SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99:"$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

l% Secretary of State
1999 - DIVISION OF CORPORATIONS

DOCUMENT # Pgg000086340

FILED

Apr 30, 1999 8:00 am

ecretary of State

04-30-1599 90076 030 ***150.00

\
AMERICAN FLOORBALL AUTHORITY, INC. vosms -
Principal Place of Business Mailing Address ”IIH"' "l mll ll]ll II"I Illn "“’ ||||l mll mll l"l‘ |m| "” IIII
38529 5TH AVENUE . 38529 5TH AVENUE
ZEPHRYHILLS FL 33540 ZEPHRYHILLS FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ZTl El Not Applicable
Suite, Apt. # stc. Suite, Apt. #. etc. 5, Centificate of Status Desired | $8.75 Additional
a E] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 ray Be
23] Zephyrhills 28] Zephyrhills Trust Fund Contribution (] Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year
2—4| E}’—I EI ;l Intangible Personal Property. [:] Yas D Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1] Name
POHJOLAINEN, JARI -
38529 5TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
ZEPHRYHILLS FL 33540 83
84| City 85| Zip Code
Zephyrhills FL

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable, (NOYE:WM Agent signature required when reinstating} DATE

12,) OFFICERS AND DIREGTORS 13.) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [] oeLeTe [4snfie S (] change ] Addition
NaME 12 NANE Henri Pohjolainen

STREET ADDRESS 1.3 STREET ADDRESS 3 8 5 2 9 — 5 th Ave nue

CITY-5T-ZIP 1.4 CITY-ST-ZIP Zernhyrhills FL 313540

Time [ JoeLeTe 217me T ' Change |_] Addiion
NAME 22NAME

STREET ADDRESS 23 STREETADDRESS ’

CITY-ST-ZIP 24 CITY-ST-ZIP

Tme [ IoeLere 31Tme ] change [ Addltion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITYST-ZIP

TmE { Joeete 41TITE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-ZIP 4 4 CITY-ST-ZIP

TITLE {oeLee 51THLE ] change [ ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIRLE [ oeLete 61 TITLE [ change [ Adiion
HAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITYST-ZP

14. | hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in section 119.07(3)(I}, Floriga Statutes. | further certify that the information

indicated on this annual report or suppl

an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607,

VAL I A4 &13-2 885 /570

in Block 12 or Block 13 if changed, or o attachment with an address.

SIGNATURE: M“// I ——

emental annual report is true and accurate and that my signature shall have the same ie%al effect as if made under oath; that I am

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phene #

CR2ED34 (5/99)



