SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599,
AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION ;
ANNUAL REPORT  Gehs

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

:—I Secretary of State

DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am &
Secretary of State  °

07-08-1999 90024 050 ****61 .25

DOCUMENT # N9400

1. Corporation Name

00046

THE ALL SPORTS ASSOCIATION, INC.

74

A 0 A

55386197 90&21 - gD

Principal Place of Business

Mailing Address

P.O. BOX 2591
SUITE 3014

FT WALTON BEACH FL 32549

us

A

2. Principal Place of Bysin 2a. Mailing Address 3. Date Incorporated or Qualifed
1198 NE Zotin Hlwd |5 061971604 .
Sufte, Apt. #, etc. 4 / Suite, Apt. #, efc. 4. FEI Number Applied For
x;l ;l 59'3224296 Not Applicable
!;] %ﬁ HM n 2@ 4({ @ 28 Clty & State 5. Certifcate of Status Desired O $8|=;-£5R:;du(::izna|
Zip Country 6. Election Campaign Financing 0 $5.00 May Be

. z%z IS L}‘z @ Country

2]

Added {o Fees

[20]

Trust Fund Contribution

9. Name and Address of Current Registered Agent

CAMPBELL, JAMES C C

909 MAR WALT DRIVE

SUITE 1024

FT. WALTON BEACH FL 32547

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
offica 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 regisieraed

agent. | am fqmiiia_nrlwi;h:and_ accept the obligations of, Section 617.0503, Florida Statutes.

above-hamed corporation submits this staterment for the purpose of changing its registered

SIGNATURE Slgnam;;:;d or p:intad name of registerad agent and litle if appticabls, (NGTE: Ragistered Agent signature raquired whan remnstating) DATE —
12. ) QFFICERS AND DIRECTORS 13. e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME D [] DELETE 1A TME [J Change Addition | &3
(4

e SHAW, TIM umumﬂ"” sChris ‘ Directox Je =

P.O 38 Conn'l‘ﬂl C l-d) ?oﬂd g
smesvanoress|  P.O. BOX 1510 N/A 1.3 STREETADORESS o
orvsrze | FT WALTON BEACH FL - worsrze | ohalmar FL. 32579 B
TIME D . DELETE 21TME [J Change Addition
e CAMPBELL, JAMES C 22 zgme { l’h +' a""y"g“sb S R
streeTAporess| ~ 913 SARA DRIVE 23 5TREET ADDRESS O- \Jac %— o g g
CTY-ST- 2P SHALIMAR FL 32579 2.4CTY-ST-2ZP FOI' + Walton BCJ\ 3 2-511" _
Tme D RDELETE 31 TIILE P)D PO .H.S | c harl s A_ [J Change qudmon
NAME RAINER, SKIP 22NAME 5 t ‘l a' CJ e
seeTaporess| 445 WATERWAY LN 33 STREET ADDRESS 3% “dd v e %
CITY-ST-7P FT. WALTON BEACH FL 34.CATY-ST-2P ff' NAI fbﬁ -Beadl R’ 3
TME D (] DELETE 41TME NA' h‘e w w ADE [ Change dition

' r
HAME HEMDERSON, JOSEPH W L2NAME {0221 W- £M‘ ra H :' ‘}, .Pb”'f
streeTaporess| 45 BEAL PKWY 43 STREET ADORESS —.Dls 'f
CITY-ST-2P FT. WALTON BEACH FL 44CITY-ST-2P Iy . F (- 3 qu L
TILE ] DELETE 51 TIMLE 7 ) [dChange [ Addtion
e Hatler, Ligcws e )
STREET ADDRESS| r .. 53 STREET ADDRESS
CTY-5T-2P ] 5.4 CITY-ST- 2P -
TITLE [ DELETE 64 TILE [Change [ Additien
| NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the raceiver ar trustee empowsred

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

m?/t/‘)‘? _ y%_

uorlS, Brasse /[




