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

co ;;‘53;;\'_\']_!01\‘ : > FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Feb 03 1998 8:00am
1998 DIVISION OF CORPGRATIONS S ecr et ary Of St at e
POCUMENT # (7)

SPORTARMS OF FLORIDA,INC.

TR

Prircipal Place of Busingss Mailing Address
5555 NW 36TH AVE 5555 NW 36TH AVE
MIAMI FL 33142 MIAMI FL 33142
~ DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified
02/23/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-1881617 Not Applicable
Suite, Apt. #, &lc, Suite, Apt. #, elc. o . $8.75 additional
E ;I 5. Certificate of Status Desired _E: Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;gf Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ E —SE] Personal Property Tax dus June 30. E Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWTON, CONNA J. 81| Name
5555 NW 36TH AVE ) Sgeet Acgress {P.0. Box Number is Nol Acceplable)
MIAMI FL 33142 [0 _Wittow L AxnE
83
84 P 85 F e- B
P LAUDERDALLE FL |®| %552

11, Pursuant lo the pravisions of Seclions 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registereghagant, or bolh, In the Stale of Floriga, Such change was authorized by the corporation’s beard of directors. | herehy accept the appolniment as registered
agent. | am famil ith, and accept | figerti of, Section B07.0505, Florida Statutes.

7y

SIGNATURE /, i 7 f
Sigrature, ypad o printed name of rwksyfszﬁ agent gnd title if appEabl. * (MOTE: Registered Agent sigratura required when refnstating) 4 DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DeLeTE 1ATITE [T Change [ Addition
NAME NEWTON, DONNA J. 1.2 HAME
sTReeT Aporess | 3170 WILLOW LANE 1.3 STREET ADDRESS | _ , )
arv.stze | FT. LAUDERDALE FL werv-stae |71 LAUDERDE | Fr. 3233 ]
TITLE PD 24 DELETE LITITLE ' [T change [T Addition
NAME NEWTON,DONNA J 22 NAME
steeer acomess | 6800 GLENEAGLE DR 2.3 STREET ADDRESS
GITY-§T-2P MIAMI LAKESFL 2 4 CiTY-ST-2IP
TILE 1 DeELETE 31TME [ Tchange  [_J Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY=5T- 2P la.a,. CITY-ST-2IP
TLE I DELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZF _ 3.4 CITY-S5T-2IF
TILE £ DELETE 51 TLE I Change | Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S§1-2IP ) 54 CiTY=ST- 2P
TLE o 1 oEtETE 61TILE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S7- TP 6.4 CITY-ST- 2P o
14. | hereby cerlily that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(E), Florlda Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and inat my signature shall heve the same legal effect as if made under oath; that 1 am an
cfficer or director of the corporation or the receiyey or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Elock 13 if chariged, or on an attac nt with an address.
SIGNATURE: //a’t //7&’ @os’) 635> 241/

CR2E034 (10/97)



