CPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

B

\ FLORIDA DEPARTMENT OF STATE

; % Sandra B, Mortham

L /J Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 81225

1. Corpotal an Name

SPORTARMS OF FLORIDAINC.

(7)

5555 NW 36TH AVE
MIAMI FL 33142

Mailing Addross

5555 NW 25TH AVE
MIAMI FL 331422709

FILED

ARV SRR A

"2, Pincipa Place of Busingss

Bl
[22]

Suite, Apt B ot

N 3. Date Incorporated or Qualified Sao.’IDaie of Lasl Report
___20. Mailing Address 4. FEI Number Appliad For
R » 2_6—| 59'188 1617 Not Applicable
Site, Apl #, elo, N $8.75 Additiona!
) 2;| §. Certificate of Status Desired E Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corparation has liability for Intangible tax under s. 198,032,
I 20 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

NEWTON, DONNA J.
5555 NW 36TH AVE
MIAMI FL 33142

81} Name

82| Streat Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

11. Purstant 1o he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its ragistered

office or cogistered agent, or both, in the State of Florida Such change was authotizad by the corporation’s board of directors. | hersby accept the appointment as regisiered

SIGNATURE

agent. | am familiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes,

Mar 13 1997 8:00am
Secretary of State

E ae e o prnlod e of registeced agent and fite i papicabie [NGITE- Registerad Agant signalure required when reinstaling] DATE

2. T T ORNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i sb CTOtLETE Tame PD A Crange [ ] Additon | g5
Al RICHMAN, DIANE 1.2 NAME NEWTON, DONNA J. §
sver oo ss | 12280 NW 14 8T 1asmerTacoress | 3170 WILLOW LANE I
£y 51 2P PEMBROKE PINES FL 14GITY-5T-2P FT.LAUDERDALE, FL 33331 &
T PD i CIGELET 1 TNLE U] Change L] Addition |
haws NEWTON,DONNA J 2.2 NAME
sweeranores: 6800 GLENEAGLE DR 2.3 STREET ADDRESS

| crvsioe | MIAMILAKES FL 2 4CI1Y-51-2¢
L [_] pELETE 31TME [Jchange ] Addition
HAMY 32 NAME
SIREE T ADDRE S 33 5TREET ADDRESS

omvesize 1 B 34, TITY-S1- 2P
TrTLE [J DECFIE 41 TTLE L] Change  [_] Addition
NAME 4.2 NAME
SIREET ADCHESS 43 STREEY ADDRESS

| Lh-5tow 44CITY-$1-2P
Wik [ bELETE 51TILE [T Cnange ™ 1] Addition
NaY: 52 NAME
SIRFEL ADIHESS 5 3 STREET ADDRESS
CiY- -7 - 54CITY-57-2P :
TILE [ JOELETE 8.1 TITLE [ change [ Addiition
HaME 6.2 NAME
SIHEEY AJDRESS b3 STREET ADURESS

| Giry-sr-2 §4CIY-§7-2IP

14. | do herchy cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floricla Statutes. | further certify that the
informarion indeated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o cirector of the corporabon or the raceiver or truslee empowered to execute this r
appears in Bock 12 or Block 131 ghanged, or on an altachment with an address.

SIGNATURE: DONNA J. NeWwrow,iges. || (ibliiihiis

ort as required by Chapter 607, Florida Statutes; and thal rn?ama

2024/

() Aew on.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #
0197212

AT 3/;9/?



