SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Sep 23 1998 8:00am
ANNUAL REPORT Secretary of State )

1998 oo o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N22782 (9)

1. Corporation Name

FLORIDA SPORTS WRITERS ASSOCIATION, INC.

RGBT

Principal Place of Business Malling Address
%PAUL G. DAVIS %PAUL C. DAVIS 3. Date incorporated or Qualified
ONE HARBOUR PLACE. 5-500 ONE HARBOUR PLAGE. $-500 10/01/1987
TAMPA FL 33802 TAMPA FL 33602 2. FEl Numbo, Aoried
- ppliad For
59-1424500 Nol Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I:I $B-75 Additional
;;] _2;| Fee Required
Suite, Apt. #, etc. Suile, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
2—2.] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation & homeownetgassociation?
B 2 ves ¥lNo
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intaggible
;;1 ?5_1 29[ STDI Personal Properly Tax dus Juna 30. Yos | gNn
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglislerad Agent
B1| Name
DAVIS, PAUL C 82| Stresl Address (P.0. Box Number is Not Acceptable)
ONE HARBOUR PLACE, S-500
TAMPA FL 336802 83
84| City 85| Zip Code
FL [’

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appolniment as ragistered
agent | am famliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of rogistered ageni and tilla H applicahbls. {NOTE: Reglstersd Aganl s gnalwa raquired whan relnalaling) DATE

12, 1 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD DELETE 1ATME | 4% Change [} Addition

NAE DOOLEY, PAT x (2 MIKE BlANGH] Rowee L}

stReeTaporess | 2700 SW 13TH ST, nsmeeranoress | | RIVER S DB AV

cnvstze | GAINESVILLE FL wevsize ) SACKsomvLLe Cl. 322%1

TME 31 PRLoecere 2ATLE D change [ Addition

NAME BINETTE, WILFRID 2.2NAME

streeTancress | G50 6TH STREET, S.W. 2.3 5TREETADDRESS

CITESTZIP WINTER HAVEN FL 24 CITY-ST1-21P

TITLE VD ] oecete BATITE [l change [ ] Adstion

NAME GRABARCZYK, DOUG 3.2 NAME

streeTaooress| { RIVERSIDE AVE 33 STREET ADDRESS

cmvsrze | JACKSONMILLE FL 34 CTY-5T2P

TITLE v ("] pELere 41TmeE STO ] chenge ] Agtion

NAME THOMAS, BOB 42 NAME THOM Ag ;

streeTaporess| {1 RIVERSIDE 43STREETADRESS | o R 1y EREID & AVE

crvstze | JACKSONVILLE FL 44 CITYST2P KSonvitits, BL 3223|

Tme ) Woeere  fsrime i ! [T crangs [ Addilon

NAME BIANCHI, MIKE 5.2 NAME

sreevanoress | 1 RIVERSIDE AVE 5.3 $TREET ADURESS

crvstze | JACKSONVILLE FL BACITY-ST-2P

TmE (") petere BATITLE [l crange [ addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST2P 64 CITYST-21F

14. | hereby cerify that the Information suprlied with this filing does not qualify for the exemption stated In section 119.07(3){), Florida Statutes. | further cariify that the information
indicated on this annual repori or supplemantal annual reporl is true and accurate and that my signature shall have the same Iega! effect as If made under oath; that | am
an officer or director of the corporation or the receiver of trustea empowared to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: %Aﬁ%ﬁ SIONING wrucéa OR DIRECTOR _—Mﬁm MAS‘;‘

Day;-me Phane ¥

8

CR2EQ37 (5/98)



