FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

. Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90058 036 ***158.75

e —

DOCUMENT # F94000000961

1. Corporation Name

THE FINISH LINE, INC. OF DELAWARE

AR ARG

Principal Place of Business Mailing Address

3308 N. MITTHOEFFER RO.

INDIANAPOLIS IN 46236 INDIANAPOUIS IN 46236

3308 N. MITTHOEFFER RD.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/25/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 35-1537210 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. iti
N ek, - = IO S foLdete s = |- B Certifcate of. Status.Desired — $,B'.7__5 Additional
22 m Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3\ ;\ Trust Fund Contribution hdded to Fees
Zip Country Zip ‘ Country 8. This corporation owes the current year Intangible
2_4" LI’LO 23 T [EI ;9—1 k‘/c‘ 2 3 5' m Personal Property Tax. [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC.
528 EAST PARK AVENUE - 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 & '
84| City FL Iss

| Zip Code

SIGNATURE
EL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

0526078

CR2E034.(11/98)

Ignature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Pl ] DELETE 11TME Secretan 91 CiChange (3 Addition
NAME COHEN, ALAN H 12 NAME Gary Cohen
streeTaooress] 3308 N. MITTHOEFFER RD. 13sTREETADORESS | D36 B N - Mitthoetter ')\cL
crv.st.ze | INDIANAPOLIS IN 46236 14 CITY-8T-2IP Lndiancpolis. S Ye235
TME viD [] DELETE 21 TTLE Direcior ¥ [JChange ] Additon
NAME KLAPPER, DAVID | 22NAME To nA
streeTnoRess| 3308 N. MITTHOEFFER RD. 235TREETADDRESS ] 330 ]:)1 .q g\;m{ g_é‘u-. 'R&

“emv.srze | INDIANAPOLIS iN 46236 S i S AT k- AT T Y N Vaw i - - S :
TME VPD [J DELETE 34 TILE Directee f fJChange /Ea_'Addiﬁon
NAME FAGIN, DAVID M 32 NAME :R,_Q_q.‘.z_[ Smul qan .
seeranoress| 3308 N. MITTHOEFFER RD. ssmerTiomess| 3308 A) MNitthoe Frer ARG
CITY-ST-2P INDIANAPOLIS [N sdcmyv-sT.zp ndda H 235"
mE VD {1 DELETE 41TME N P' Cov o rate Oontrolier [ Change Addition
NAME SABLOSKY, LARRY J 4.2 NAVE Keoiw 'S. Lla mpte
smreetanoress| 3308 N. MITTHOEFFER RD. wsmeriooress| 2308 N MitthoeFrer Rd
CITY-5T-ZIP INDIANAPOLIS [N 46236 44 CITY-ST-ZP dlanefolis, v 45335
TME VPDS O DELETE 54 TITLE S, VP PAChange [ Addition
NAME SCHNEIDER, STEVEN J 5.2 NAME
sTreeT aporess| 3308 N. MITTHOEFFER RD. 53 STREET ADDRESS | *

CITY-ST-2IP {NDIANAPOLIS IN 54 CITY-ST-ZP

TITLE v [T DELETE 6.1 TIMLE fChange [ Addition
MAME COURTNEY, DONALD E 6.2 NAME

streeT anoress| 3308 N. MITTHOEFFER RD. 6.3 STREET ADDRESS

erv-st.ze | INDIANAPOLIS IN 46236 BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

QUIRNER 0o cp.

"-//Z/‘?/" 311-889~/ oA~

T oo lleor—

Dale Daytime Phone #



