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

PROFIT FLORIDA DEPARTMENT OF STATE - Apr 25, 1999 8:00 am
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State , ecretary Of State
1999 OIVISION OF CORPORATIONS ;' 04-25-1999 90041 022 ***150.00
\
DOCUMENT # Pg7000057682
CHAMPIONS OF CORAL SPRINGS, INC.
I ORI
3501 UNIVERSITY DRIVE STE 205 3501 UNIVERSITY DRIVE STE 205
CORAL SPRINGS F_L 33065 CORAL SPRINGS FL 33065 0O NOT WRITE IN THIS SPAGE
‘ . 3. Date Incorporated or Qualifed
07/01/1997
2. Principal Place of Business - 2a. Mailing Address - 4. FEI Number Applied For
2 Y05 5. Federa| My [s] 905" 5. Feders) Wiy | 50764682 Not Appicabie
_ rz_z—l Su“gi’gm 8. S E .SUl1Q1SAp't‘ #é-m{:ﬁ - : 5, Certiicate of Status Desired ~ [0 - 58';;5R::;|rt;odnal ” '
City & State City & State 6. Election Campaign Financing $5.00 May Be |
N O
23] ﬁompo.no Beh  CU #Pomoane Pen FL Trust Fund Contribution Added (o Fgas |
Zip " Codntry - ' cduntry 8. This carporation owes the current year Intangible l
tl ‘33 6ba EL"bemrd EEI 35063- ﬂ Brﬁ UJO-r'd Personal Property Tax. ﬁ\fes CinNo
~ g. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent |
81| Name
§5A§10 hﬁ?\féﬁls‘\g DRIVE STE 205 ’ 82| Street Address (P.O. Box Number Is Not Acceptabia) i
CORAL SPAINGS FL 33065 % |
84| City F L 85| Zip Code i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sueh change was authonized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, & t theabligationg of Section 607.0505, Florida Statutes. .
SIGNATYRE ey A S35 Qesident ‘szd 29 f
5 = nyp i T ice. (NOTE: Registeres Agent signature raquired when reinstating) CATE ¥ a
12. OFFICERS AND DIRESIORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TME D L] DELETE 1.4 TMLE [Jchange [ Addition E
- NAME SAPOLSKY, JACK 1.2NAME b3
stReeTaDDRESS| 7002 NW 40 STREET 13 §TREET ADDRESS - b
CITY-5T.2F CORAL SPRINGS FL 33065 14 CTY-5T.2P &
TITLE 1D ) DELETE 21 TME [JChange [ Addition | <
NAME SAPOLSKY, SANDY 22NAME
streeTaooress| 7002 NW 40 STREET 23 STREET ADDRESS
“avisrie” T -CORAL SPRINGS FL 33065 T 24CTY-ST.ZP - a : - et - g .
e o L[] DELETE 31TILE ClChange L tAdditon
NAME ' 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST.2P 34.CITY-ST-2P )
TME [0 DELETE 41TILE [JChange [ Addition | !
NAME 2.2 NAME :
STREET ADDRESS : ‘ 4.3 STREET ADDRESS ‘ ‘
CTY-5T-2P 44 CITY-ST-2P
TME [J DELETE 51TME {JChange  []Addition
NAME ' 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS E
CITY-ST-2P ) 54 CITY-ST-ZP ‘
TME ] DELETE 61 TME [OChange [ Addition
NAME | 6.2 NAME '
STREET ADORESS! J o , 63 STREET ADORESS
e 2l 6.4 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ‘

Block 12 or Block 3 if changed, or on an attachment with an address, with all other like empowered.
$hifag  DsY-7¥P-337
ri

f Date Daytime Phone #




