FILE NOW: FILINGVFEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000047957 @)

- FINISH LINE INTERNATIONAL, INC.

’ 'r;iié]?mg Addrass
12015 NW. 13TH STREET

Principal Place of Business

19015 NW. 13TH STREET

FILED

Jan 22 1997 8:00am

Secretary of State

T

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3877
3. Date incorporated or Qualified 3a. Date of Last Report
N , 06/16/1995 02/15/1996
2. Principal Place of Bosiness [ 28 Mailing Addiress 3. FEINumber Apphed For
e 3‘21___ 650591083 Not Applicable

S R E e

Suile, Apt. #, elc.

X $8.75 additional

8. Certificate of Stalus Desired Foo Required

CII:;’E Stte City & State

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Foes

A o)

Courntry Z1p Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Cves o

10. Name and Address of New Raglstered Agent

Strect Address {P.O. Box Number is Not Acceptabtle)

34 25 20| [30]
5. Name and Address of Cutrent Registered Agent
ALIBRANU ENZO 81| Name
12015 N.W. 13TH STREET 5
PEMBROKE PiNES FL 33026
83
84| City

Zip Cade

FL |

agent. | anyfarmibar with, and accept the obligations of, Section 607 0505, Florida Statutes

;11 Pursuant 1o the provisons of Secnow. @07 0507 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| am an cfheer or director of the corporat,
appears in Block 12 or Block 131 chag

SIGNATURE:

UHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE L e
: Sigoatae - pusted nare, i e it X b Wi it ar -p\-a! s {NOTE: Redi sterpd Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE F LT oeLete 11TE [T change [J Additicn
s ALBRANDI, ENZO 12 NAME
et aoneess | 12015 NW. 13TH STREET 1.3 STREET ADDRESS
Ty -SE-7p PEMBROKE PIFE?!:‘- 33026 14CIY-§7-2iP
R MGG Z1TILE [_F Change ] Addition
NAME AIBRANDI, PAULA ' 22 NAME
seeet aconess | 12013 NW. 13TH STREET 23 STREET ADDRESS
ansi e | PEMBROKEPINES FL33028
TIIE [T DELETE 31TNLE [] change ™ [ Addition
aw 32 NAME
STREE] ADDHESS 33 STAEET ADDRESS
| C-SUAF 34.CTY-ST-7P
TILE [J oedene 41TILE [Tcrange  [J Addition
NAME 4 2NAME
STREE) ADDRESS 43 STREET ADDRESS
DITY - §T- 2P B o . 4ALHTY-ST- 2P
TILE [V DELETE 51MLE [JChange ] Addition
HAMI 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
Lw-stge | o 54CITY-ST-ZiP
TITLE [T oELETE 6.1 TITLE [Jchange [ Addition
NAME ' £.2 NAVE
STREFT AJDRESS 6.3 STREET ADDRESS
CY-5I. 20 £.4 CITY -ST- 2IP
14, 1 dao homhy ccrmy hat the: mformalizn suppliod with 1his Hling does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information ind cated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
n gr the receiver Or rustee empowared 10 execute this report as required by Chapter 807, Flarida Slatutes; and that my name

yar garhment with an address
,) Pneo Aargicorns

TDaytime Fhanew

P

CR2E034 (9/96)




