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

CORPORATION FLORIDA DEFARTHENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c(r)e;a(;)(:rsia:§nor~ls Secretary Of State

DQCUMENT # P97000013471 (2)
KNOX SPORTS MARKETING, INC.

000000 L

Principal Placa of Businass Mailing Agdress
15904 CRAGOY CLIFF ST 15104 CRAGGY CUFF ST
TAMPA FL 3325 TAMPA FL 33625
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualilied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 5% - 3YR7 ¥97 Nt Applicablo
Suite, Apt. #, etc Suile, Apt. #, stc. iti
P ulte, Ap 5. Certificate of Status Desired | $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23] 20] Trust Fund Confribution O Added to Faes
Zip Country Zip Country 8. This corporalicn owes or has paid tho current year Intangible
m E] ___________ ?9‘1 ;l Personal Property Tax due June 30. [ Yes m Ne
§. Name ang Address of Current Re_glslerad Agent 10, Neme and Address of New Reglstered Agent
a1
BARNES, ROBERT L JR. Name
2655 WCORMDK DR 82| Streot Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34619

83

84! City FL 85

11. Pursuant to the provisions of Sections 607.0L02 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE — - —

Zip Codie

Slgnature, typed o printed hamea of registersd agent and ite © appleatle NGV Regisierod Agent signalure requred whon ramatating! DATE
12. CFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11TLE O change T Aadition
HaME SICKMON, PAUL 12 NAM:
sweeranoress | 15104 CRAGGY CLIFF ST 1.3 STREET ADDRESS
LY -5T-2P TAMPA FL 33825 14 CTY-§1- 2P
TILE [T veLETe 21 THLE [ Change ] Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 27 2.4 CITY- 5T-2IF
TILE [ DELETE ITILE [ Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-21P . 34, CITY-§1- 7
HILE " T3 DELETE AT TILE [JChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T- 2P 44 THTY-5T-2P
TLE [T DELETE 51MLE [T Change [ ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5451517
TITLE [J pecete £.1 TITLE [Jchange .1 aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2W ‘ £.4 CITY-51-21P

14. | herebwy certify that the information supphied with this filng does not gualify for Ihe exemption stated in Seclion 118.07(3)()), Florida Statutos | furlher certify that the information
indicated on this annual report or supplopnial annual repart is true and accurale and thal my signature shall have the same legal effect as f made under oath; thal | am an
officer or director of the corporalion or | mpowerad 10 executa this report as required by Chapter 607, Florida Statutes, and that my narne appears in
Block 12 or Block 13 if changed, or an addrass.

. adridr_. e e £12-538-5LL49

rFyy ey IBEI .90

CR2E034 (10/97)



