FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparatian Name

BROWARD INLINE HOCKEY CENTER, INC.

N

Principal Placi of Business Mailing Address

1881 ST RO 84 1402 E LAS OLAS BLVD

FORT LAUDERDALE FL 26 #1088

us F’gMUDERDALE FL 33301-233%
u

3. Date Incorporated or Qualitied

07/28/1993

3a. Dale of Last Report

07/23/1996

| 2. Frincipal Place of Business

28. Mailing Address
L z
211

2]

4. FE| Number Applied For

650427762

Not Appticable

[22]

“‘S'iﬂ'i(::"i\;f';l' 0, ate Suite, At #, elc.

$8.75 aqditional
Fee Required

d

5. Cerlificate of Status Desired

City & State | Ciy & State 6. Elaction Cempaign Financing $5.00 May Bo
23] 28] Trust Fund Contiibution Added to Fees
_ _ Country 2 Country 8. This corporation has Hiability for intangible tax under . 198.032,
24] e 251 ) 29] E‘ Florida Statutes : s [1No
B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRADY, JAMES C B1[ Name oo
1318 S.E. 2ND AVE. 82 Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33318
83
84| Cily FL 85| Zip Code

agent | ar familiar with. and accopt the obligations of. Section 8070505, Flerida Statutes.

1. Pursuant to the prov.sions of Sestions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ws registered
office: or registerea agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE R e
Slgnanie typed or fenlied pame of reguterad agent and e if ppplcatile (NCTE: Rogistered Agent signature requlrat whan reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ’ [T DECETE 1ATIRE ' L [@cFange . L. Addibon
i COHEN, BRYAN o [BrYAw D Cohlra o,
st anoness | 18570 N.E. AVE., #MC 13 57ReET aooness |1 T8 B 8l '
aiv-srze | NORTH MIAMI BEACH FL 33160 1401y S1-2P G“MM&M’Q , 6 33310
it T DeLE™ 21 TILE M [T Change [T Addilion
NAHL 22 NAME
STRET ADDRESS 2.3 STREET ADDRESS
CV-§T-2 2 4CITY-ST-2P
T T o I DELETE 31 TIILE [ Change L] Adaition
NAME 3.2 NAME
STREET ADDRS5S 3,3 STREET ADDRESS
OTr-ST- 2 - 3.4.CTY-5T-2IP
me o o [T BELETE 4.1 ILE [T Change [T Addition
NAWE 4.2 NAME
SIREE) ADL: DS r 43 STREET ADORESS
CI-ST-21P 4400y S7-2IP
Tine [T otee 5.1 1MLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRI 52 53 STAEEY ADDRESS
CiTv-§l- 77 54 CNY-ST-21P
K LT DELETE 81 TMLE [ Change ] Addition
HAME 62 NAME
SIREET ASIDRY $5 &3 STREET ADDRESS
CITY-5i - 7+ 64 CMY-5T-2P

I am ars ollise
appears in Block 12 or

k 13 if changed achment with an address,

p,.l’-

T P

MINYED NAME OF 516G

14, 1 da hereby corbfy that the miarmation supphed wilh this Tling does nol qualify for the exemption stated in Seclion 118.07(3)(1}, FHorida Statutes. | further certify that the
information ingheated on this annual report or supplemental annual report s true and accurate and that my signalure sha!l have the same legal elfect as if made under oath; that
or direcior of the: corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and thal my name

Feb 24 1997 8:00am

CR2E034 (9/96)



