FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r‘ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Maortham
ANNUAL REPORT 1 b Se Secretary of State
1996 oy DIVISION OF CORPORATIONS

DOCUMENT # 839}”63 (8)

1. Corporation Name

HOCKEY SOUTH, INC.

Principal Place of Business Malling Address ”""I" III m’l Ilm lml |"|I ml Iml Ill“ I.I{I Iml |‘m I’IN |m

17 HAVEWOOD TRAIL 17 HAVENWOOD TRAIL
ORMOND BCH FL 3174 ORMOND BCH FL 321714
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/20/1991 04/24/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Nurnber Applied For
[21] 2 58-1936492 Not Applicable
Sute. Apt. #, etc. Suite, ApL. 4, ete. 5. Certiicate of Status Desved [ $8.75 Additional
22 ;7—| Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
E:;l 2_8] Trust Fund Contribution 0 Added 10 Eeas
| Zp Country | Zp | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30] Florida Statutes 1 Yes ﬁ?\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registéred Agent
81| Name
KOBRITZ, JORDAN | 82] Sireel Address (PO, Box Number 15 Nat AcGaptania]
17 HAVENWOOD TRAIL
ORMOND BCH FL 32174 83
84 Cuy FL Ias 2ip Code

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Flarida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am

farniliar with, and accept the obligations of, Section 6G7,0505, Florida Statutes.
SIGNATURE __ e o L o . o .
Sigratare, typed o prnbid name of registared agent and tite if apolicable. {(NOTE - Regrstered Agent signature recured wheri rginglating) CATE
" 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML PSD [T} DELETE 117ILE [ Change [ Additian
HAME KOBRITZ, JORDAN |. 12 HAME
STREET ADDRESS 17 HAVENWOOD TRAIL 1.3 STREET ADDRESS
| onv-si-2p ORMOND BCH. FL 14CNY-S1-2¢
T VTD ] DELETE 21 TALE [] Change [ Addition
NAME THORNE, GARY F. 2.2 KAME
STHEET ADDRESS 5334 SIESTA COVE CIR. 2.3 STREET ADDRESS
SARASOTA FL 24 CITY-5T-2P
B [J DELETE 31TNE ) [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
Y S1-2P 3.4 0TY-ST-20
TITLE [ DELETE 41TTLE [ Change [ Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-81. 2P 44.CITY-31-7IP
TMLF [} DELETE 5 1TILE {J Change  [7] Addition
NAME 52 NAME
SIREET ADORESS 53 STAEET ADDRESS
CITY-§1-21F 54CITY-ST- 2P
TILE (] OfLETE 6 17I7LE [7] Change [ Addition
HAME 6.2 NAME
SIAEET ADDALSS 6.3 STREET ADDRESS
CHY-ST-ZP 6.4 GITY-ST-2IP

14. | da hereby certify that the information suppliad with this filing is voluntadly fumished and does not gualfy Tor the exemption stated in Sectian 1 19.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale 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 B07, Florida Statutes; and that my name
appears in Block 12 or 3 if nged, or on an atyachment with an address.

SIGNATURE: - Jocpun T fohiGrz. {751 (00)257 3172

.

CR2E034 (12/95)

INTED NAMEDF SIGNING OFFICER O DAECTOR [y Daytme Phone #




