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

PROFIT £3 X FLORIDA BEPARTMENT OF STATE
CORPORATION I B ; Sandra £ Mortam

ANNUAL REPORT " A% 5 Secratary of Sate
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # V38 (4) :

1. Corporation Name

¥I%TIEIOPN% BASKETBALL CONDITIONING COACHES ASSOCIA

Principal Place of Business Mailing Addrerss

2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DR.
SUITE 202 SUIFE 202
COCONUT GROVE. MIAMI. FL 33133 COCONUT GROVE. MIAMI. FL 33133

cH% e voralcd o Guaihed A
05/22/1992 .. 04/26/1985

:727'.'-%3'r7in‘bipal Flace of Business T o T ' 4. FLE Nunbe [ Anpled For

21— b 650493750 W Y

- Sute, ApL 4, el 5. Cerificate of Status Daosired O $875 Adc!monal
27] Fee Required

| Gty a s | Ciyasae 776 tlecton Gampan Finareng $5.00 May Be
25{ 28| - ) “1 f_LISE_f_.illld. Cantribyution 0 Added to Fees

£p Count»n—,'» L ralsl VWWC-;Eumrtr';; ' ' 8. This (Eo;p_mr"a;t\;;lw-I](:‘%-Ilal-;ihly fon in't;mg-hlc t;’p;lrnr]dO' 5 192,032,
24| |25] 29 30| Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent " [ © 77 "10. Name end Address of New Registered Agent

81
WOHL, MICHAEL D. 82
2665 SOUTH BAYSHORE DR.
SUITE 202 83
COCONUT GROVE, MIAMI, FL FL 33133 s e

e b Lo B 4 — -
1. Fursuant to the provisions af Sactions 607 0502 and 6071508, Flarda Statutes, the above-nanied corporabion subrits this statornent fur the purpese of changng its registered office
or registerad agent, or both, in the State of Florida. Such change was autnonzed by the carporation's boao ol direclors, D hereby accepl e appointmenl as regstored agent. | am
famihar wilh, and accept the obligations of, Seation 607.0500, Flonda Statutes.

SIGNATURE . .. ) o . _
Syratie, yped or printed rarG ¢ regsteresd adgent and ntet ancacabla ANSTE Freggistorecd Agent Sispdhise P et by e ind resg’ DAL ] ’Lf-';

12 OF FICLRS AND DIRECTORS s ANDIIONSICHANGES 1O OTFIGERS ANDDIRECTORS IN 12 | €
TITLE PD [7] DELETE PATITLE [ Change  [T] Addition | v
NAME FORAN, WILLIAM 12 NAME &
steeraonness | 97571 NW 10TH STREET FASIRECT ADDATSS it
C1Y-51-2P PEMBROKE PINES FL L __ evsae e
HILE VD [ DELETE 2 1L [] Chaige ] Addilion | O
NAME WOHL, MICHAEL D. 29 NAME
STHEET ADDRESS 2665 S.BAYSHORE DR.#202 2 ASTREFT ASTIRFSS
Ciry-§i-2 COCONUT GROVEFL Yeaovveste | ]
TILE STD [T DELETE ERRITIT: [} Change [ Additan
HAME BENSONM JOEL 32 NAMI
sieet anoiess | 2665 S.BAYSHORE DR.#202 33 STHEET ATURESS
CrY-g1-2 COCONUT GROVEFL  Faaovesime e ]
TIT:E [1 DELETE 4 1TILE [J Change ] Addition
NAME 47 HAWE
SIREET ADCRESS 43 STREE | ADDRESS
Ciy-s1-2IF e ALY -8y A0
TLE [] DELETE 5 1TLE [ Cnange [ Addtion
NAME 52 NAML
STHEET ADDRESS 53 STHECT ADDRESS
CIY-ST-2IF S4DMY-ST-20 ) e .
TILE [CJDELEIE 6 11IHE [ Change [} Addition
KAz 62 NAME
STREET ADDRESS 63 SIREH AUDRESS
CTY-SI1- 2P e é4C¥-51-77 | e
14. | do hereby cerlify that the informaton supplied with this fling is voluntarily furnished and does nat qual’y for the exerption stz in Section 119.07(3i(k), Fiorida Statutes. | further

cerlify that the information indicated on this annua! report ar supplemental annual repor is true and accorate and that niy signature shall have the same lege effect as if made under

oath; that 1 am an officer or director of the carporation or the recaver or trustec empowered 1o execute ths report as regured by Chapler 607, Florida Slalutes; and that my name

appears in Block 12 or Block 43 if changed, or on an attachment witthan address,

TUGE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR : Daly ’ Tt Prore b




