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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPGRATIONS

DOCUMENT # S5747

1. Corporation Name

MISSION BAY MAKOS SWIM TEAM, INC.

(1)

s e el

Mailing Addross

4000 N. FEDERAL HWY.

Principal Place of Business

4000 N. FEDERAL HWY.

FILED
Jun 06 1996 8:00am
Secretary of State

RO T A

SUME 206 SUITE 206
BOCA RATON FL 33431 A RAT { -
RATON BOG ON FL 3343 3. Date Incorporated or Qualified 3a. Dato of Last Report
e 06/03/1991 05/10/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26| - 650264558 Trot Applicablo
Sults, Apl. #. atc. . Suite. Apl. 4, elc. 5. Certificato of Status Desired O $8.75 Adaitional
22 27] - Fee Required
City & State ) | Cily & State 6. Election Campaign Financing O $5.00 May Be
2_3] 28—| Trust Fund Contribution Added to Fees
Zip Country | Zp i Counlry 8. This corporalion has liahility for intangible tax undger s 199.032,
4] 25) e 30 __ Florida Stalutes [ ves [INo
#. Name and Address of Current Reglstered Ageng_ o 10. Name and Address of New Registered Agent
81| Name
WAHNER, XAVIER J. 82| Sieet Addross (P01, Box Number s Nol Acceplabie)
4000 NORTH FEDERAL HWY.
SUITE 206 83
BOCA RATON FL 33431 84| City FL |85 Zip Code

11. Pursuani 1o the provisions of Sactions 607.0502 and 607.1508, Flarida Statules, the abave named corporation submits this statement for the purpose of changing its regrstared office
or registered agent, or bolh, in the Stale of Florida. Such changs was authorized by the corparation’s boarg of directors. | hereby acoept the appoinlment as registered agent, | am

familiar with, and accept the obligations of, Soction 607.0605, T lorida Slatutes.

SIGNATURE _____ . . B e e e
Signature, yped or prntad narwe cf ruglslo'ed age-d aro lnie if appd catdo MO - Rog sterad Agent signatore requ red whan reinstating) DATE G

12. OFFICERS AND BIREGTORS - 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DP I BEFTE 1 1TILE [ Crange [ Addition | =

HAME WAHNER, JORGE J. 12 NAmge 3

streeraporess | 4000 N. FED. HWY., #2068 13 STAEEY ADDRESS ]

CITY-ST- 2P BOCA RATON FL . LACAY-ST 2P &

TILE [ DEceTE 7 1L O Chenge [ Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-5T-2p N 24 CIY-ST- 21p

TALE [] DELETE 31T [ Change  [] Addition

NAME 3.2 HAME

STAEET ADDRESS 3.3, STHEE | ADDRESS

CITY-51-2IP 34CY-ST-7

TITLE [ DELETE 417 [1 Change ] Addilion

NAME 4.2 NAME

BTREET ADDRESS 4.3 STRLET ADURESS

oY -ST-21P o 4.4 CITY-51- 2P

0LE [ DELETE 5 1TI1LE {71 Change  [] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREE) ADDRESS

CITY-ST-21P . 54 CHY-81- 2P

TITLE [T DELETE 8 1TILE [ Change  [J Addtion

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P 6ALIY-ST- 2P

14, | do hereby cerli

appears in Block 12 lock 13 1 ¢ or on an gllachment with an address.

SIGNATUR

that the Information supplicd with this filing is voluntarily furnishod and does not qualily for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
cartify that the information indicaled on this annual ropaort or supplomental annual report is true and accurale and thal my signature shall have the sama legal effect as f made under
oath; that | am an officer or diroctor of the cormoration or the receiver or Truglee enipowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name

4 "ZZ%;¥44¢L/Lf;Jor9eJ-Wahner‘;rf
AE AND TWPED DR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dae

407-392-5020

Draytiee: Prong 4

v



