¥ LILE NOW: FILING FEE AFTER MAY 15T 1S $550 00

) PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTRIENT OF SﬂATL

Sandra B, Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Namo

P97000068227 2)
FIGA SWIM & SPORT, INC. . .,

Principal Place of Businoss

STE. 101-A. 41 SE 9TH 7.
DEERFIELD BEACH FL 33441

| 2 Pr F‘nncnpaf Place of Business "] 2a. Mailing Addioss

Spite, Apt # atc

ml Aeen Aetd Bl //L .

M;mrl@;_}\ddrcss
STE. 101-A. 41 SE 9TH ST,
DEERFIELD BEAGH FL 33441

FILED
98 JuN 25 py i 36

ALLAHASSFEO STATL

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/06/1987

4. FEI Number - P . Appt ngl_ .
Z‘ 07 /é /5 Z Nz:).f‘\(:)phcable_

i %( |26] .,)L{Ifé 101 ﬁ

City & State

(lty&

3_3;1‘24_/_ S ,_._féé»]____ 7

Courltly 7 Zip
2§] 29]

“9. Neme and Address of 0urtent Reglslered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE FL 323012525

agont | am famibar with,

Suite, Apt. K, etc

/ M

$8.75 Additional

B. Certificate of Siatus Desired [}
Foe Required

6. Elsction Campaign Financing $5.00 may Bo
Trust Fund Contribution [ Added to Faas

Coumrmf_m'
e ‘__

8. This corporation owes or has paid tho current year Intangible
Fersonal Properly Tax due June 30, D Yes HNO

10. Hamé and Address of New Reglstarad Agentﬁ'

B1| Name

B2} Siroct Address (P.Q. Box Number is Not Acceptabla)

84[ City

Zip Code

FL ®

00, Flanda Malutes.

[ ] ——— =~ S e

11. Pursuant to the provisions of Sections GO7 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept {he apgointment as registorcd

andd accept the obhigalions of, Section 607

SIGNATURF. _ L o i I R
B blgnﬂl.)n ty|>(d wr :.L”LI A e ¢ Jotest age b g Tli, n;- Irnh\f o (N()TI I g Aganl s.gnalure (egared when renstaling) DATE .
12, _ COiices ANDDIRECTORS e _ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
ML 0 | S RTTNaL LTIE [JChange  T_1 Addition
NAME CHEN, SHARON [ U
STREET ADORESS ‘8893 CLOUD LAKE CIH 1.3 SIREF] ADDRESS
CITY-S1- 21 BOCA RATON_FE?&'?%? o 14CNY-51-2IF
MLE D T oiee 21TINE el r“*‘ir—'l:Elgﬂ_.J:] Ao
NAME . ¥ 2.2 NAME ___nt- ,"j['] ‘JSS_,,,DIDDB_..B 1 d
o
streeT anoress | 18893 CLOUD LAKE CIR. 23 STAEE] ADBRESS **;}*]Sﬂ 0 k150,00
CIY-S1-2¢ HOCA RATON FL 33496 o 2.8 01Y-5171p
ML D T oeutie PRROIT CTChange ] Addition
NAME MOLFESE. GU'SEPE 37 NAME
SIREET ADDRLSS m SE 1 AVE A3 SIREET ADDRESS
orv-si.oe | DEERFIELD BEACH FL 33441 o beowse
TRE Tl o a1t Tl Change L J Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 S1RELT ADDRESS
Ciy-S1-2IP e B 4.4 CITY-51-2IP
TLE [Jottere 5.1 TTL [Jchange — T_] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
CiTY-§?- 21 e ) o o 54 GITY-SI- 217
TIE O oreie 61 1LE [ change™™ T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
ciy-51-2P o Y eacny-stzp ?! JUN 2 5 ‘998
14. | hereby cerlif that IhG infarmation’ su;m lied with this fmng “dods not qualify for the: exernplion stated in Soclion 119.07(3)(i), Florida Statules. [ furthor cerlify thal the information |

indicaled on 1his annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same tega! effect as if made under oath; that | am an
officer or director of the corparalion or lhe receiver or truslee empoweroed to execute this report as required by Chapler 607, Fiorida Statules; and thal my name appears in

Bilock 12 or Block 13 if changed, o nW. address

il OO

CR2E034 (10/97)



