TETTTE Beam ity Sy B

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #  P97000057682 (1)

CHAMPIONS OF CORAL SPRINGS, INC.

O A

Principal Place of Businass Mailing Address

3501 UNIVERSITY DRIVE STE 205
CORAL SPRINGS FL 33065

3501 UNIVERSITY DRIVE STE 205
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_07/01/1997
2. Principgl Place of Businoess 2&. Mailing Addrass 4, FE) Number Applied For
-— - r

2 26 !t'b - D 7&4gg 2/ Not Applicable

Suite, Apt ¥, elc Suito, Apt #, atc - ) $8.75 additional
1 pos 5. Certificate of Status Desired O Fee Requlred

City & State City & State &, Elsction Campaign Financing $5.00 May Bs
Eg] ;ﬂ Trust Fund Contribution Added lo Feas

Zip Country fip 8. This corporation owes of has paid the current year Intangible

Country
30

24 :‘El ;[ J Parsonal Property Tax due June 30, Yos O o J
. Name and Address of Current Registered Agent 0. Name and Address of Now Registered Agent
SAPOLSKY, JACK 811 Name
3501 UNIVERSITY DRIVE STE 205 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
a3
&4 City FL 85 J Zip Code

office or registered a

11, Purspant to the provisions of Sections 607 0502 and 807 1508, Florida Siatutes, the abave-namad corporation submits this statement for the purpase of changing its registered
ny, or both, in tha State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am famitiar with, and accegt the abligations of, Section 607 0505, Florida Statutas

o P R

Biock 12 or Block 13 ff changed. or an an allachmani n address

SQIGNATIIRE:-(Y

indicatad on this annual roport or supplomental annual rapart is true ang accurate and A
officer of director of the corporation of the raceiver of lrustee empowered lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

SIGNATURE s .
Slgnalure. typed or printed name of regaternc age and ftle f gppiicable {HOTE Repistered Agent aignature required when reinslating) DATE
12. OFFICFAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] [T oeLeTE 11 TTLE L Change L Addition
HAME SAPOLSKY, JACK 1.2 NAME
STREET ADORESS 7002 NW 40 STREET 1.3 STREET ADDRESS
CITY-5T- 7P CORAL SPRINGS FL 33065 14 OTY-§7-21P
TITLE 0 [T oeLere 21 TITLE [J change ] Addition
NAME SAPOLSKY, SANDY 22NAME
STREEY ADDRESS 7002 NW 40 STREET 23 STREET ADDRESS
Y- ST- 71 CORAL SPRINGS FL 33085 2. 4 CITY-ST-2P
TINE [J DeLeTE 3WTLE [ Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TTLE [T oeLETE 41TITLE Cchangs ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADORESS
CITY-51-219 44CY-5T-2P
TIiLE LT orLete 51TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2P
e [T oELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. 1 hereby cerlify that the information supphed with this filing does not qualify for t

he exemﬁ)tion stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
at my signature shall have the same legal effect as if made under oath; that | am an

OV /98 ag)3-3373

CR2E034 {10/97)



