FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 : O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|St§;c(r)ertficrg;risctg;1JONS Secretary Of State
POCUMENT # P95000047957 (2)

1. Corporation Name

FINISH LINE INTERNATIONAL, INC.

_ (I

T

Principal Place of Business Mailing Address
12015 NW. 13TH STREET 12015 NW. 13TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33026
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Cualified
; i 06/16/1995 _
1" &, Principal Place of Busingss 2a. Malling Addicss 4. FEI Number _|applied For
0| IBPF SN 77 7o 6 ZSPF sw /77 e, 650591083 Mol Apphcati |
fte, Apt. 8, elc. Suite, Apl. #, clc. iti
K3 m Sulie. Ap uie, AL, e 5. Cerlificate of Status Desied [ $8.75 additonal
22 o ;‘ ] Fee Reqguired
City & State City & Stato 6. Eleclion Campaign Financing $5.00 ma
: . - f vy Be
‘128 OO | A m /%ﬂl”&d? . /’:‘-2 Trusi Fund Contribution 1 Added to Feps
Zip Counlry |7 | Couniry 8. This corporation owes o has paid the current year Inlangivle
M&” E] . ,ﬂl 3’02? B 30] . Personal Property Tax due June 30 ] ves __D NG
9. Hame and Address of Current Registared Agent 10. Name and Address of New Registered Agent o
ALIBRANDI. ENZO 81] Name
12015 N.W. 13TH STREET B2 Street Address (P.O. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33026
83
84| City ) - FL ]85| 2 Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalules, tho above-named corporation submits this statement for e purpose of changing IS rogisicre
office or registered agent, or both, in the Stata of Flongda. Such change was aulhorized by the corporalion’s baard of direclors. | hereby accept the appointment as regislerc
agent. | am famitiar with, and accept the obligations of, Section 607 0505, | londa Stalules.

SIGNATURE ____ e e . e -
Sipnaturo. Iyped or panlad name of regpsteren agerl and e azpicath {NOTE Begistered Agent signalue requied when roisating) DATL

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

miE P_ T U TELETE 11 TLE ’ Muy[jicﬁangc —Dﬁdﬁmfm

NAME ALBRANDI, ENZO 1.2 NAME

smeeraoohess | 12015 NW. 13TH STREET 135TRETADEEESS | SO P A /T8 TERAT S

CITY-ST- 2P PEMBROKE PINES FL 33026 ) . LU-S-2p | AP A ArOR S BFOZTP

TILE W T owie T awe - [JCrange ™ [T hddition

NAME ALBRANDI, PAULA 22 NAME

streevapoeess | 12015 N.W. 13TH STREET PASIHITI ADIRISS | ISP A ST et R Oos

CITY-S1-2iF PEMBROKE PINES FL 33026 2.4CNY-51-2p P Lt -t =Y <" FTrors

TILE CTorrete 3TTNLE [ 1 Change [ ] Adaition |

NAME 37 NAME

STREET ADDRESS 33 STREEN ADDRESS

CTY-57- 2P 34 CIY-51-29 B

TLE [ neire 41TLE [T cChange [ aadiiion |

NAME 4 7 NAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-ST-2IP o - 44CI1Y-S1- 2P

TiTEE Jonae ™ TFsimer - [Tchange ] Adetion

NAME 52 NAMF

STREET ADDRESS 53 SIALET ABDAESS

CITY-ST-2P 540Y-5T-2P

TILE T bt 6110LE [ changs~ T°T Addian

MAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | hereby cartify that the infarmaltion supplicd with this filing dogs not gualify for the exempition stated in Seclion 119.07(3)(7), Florida Slatutes. | furlher certify Lhat the inforinaticr:
indicated on this annual report or supplemental anival report is true and accurale and thal my signature shall have the same legal effect as if made undes oath: that | am an
officer or diregtor of the corporation or the regoiver ar trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and thal niy name appears in
Block 12 or Block 13 if changed, or on achpognt with an address

P AT | g AR . S .. A- A

CR2EQ34 (10/97)



