PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporatrn Man e

T.A.G. GYMNASTICS, INC.

F’m\u;u F’.J,f: ul But‘\ VeSS

2290 SW. T15T TERRACE
DAYIE FL 337

| 2. P nopal Piace of Business 2a. Maiing Addross Applied For
21 S - B 650278071 Not Agpicale
St Suite APl B ete .
R AUt L, Swhe Al e et 5. Certifica’e of Status Desired | $8.75 Additional
22 ZTJ Fee Required
Gty & State | Gty & State 6. Biection Campaign Financing - $5.00 May Be
231 281 Trust Fund Contribution Added to Feas
s Coury |70 _ Gauntry 8. This corporaton has hatilty for intangitle tax under s 199 032,
Eﬂj Z;I ZBJ 30] Fionda Statutes 1 ves [no
- 9. Name and Address of Current Registered Agent } o 10. Name and Address of New Registered Agent
81} Namne
SCHM|DT, RON 82| Street Address (F.O. Box Number s Not Acceptabla)
245 NORTH UNIVERSITY DRIVE .
PEMBROKE PINES FL 33024
84! Cuy FL ]BSJ Zip Code
1 Pursuant 1o Hhe provisions of Sections G07 0602 and GO/ 1508, Flord3 Statutes, 1he above named corporalion SUDMILs 1S statement for the purpose of changing its registered office

SGNATURE

86441 7

or regeslered agent, o both, o the State of Fiorida Soch change w
farniar weth, and accept tne oblgations of, Baction B07.050¢, Fiorida Statutes

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

FLORIDA DEFARTMENT OF STATE

Sandra B
Secretary of State

CHVISION OF CORPORATIONS

Marttiam

6

Raling Asldiess

2290 S.W. 715T TERRACE
DAVIE FL 33317

L=

UMM AR VAR

3. Dalo Incofﬂﬂ’aled or Qualified

| 4. FE ﬁ{gﬂber

3a. Date of Last Report

07/07/1995

3 autharized by the cormoralion’s board o directors. | hersby accept the appointment as registerad agent 1 am

[ R T IS e Sl g B T P S STy 2 At BNt R ane g w i S g B TAT

2, T T OFFIGERS AND CIRECTURS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [JCelElE 1 ITITE O change [ Additian
hett LECHNER, ELENA 12 e
Strbbi ADCKERS m Sw 715"’ "’ERR 1 3 SIRELT ADDRESS
ernstoe 1 DAVIEFRL i R 1400y 5T ap
nrf D [ oeLete 7 1TILE (1 Crange  [C] Addition
hetk LECHNER, CARL ZINEME
STRIHT ADGERESS m Sw 71ST TERR 25 STREET ADDHESS
Hh ‘if Lik 2401y -8T-2IF

i et - DAVMERL e h CJCELETE 3 1TINE [ Charge  [J Addtiar
NAKE 32 NANE
STRERDADDIRESS 33 STREET ADDRESS
SN 1 ) ) J4CH0Y-S1-2F i R
NIF [CJGELETE 4 1THLE [[] Change  [[] Adddtion
[ 42 HAME SOO00 L P E200sas
STRIFD DT 55 4 3STHEE D ADDIRESS _DE _/21 J'Eib__DlDl 5__|j|:|'r‘

| Caosbae e Ao s ¥
He ] GeeEle 5 1THLE [ Cnange {1 Additioe
PECEE 52 hAME
SIuzbl Al sS 535 T AQTRESS

| E,"‘,[ ,,H ‘,,'t ~ ~ e H4CIHY-5T 2IF
HL (] CELETE 6 1THLE [ Change  [] Addrion
[P £ 2 RAME
FIEH TOR TR 63 STHEE | ALTRESS >7/ _')_J\‘
Sheslan 640 -51-2IF Q'

tarebs, Loty thal the infarm ation s
carbty that the intormat an ndisa

aopwrars o Brock 17 o Blook 1300 chir

SIGNATURE:

mpl ol ottt Bbe |u i ol m, furnished and doss not cuiihfy for he e E'xe,rnptmn stated m Sechon 116.07(3)k}, Florida Statutes. | further

-l S
SIGNATUAE AND TYPED O P

an attaztovent vatt goanddress

‘_/}LLLJ

ME OF SIGNING OFFICER OR DIRECTOR

/S S 5

Uit

ted o tis annadd repord o supplerrenta’ anaual repart i true and accurate and that my signature shall have the same legal efiect as if made under
cattt at Lan an offcer or dreclor of the corporaton o b teceiver or tustee empowered 10 execute this reporn as required by Chapter 607, Flonda Statutes; and that my name
o On

75y Y75

Doz, oo Pruoes: 0

CR2EQ034 (12/95)

___




