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

PROFIT 3

R FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

3 P oR) Sandra B. Mortham
S Secrelary of State

. 1996 @ u#
DOCUMENT #  J23221 (1)

’..

DIVISION OF CORPORATIONS
1. Corporation Name

FLORIDA SPORTS PARK, INC.

roemnre g

Frncpal Place of Business

P.Q. BOX 390010 P.O. BOX 990010
NAPLES FL 339996080 NAPLES FL 33399-6060
3. Date Incorporated or Quaiified | 3a. Date of Last Repont
_ S , 07/09/1986 06/23/1995
2. Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
(| 4760 LILE OF Capri RD. [s] BOXG50010 650186594 Not Appicatio
2| Suite, Apt. #, elc. & Suite, Apt. #. elc. 6. Gertiicate of Status Desred  [) $8F';';5H::3i,t;znal
T owwsme T T | owyzsae 8. Election Campaign Financing $5.00 May B
(23] U@R{-é S P Fe. 0 I MAPLES, FiL Trust Fund Contribution o Added to Fees
My Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
[__241?3_?_6_' e |28 Cou-lé'ﬂ- EJ 33??9"‘0‘0 m C‘“’éz Florida Stalutes O yves [ClNo
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
GENE VACCARO 82| Street Address (P.0O. Box Mumber is Not Acceptable)
4750 ISLES OF CAPRIRD.  BoX §900/0 -
NAPLES FL 33961 VAples, ¥z 33999-6040
84| City 85| Zip Code
FL

| 1. Pursuant 10 the provisians of Sections 6070507 8yd B07.1508, Fionda Statutes, the above-named corporalion submits this statement for tha pipose of changing its regisierad oihce
or regstered agent, or bolh, in the Stale of Plorida}Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

faniihar with, ana accgp?the obligations of, Sectiogf 607.0505, Forida Statutes, / C

| S'GNA_]UHL Y s o .ﬂ%k Flagent and who f apicable INDTE Fiogislrind Agant sgnalure requred when renstatingh oAl
(12— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl f v [ DELETE 1 1TIILE [ Change  [C] Addition
Hapt JIM HAIRE 12 NAME
SIKERT ADDAESS 4205-11TH AVE. S.W. 13 STREET ADDRESS
EY- 12 NAPLES FL . 34 CiFY-S1- 2P 4 .
[ i y MLFIE 21 TLE [ Sharge” [ Addition
NAbE PETE BEACH 22 NAME ?;CK CAPERTOIJ
SIREH | ADBIRTSS 1320 DELMAR LANE 23 SIREET ADDRESS z—’ dm}pm a .
CIY-51.70 24 CITy-5T-21p
Pﬂ'ﬁ I {fAPL_ES L o [ 1 DELETE I1INE M’J_szg&} [ Change  [] Addition
RAME JUDY KELLER 32 NAME
SIACET ADDRESS 3620 TAMIAME TRAIL N 33 SIREET ADDRESS
L cr-sor | NAPLES FL o 340ITY-5T-7IP
T8 S ) DELEYE & ATTLE ] Change ] Addilion
NAM: PATRICIA PAVLICH 42 NAME
SIRFE) AOLRE S5 515 HARBOUR DRIVE 4.3 STREET ADDRESS
| cavsear | NAPLES FL 33940 M 44CIY-5)-71 ,
e T MEIFTE 5 tTIE T [ Change [ Addition
hants THOMAS G. CANNON, 52 NAME M CONNOLE
SIBEL L ADDRESS 995 2ND AVE N 5.3 STREET ADORESS RS‘ SecoND AYE, N.
av-sioe | NAPLES FL = sacy-si-ze | NAPLES, FL 440
TihLe [0 DELETE B 1TILE 4 [ Change [ Addition
HAME B2 NAME
S7REH ADIFESS 6 STAEET ADDRESS
| Ciy-SE-2e 64 CITY-S1.2ip

14. | des hareby certify that the information supphed with this filng is voluntarily fumished and doss not qualify for the exemplion staled In Section 119.07{1(K), Florida Stalutes, | further
certify that the in‘urmation indicated on 1his annual report or supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal 1 am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeans in Block 12 or Rlock 13 if changed: N an :;:fyl an address.
. G ~yl
SIGNATURE' - / rﬁr‘g) % OFFICER OR DIRECTOR __—_%//‘g/uﬂ)@zgngmﬁ;u"“

SIGNATURE'AN "NAME OF §

CR2E034 (12/95)



