FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT

ooy gBR,  mmmereen | Apr 101997 8:00am

% Sandra B. Mortham
ANNUAL REPORT

A ;? Secretary of State
i B 1997 -’.'L&z,-':_r_‘!l,_gjf’. DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 5£58033 (8)

1. Corporalion Name

SPORTS SCENE, INC.

__________ A MO0 B

gﬁn‘rw:inal Tace of Busingss Mailing Addrass
223 SUNSET AVE. 223 SUNSET AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480-3855
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
] 01/17/1978 04/02/1996
E. Principal Place of Businoss _‘t‘!. Mailing Address 4. FE! Number Applied For
21 2] 59-1795777 Not Applicable
Suite, Apl #. e, Suile, Apt. #, etc, . it
- I — P B. Certificate of Status Desired [ $8.75 Additional
Fz 21 2_’] Fee Requlrad
__ LCily & State City & State 8. Election Campaign Financing $5.00 May Be
s B 28] Trust Fund Coniribution 0 Added to Fees
71 _ Couniry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Z“l . 2;1 29] m Florida Statutes. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Adtiress of New Registered Agent
SHAW, LESLIE 81| Name
223 SUNSET AVE STE 100 82| Sueel Address (P.0. Box Number is Nol Accoplabie)
PALM BEACH FL 33480
B3
84) City FL 85| Zip Code
43, Firsuant o tha provisions of Sactions 607 0507 and 607 1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered

office of regis o agent, or both, in the State of Florida. Such change was authortized by the corporation’s beard of directors, | hereby accept the appoiniment as registered
agent | amlamitiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes,

SIGNATURE

'S'-r;yfr i j;‘;:;' Vc-f'hri;w'h:}{ }i.;."r;é"-f-"iﬁwin,h;;r,ifm.;r;:'r-l_nno vtle it &pplw(.i})_'!e (NOTE Regisiared Agent signalure reguirad when rainstaling) DATE
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12 g
e PTM T orLeTe A TITLE L] Change LT Additon | &5,
NAE SHAW, LESLIE A 1.2 NAME 3
st aovrss | 318 SEASPRAY AVE 13 STREEY AUDAESS g
L .ciy-sr-zie ____PALM BCH. FL 00000 14 CITY-8T-2iP %
L SVC [T oeete 21TIE [T Change L] Agdition |©
Nt SHERWOOD, DORIS A 22 NAME
s aooress | 318 SEASPRAY AVE 273 STREET ADDHESS
COV-51 7 PALM BCH, FL 00000 2 4DTY-ST- 20 '
e T TToelETe 31 MLE [T Change [ Addition
KAME 3.2 NANE
STRZE] ADORESS 33 STREET ADDRESS
CITY-§1 -2 34.CITY-§1- 1P
T TToELETE 41 TITE [ change L] Addition
NAME 4 2 NAME
STREF T ADDFESS 43 STREET ADDRESS
AR L S 440ITY-S1-2P
L ] DECeTE 54 TITLE L Change T Addition
HAME 5.2 NANKE
STRILT ADDWE 65 5.3 STREET ADDRESS
Y-Sl 2 ] 54 GITY-51-ZiP
B [ 1 oEceTe 61 TTLE L__] Change D Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
onysrap 64 CITY-§1-21P

| V4. 1 do hereby cendy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
informatian indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that
| am an oificer or director of the corporaticn or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 if changed, or g an atlacw.m ddress.

SIGNATURE: kI e Y ‘V//-A’;
SIGNATURE AND T¥PEO OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR 77 7 Tae Gayme Fhone #

Y




