s

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

| PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Segretary of State S e Cretary 0 f State

DIVISION OF CORFORATIONS

DOCUMENT # S28220 (9)

1. Corporation Name

MALENKO'S PRO WRESTLING CAMP, INC.

B AR BRI

Mailing Address

I

Principal Place of Busi

9420 LAZY LANE 12770 WOODTRAIL BLVD.
EN TAMPA FL 396255905
TAMPA FL 33634 us
1] 3. Date Incorporated or Qualified | 3a. Date of Last Report
3. Prircipa’ Piace of Busingss ’ 2a. Malling Address 4. FET Number Appliad For
2 ;31 NOT APPLICABLE Not Applicable
Suite, Apt ¥, el Suite, . #, ot i i
""" Sulte, At 8. el vile, Apt. 4. olc 6. Certificate of Status Desired (] $8'75 “"‘?"'”‘"'
.2.'%]_,,‘_ S 14} Feo Aequired
_. Gty & Slata | City & State 6. Elsction Campeign Financing $5.00 May Bo
z o ) Trust Fund Contribution 0 Added lo Fees
LS .. Goantry | Country 8. This corporation has liablity for intangible tax undar s. 199,032,
2 sl ] 30 Fiorida Statutes [(Jves [INo
__; 9. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Registered Agent
SIMON, SHELLY 81| Name
12770 WOODTRAL BLVD. 82| Street Address {P.O. Box Number is Nat Acceptable)
TAMPA FL 33625
B3
. 84| City FL 85| Zip Code
bove-named corporation submits this statement for the purposs of changing its registerad

o or reguetered agent, o bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl | em famibar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ -
onp 1 0l e steratd Agent Bad Ie # appihcable {NOTE: Regstared Agant signature rogquired when rainstating) DATE
|12~ OFFICENS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8T [T TELETE 11 L [T thange ] Adaition
NN SiMON, JILIE 1.2 HAME
sirerraross | 12770 WOODTRAQIL BLVD 1.3 STHEET ADDRESS
Lonsror | TAMPAFL 1ADIY-S1-28
e V [T oiLe 21T T T Change™ 1T Additon
HARY i 3|MON. JODY 22 NAME
sikers aoorrss | 012 SWALLOW DR 2.3 STREET ADDRESS
ooy | LAND O'LAKESFL 2 400Y-51-2%
i T.J DELeE 31 THLE [ change L] Addition
NAME 3.2 HAME
STRIE] ADDAESS 3.3 5TREET ADDRESS
AR L 34, CITY. ST-2IP
I [ pecEre FERNT; [T Change ] Addition
NAMT 4, 2 NAME
STHEF T ALLHG 54 4.3 STREET ADDRESS
LI LN U 44 Clly- ST 2P
T 7 oeiere 51 1ML [T crange [T Addition
MAME 52 NAME
STREET ADDRLSS 5.3 STREEY ADDRESS
I U S CITY-ST- 24P
- S sonoo213p0gd™ —
NEME 6.2 NAME ~
.. -04/01/97--01066--005
SIREE] ADDRESS 6.3 STREET ADDRESS .
*%165, 00
LU Lt W B4 CITY-ST- 2IP A
I—ﬁ. | o hiereby certify thal the infermaltion supphed with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information inchcated on this annual report or supplamental annua? reporl is trugand accurate and that my signature shall have the same legal effect as if made under at
| am an officer o dreclor of the corperalperorshe receiver or tusiee emppeBrpel to execute this report as required by Chapter 607, Florida Statutes; and that my nam
appears ir Block 12 or Block 13 i che ltachment with al ~ V
l+ ’
. - T,
YR EE S BT TY
SIGNATURE: ARl UEL/ITF
]

ED NAME OF SIGNINEOFFICER OR DIRECTOR

0300535

FLORIDA DEPARYMENT OF STATE Apr O 1 1 99 7 8 : O O am

CR2E034 (9/96)



