~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of Stale

*g7771997 DIVISION OF CORFORATIONS SGCI'etaI'Y Of State
DOCUMENT # V38506 (4)

1. Corporation Name

NATIONAL BASKETBALL CONDITIONING COACHES ASSOCIA

ToN, WG | VAR

Euny
ot

Q) AL
SOy 1B

| Prncipal Place of Husiness Malling Address
2665 SOUTH BAYSHORE DR. 2665 SOUTH BAYSHORE DA.
SUME 202 SUITE 202
COCONUT GROVE. MIAMI, FL 33133 COCONUT GROVE, MIAMI. FL $3133-5402
3. Date Incorporated or Qualified | 3a, Date of Last Report
e : 05/22/1032 03/25/1996
? Principal f1ace of Business 2a. Mailing Address 4. FEI Number Applied For
[2]] S o m 650493760 Not Applicable
Suite, Apt ¥, cte: Suite, Apt #, elc i
[_ Hhe. we N P B. Certificate of Status Desired [:] $8'75 Addtional
2] 1] Feo Required
~ Cly & Siat | Gy & Sle 6. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Feos
2 _ Country LA Country 8. This corporation has liability for intangible tax under . 199.032,
24 s 20| 30] Florida Stalutes Oves [INo
., Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
WOHL, MICHAEL D. 81} Name
2685 SOUTH BAYSHORE OR. 82| Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 202
COCONUT GROVE, MIAMI, FL FL 33133 83
B4| City FL 85| Zip Code

14 Pureaant 1w the provis.ons of Sections 607.0502 and 607.1508, flornda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wilh, and accept the obligabons of. Secton 607 0505, Florida Statutes.

SIGNATURE

Gl ver byl 90 ol e 01 tegisared aogent zd e d apy (NCTE- Ragisterad Agont signature requirgd whon reinstatingy DATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L b T DECETE TLTILE [Jchange L Adddion
Nawt FORAN, WILLIAM 1.2 NAME
st aooness | 17571 NW 10TH STREET 1.3 STREET ADDRESS
LS50 AR PEMBROKE PINES FL 1A CITY-§1- 2P
T VD | RGN 21 TIILE change [ Adaition
NAv: WOHL, MICHAEL D. 22 NAME
sterer aonkiss | 2685 S.BAYSHORE DR.#202 23 STREET ADDRESS
Gy -S1-72IF CWONUT GROVE Fl. 2.8 CITY-8T-BP .
ﬁ?}‘[’l( T STD T D DELETE 31 TILE i D Change D Addition
NAME BENSONM JOEL 32 HAME
simenanoress | 26685 S.BAYSHORE DR.#202 33 STREET ADDRESS
oy-51 2 COCONUT GROVE FL 34 CITY-ST- 2P
I [T orLete a1 Tie [Jchange L] Addition
NaNE 4. 2NANE
STREE] ADDFESS 4.3 STREET ADDRESS
CITY . §F. 20 44 CITY-5T- 2P
e o [T OELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STHES 1 ADDEESS 5.3 STREET ADDRESS
CivY ST 21 - 5.4 0Ty -ST-7IP
Cyme [T peLeTe 6.1 TITLE [ change [T Addition
HAMI 52 NAME
STREET ADORTSS 6.3 STREET ADDRESS
oIy ST §4 CITY-8T-7IP

14. | do horolyy cerlly that the information suppled with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | lurther cerlity that the
irformabon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
1am an officer of cirector ol the carporation or lﬁe tecever or trustée empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachm? with an addraess,

SIGNATURE: &/ ‘ _ - 1 . .2/22'/ 7 G INGI AR
SIGNATURY AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Vd 7 Dad Daylime Phone A

™ | Mar 04 1997 8:00am

CR2E034 (9/96)



