e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

APPRUVEL
AND

PROFIT i diy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stak
DWISION OF GORPORATIONS

FILED
JOFEB 1] PH 11 pp

DOCUMENT # 2371;7

. Corporation Neme

ALLSPORTS DISTRIBUTION, INC.

(6)

SECRLTARY OF STATE
L EE. FLORIDA

Mailing Address
106 BUSINESS CENTER DR.

Principal Place of Busingss

108 BUSINESS GENTER DR.

A EOAN TR

REISTERSTOWN MD 21136 REISTERSTOWN MD 21136
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified —‘
11/17/1964
2. Principal Place of Business 2a. Mailing Arddrass 4. FEI Number Applied For
[21] 25 £9-1061388 Not Applicable
Sulte, Apt. #, atc. Suile, Apt #, elc. iti
) ;z-l P 2—7] ' ' 6. Cettificate of Status Desired [l s%ii:;ﬂlrl:;nal
City & State | City & Stale 6. Election Campaign Financing $5.00 may B
2 =l . Trust Fund Conleibution Added to Faos
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year intangible
;:l-l EI ;;‘ ;lﬂ Persanal Property Tax due June 30. [lves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
G G ‘\J 81| Mamo
wﬂ” wq\{.:%gp Gw.-\ wWaile & LioGe ?,a . B2| Street Address (P.0Q. Box Number is Not Acceptable)
r\ 13 Y \ TV, LY
\Bus Palm Beads LaMesBivd,  Swive \AO0 5 -
W Qoim Banch ‘F vo3340) B4 cny,}.,( Gl 85| 7p Codo
QA Inare, Lo wizlan FL

agent, | am familiar with, and accept Ihe obligations of, Soction 607.0508, f lorida Statutes.

11, Pursuani to the provisians of Sections 607 0507 and 607, 1508, Florida Slalutos, the above-named corparation submils this statement for the purpose of
office or regigtered agenl, of bath, in the Slate of Flonda. Such ¢hange was authorized by the corporalion’s board of directars. | hereby accept the appoinlment as registered

changing its regisiered

SIGNATURE _ — i . B
Signature typud of grinted pare of tog slared AGent andd Il it apphcable (NOTE Regisiéiead Agent s gnalfe refu 1o when renstating) DATE

12, OFFICERS AND DIRLCTORS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL PD mELEIE 1ATIF TTCoange  [_J Additian

HAME BARBONE, MICHAEL P 1.2 NAME

swreeraporess | 8791 HEATHER PLACE 13 SIREET ALDRESS

GITY-ST-21P DADE CITY FL 33525 L4CITY-ST- 2P

TIE [T oeLete 24 TITLE 2L\ Dey [T change ~ Daadition

HAME 22 NAME rocnman Sher

STREET ADDRESS sasweriaoceess | VS GeAQRE Coueh

Y- $T- 7P a 2. 40iTY-1- 2P Aershecivow D N\ NN -

TTLE [T oetese 2170 [T change 1 Addition

NAME 37 NAME

STREEY ADDRESS 2.3 STREFT ADDRESS

CITY-5T-2IP 34.CIY-5T-7

TITLE [T otLere PRRNT; [ change™ [_] Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STHEE[ ADDRESS

CITY-5T-21p i 44 LITY-5T-2IP

TITLE [J oecete 51 1MLE [J change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHERT ADDRFSS ‘)Q

OITY-S1- 2 54 CITY-5F- 2P \

L [T oELeTe B1TLE \\\B\ T thange  [J Additian

NAME 62 NAME n

STREET ADDRESS 6 3 5TRFET ADDRESS g

CITY-$T-2IP 64 CITY-81-2IP Qjﬂ l[\:)(\

Block 12 or Block 13 if changed, or on an allachment with an
o P %Axf/ﬁ

14. | hersby certify that the infarmation suppliad with this filing docs nol qualify for the exemplion stated in Soclion 119.07(3)(i), Florida Statutes. | furlher certify lhat the TMormation
indicated on 1his annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer of director of the corporalion or the recoiver ar trustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

b o

(St 17 = s>

CR2E034 (10/97)



