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

PROFIT
CORPORATION
ANNUAL REPORT

3 R FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

1998

DOCUMENT # P97000091337 (0)

NORTHERN EXPOSURE HOCKEY SCHOOL, INC.

Mailing Address

640 5. PARK ROAD. #434
HOLLYWOOD FL 33021

Principal Place of Busingss

640 5. PARK ROAD. #4324
HOLLYWOOD FL 33021

FILED
Apr 14 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e _ 10/23/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Numper Applied For
21 o R ?EI,,,,,, . ég; 0 ﬁé’f.?{- Not Applicablo
Suite, Apt. #, elc. Suite, Apt #. oic. iti
pRee L 5. Certificale of Status Desiod L] $8.75 Addiions|
’;‘;] e _27J Fee Required
City & State | Cily & Stale 6. Election Campalgn Finanging $5.00 May Bo
;‘ 28] o Trust Fund Conlribution Added to Fees
Zip Caunlry 2w Country 8. This corporation owes or has paid the current year Intangible
;l El,,,,, e E e m Personal Properly Tex due June 30. ves [JNo
____ % Name and Address ol Current Reglstered Agemt | 10, Neme and Address of New Reglsterad Agent .
DENT, TED 81| Name
640 8. PARK ROAD' #434 82| Street Address (P.O. Box Number is Not Accepilable)
HOLLYWOOD FL 33021
83
84; City FL 85| Zip Code

aganl. | am familiar with, and accept the obligations of, Section 6070605, Flarida Stalules.

SIGNATURE _

n N i e R
11. Pursuant 10 the provisicns ol Sections G07.0500? and 6071508, Horida Statues, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agont, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 il changed. or oh an atlachmonl wman Address,

AT

ISR A RS = Y

Slgnaturs, typed o fnited maat of taggiered agent it e i apwiicsik . (NGTE Rogisiered Agont sgaalure requred when reinstabg) DATE T~
12, CH T ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE UPVS o e D TELETE 11 0LE [ Change T agdilion :D:
NAME DENT, TED 1.2 NAME 3
steeraoowess | 640 S. PARK ROAD, #434 1.3 STREED ADORESS &
CITY-ST-2P HOLLYWOOD FL 33021 14 CITY-§1-20P &
TITLE T |® G 21 TME Clchange T Addition | O
NAME DENT, TED 22 NAME
swesTanoress | G40 S. PARK ROAD, #434 23 STREET ADDAESS
CITY-81-29 HOLLYWOOD FL 33021 2 ACIY-31-2P
e T TToneTe At J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cv:ST-20 s o 34.CITY-§7-2P
TMLE T uecere 41 TTLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE) ADDIRESS
CiTY-S1-21P e 44 CITY-§T-2IP
TME (3 pruere S1TINE T Change 1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREES ADDRESS
CITY-§1-21F S 54 CIY-S1- 7P
TITLE . [T onete 6.1 1MLE [J Change  T_J agaition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2P o 64 GITY-§1-2IP
14, | hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatules. | furlher certify that the infermation

indicated on this annual report or supplemental annual reporl s true and accurale and thal my signature shall havo the same logal effect as il made under oath; thal | am gn
officer or director of Ihe corporation or the: receiver or trusteeempowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




