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

PROFIT
CQRPORATION

) 1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000001570

LMC REGIONAL SPORTS, INC.

Principal Place of Business

Maiting Address

FILED ,
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90226 043 ***150.00

O

Liberty Tax

22] Attn:

27]

5. Cerifcate of Status Desired

G

5619 DTC PARKWAY PO BOX 5630

TAX DEPT TAX DEPT

ENGLEWOOD GO 80141 DENVER CO 80217 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed

03/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 9197 S Peoria Street 6] 84-1034265 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, elc. $8.75 Additional

Fee Required

FL |®

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Englewood, CO 28] Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
24] 80112 [25] UsA 20] [30] Personal Property Tax. Clves  ¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
841 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. :
1201 HAYS STREET B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 a3
TALLAHASSEE FL 32301
84| City Zip Code

11. Pursuant to the provisions

of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s bo:
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

ard of directors. | hereby accept the appointment as registered

]

i

SIGNATURE Signature, typed or printed namea of registered ageni and Utle if applicable. (NOTE. Registerad Agent signalure required whan remstating) DATE as.
2. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME viD [J DELETE 1.1TIME v [ Change [ Addition E
NAME FLOWERS, DAVID J 12NAME Flowers, David J, 3
smeeTaporess) 5619 DTC PARKWAY 13STREETADORESS | 6197 S Peoria Street D
crv-st-zr | ENGLEWOQOD CO 14 CITY-ST-2P Englewgod, C0O 80112 &
me VAS [X] DELETE 21TME VS ClChange  [f Addition | ©
NAME BRETT, STEPHEN M 22 NAME Carr, Vivian

sreeTanoress| 5619 DTC PARKWAY 23STREETADDRESS ! 9197 S Peoria Street

crv-sr-ze_ | ENGLEWOOD CO 24CITY-81-2P Englewood. CQ 80112

TME - PD— T T CJoetete  Jattme- — | PD—~ ——————- [ Change - - [ Adsition
NAME BENNETT, ROBERT R 32 NAME Robert R. Bennett

streetaporess| B10% E PRENTICE AVE #500 sasmeeTaDoress | 9197 S Peoria Street

CITY-5T-2P ENGLEWOQOD CO 34, CITY-ST-ZP Englewood, CO 80112

TME v [] DELETE 41TME Vv [yChange [ Addition
NAME BLAYLOCK, GARY 4 2NAME Gary Blaylock

sreeraooress| 5619 DTC PARKWAY 43STREETADDRESS | G197 S Peoria Street

CITY-5T-2P ENGLEWOOD CO 44 CITY-ST-2ZPP Enalewood. CO_ 80112

TITLE [ DELETE 51TME {JChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-ST-2IP

TTLE [] DELETE 61TME (TJChange  [[] Addition
NAME B.2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIF B4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07(3)i). Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

L.

nt with an address, with all other like empowered.

< tv.iBary Blaylock/vP

4/28/99

ING OFFICER OR DIRECTOR

Date

(720)87;-4000

Daylima Phone




