SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORPORATION FLORIDA DEPARTUENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT Sacretary of S1ate

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H41944 (0)

1, Corporation Name

SPORTS BEAT, INC.

MM A

Principal Place of Businass Mailing Address
2020-20 WEST PENSACOLA STREET 2020-20 WEST PENSACOLA STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
00 NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Placo of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;-B-l 59-2496269 _INot Appficable
Sulte, Apt. #, clc. Suita, Apt. ¥, olc. B ) $B.75 Additional
-—2;] ;1 6. Certificate of Status Desired D Foe Required
City & State Cily & Stata 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution (] Added 1o Fees
2p Country 2p Country B. This corporation owes or has paid the current year Intangible
24 26 20 ;l  Personal Property Tax due June 30.  [Jvee [ No
. Name and Address of Currenl Registered Agent . 10. Name and Address of New Reglstered Agent
MENDOZA, CARL 81] Name n
516 COLOMAL DR Cayl_pandord
- 82| Strest Address { .O.ﬁ Number is Not Iﬁceplable)
TALLAHASSEE FL 32300 WG Ceovtnd e

s aall -
FL [*} %530

11. Pursuant Lo the provisions of Soclions 6070502 and 607.1508, Florida Statules, the above-named corporation subrnits this stalement for the purpase of changing its relkbtered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accep! the appointment as registered

agent. | am lamiliar with, anfi acgept the obhigalions of, Section 807.0505, Florida Statules.
l».l ov} iy

CR2E034 (4/97)

SIGNATURE et !
Signature, typed o prirded naron of registered agont and Iro if apgsheablo (NOVE: Regislarad Agent signatura required whan reinsiating) DATE AR |
12. OFNICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DFcETE LG [J Change L Addiiion
NAME SULLIVAN, SHANNON J. 1.2 NAME
sweerappess | 226 DAY STREET 1.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 14 CITY-5T-217
LE v T oeere 29 TIMLE [T change [T Addition
NAME HOPPING, MARY M. 22 NAME
steeer aooress | 790 N, RIDE RD 2.3 STREET ADDRESS
CiY-ST-2# ‘ALLAHASSEE FL 2.4 CITY-51-2tP
TILE St [T DELETE 31 THTLE [ JChange [T Addition
NAME MENDOZA, CARL. C. 32 NAME
sieeraponess | 2810 ST. LEONARD DR. 3.3 STREET ADDRESS
CIvY-S1-21P TALLAHASSEE FL 34 CITY-ST-2P
TME [T pecete 41TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2F
TImE [T oreete S1TILE , T Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S7-2P 54 GITY - §T-7IP
TLE T oecete BATITLE O change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-ST-2 : 6.4 OTY-ST-2IP
14, | 0o hereby cedify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer or direcior of the corporalion or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATIHIRE: (O WMo Coad l\em,ng,&,,,,77,j1“ﬂ£‘:l]7,£_ﬁg~t)ﬁ£d33l




