporation owes or has paid the Gyright year Intangible
Personal Property Tax due June 30. 5 [ ne

9. Name and Address of C_y_r_re_nt_ﬂ_ggl_stered Agent

MASCARO, JUAN C
3367 MISSION BAY BLVD #230
ORLANDO FL 32817

10. Name and Address of New Reglstered Agent
B1| Name
82| Sireet Address (P.O. Box Number is Not Acceptable}
83
84| City FL B85 | Zip Code

1. Pursuant 1o the provisions of Secticns 6070502 and GOT. 1508, Florida Statules, the above-named carporation submits this slaterment for the purpose of changing its registered
oflice or registerod agent, or both, in the Slate of Flonda Such change was autharized by the corporation's board of direclors. | hereby accept the appointiment as regisiered
agent. | am famitiar with, and accepl (he obligations of. Section 607.0506, Flarida Statules.

SIGNATURE DN
Signature. Tygasd of prnted i of teguudered agent g bt aprly ehle INOTE - Regstared Agent signature required when reinstating) DATE F:-

12, OFFICFRS AND DIRICTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIME T DEiETE 13 TILE pp,g:,\wum\ -[m T Change %Additinn 3

e e | T oM G MASLARD 3

STREET ADDRESS 1.3 STREET ADORESS K

CITY-ST-2IP 1.4 CITY-ST-2IP !_):bn“-} Wﬂ ”q'w GMQ a ,,‘M ﬂmo ﬁ

TITLE [ DRLETE 21 1LE fd L [J change T Addition |©O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-21P 2.4 CATY-5T-2IP

e G A1TTLE [J Change — ] Addilion

NAME 3.2 NAME

STREET ADDRESS .3 STREET ADDRESS

{ITY -51-2P 3.4, CITY- §T- 2IP

ITLE T DELETE A1 THLE [T Change T[] Aadition

NAME 4, 2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

GiTY - 51- 2iP 4.4 ITY-8T- 2P

mLE [ petene 517I0LE [JChange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy - 81- 2P K4 CITY-5T- 2P

TE - . [T DECETE 6.1 TITLE [J change [T Addition

NAME ' 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-8T-2iP 64CITY-81-2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment wilh an address,

Y o V4

that the information supplied with this filing dones nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this annual reporl or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as | made under oath; that | am an
officer or direcior of the corporation ot the recelver or truslee empowerad Lo oxecule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

s

Al lac yieott L 1AR HEN,



