FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 ¥ DIVISION OF CORPORATIONS

DOCUMENT # (7 & 3780 ¢

1. Corporaion Name

MAZ THPORTS , LKL -

FLORIDA DEPFRTMENT OF STATE
Katherine Harris

Principal Place of Business Mailing Address

7401 NW 6™ et
Miawi FL 16k

S Gonnt.
\

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90120 030 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

L 16 e

] M AM 2]

/
2. Princip# *Place of Busipe, E! 2a. Mailing Address 4. FEI Number Apg lied For
;‘ﬁia ! "'T'us é;i.w‘ QE.+ EI "[Q D‘ NU.) 6'7-”4 S+- Sq "l ?62 /4/0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
E} .u"e’ P el ;l utie. Ap et 5. Certifc ite of Status Desired O 58':';5!?::;‘]::':;3"8'
City & S ate City & Btate 6. Election Campaign Financing $5.00 t1ay Be

1

Trust F und Contribution Added t¢ Fees

Zin e Courtry Zip_— Country 8. This corporation owes the current year ntangible
24] \_’ L !EI 23 | b El - . E‘ 35 | (D e Persor al Property Tax. Oves  IdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Acdress {P.O. Bo>» Number is Not Acceptable)
a3
84| City

} Zip Cade

FL |85

office ¢r registere
farm

11. Pursuant to the provigions of Se ctions 807.0502 and 607.1 508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its 1egistered

end. or bo h, in the State ¢f Florida. Such change was .uthorized by the corporition’s board of directors. | hereby accept the apr ointment as registered
agent. | i accept the #bligations of, Section 60’1\5505, Flirida Statutes. -~
SIGNATURE Cﬁz{gub fMu&—; okvieion Saucezdo '7‘/ 5/‘7’ 7
Signature, typed or printed na ne of registired agent and title f applicabls. {NOT %' Registered Agent signature req ired when reinstabing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 1.4 TITLE [change [ Addition
NAME 1.2 NAME
STREET ADDRE 35 1.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-5T-2IP
TITLE ] DELETE 21 TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-8T-2P "~ — - - - - - 24CIY-5T-2P - - e
TITLE [ DELETE 3ATINE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-§T-2IP 34.CAY-8T-2IP
TIMLE [J DELETE 41 TMLE [JChange  [[] Addition
NAME 4. 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TIME { DELETE 51TILE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREETADCRE 38 63 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate:d on this annual report « r supplemental 1nnual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpora? or the recei er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe rs in

Block "2 or Block 13 ifch}g/ef r orpan attact ment wjth an address, with ¢ Il other fike empowered.
SIGNATURE: ‘ﬂ%;&- G et

Y /os/99 o5 593-9900

CR2E034 (11/98)

SIGNATI'RE AND TYPED OR *RINTEB NAME OF SIGNING OFFICE 2 OR DIRECTOR

Dale ’ Liaytime Phane #




