FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAI. REPORT

1996
DOCUMENT # F 94000000 961

1. Corporation Name

TRhe Finish Line, Tnc. of Delawarc

Secretary of Stale
DWVISION OF CORPORBATIONS

Principal Place of Business T e ‘Mélllr-lg; Acldr_eé.s
I3oF A Mthoeffer Roadl X3of N. M thoetter Bood
I‘Ld:m{.‘y'.m 46236 r:&d-'wpafi’.r, LM 46236
3. Date Incarparated or Qualified | 3a. Date of Last Report
, S B - z{2s /994 dlzglas
2. Principal Place of Business ‘2a. a:lmg Address 4. FEr Number Appliod For
[21] T L 35-15372r0 Not Applicable
ite i1 i i
Sute, Apt. #. elc. L, Sute ApLd et B. Certificale of Status Desired ] $8.75 Addiionat
|22] 27} Fee Required
City & State Gty & State &. Flaction Campaign Financing $5 00 May Be
;51 28] Trust Fund Contribution Added to Fees
Zip | Country 8. Trns carporation has kability for intangible tax under s 199.032,
24 2;[ Florida Statutes [ ves BNo

8. Name and Address ¢

Gar—faord—.m Servive eow_pmy

10. Name and Address of New Registered Agent

lZod H owye Streed 82| Street Address (P.0. Rox Number is Not Acceptabie)
Tallahassee, F& 3ec3o0f &

¥

. 84| City

85| Zip Code
I

1. Pursuant to the provisions of Soclong 607 0502 and 60711 508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the State of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept the appomtment as regislared agent. | am
familar with, and accept the cbiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. _ . o - . .. e .
g e gwgent aeiel i !f o 1N T i &wlw‘kﬂ re n\awl-ngT DATE ’l_r‘)-
12 EH% AND D\RLC OFGb 13 ADDITIDNS’CHANGES TO OFFICERS AND DIRECTORS IN 12 %J
TILE Pu.ldz«vl- (direcior) LI OELETE e [J Crange 1 Addition -
NAME Héen H. Cohen 12 NiME 3
” Roul -\ [w]
STREETADDRESS |ZBO& A MAHhede 13 STREET ADDRESS v}
crvsize  [Ladiowapelis, Ta 46236 Ravsge | &
TimE v/p [ DELETE 2 TmE [ Change [ Addition  |©
NAME David . fKlepper 27 NAME
STREET ADDRESS S 2 3S!FEET ADDRESS
oy-51- 26 it SRR USUORRUONI .51t AR D N
TLE v/slb (] DELETE IATIE ] Change ] Addition
NAME Davtd M. Fagin 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
CIre-$1- e } Same e Rstinstep
TILE vio [C] DELETE 41T0LE [} Ghange  [O] Addition
NAME Lﬂffy I ‘“bIO-SkY 42 !\AMF.
STREET ADDRESS 4.3STREET ADDRESS
Ciry-8t-29 § ST UNUPURRUUR [1ed LA b -
TITLE [] DELETE e nge
4 y ) 40000 1S39999
NAME Steven T. Schnetder S2NANE ~U5y EEVSB—-—DIEI 16--023
STREET ADDRESS 53 5TREET ADDRESS
Pame HHZZ5. 00
Y- §1-21P RSO (1354 L Lot U
TITLE Vv [[] DELETE 6 1 TIILF [[] Change  [) Adgtion
NAME Dowald €. cpu,c-hg., 6.2 NAME L(
STREET ADDRESS G A ETREET ADDRESS z
arsLae ) Jume G4LITY-51-29 M
| do hereby certlfy hat the information supplecl with this fullno is vc-hlman!y {furnished and does not quality for the exemptlon “slated in Section 119 07(3)(k}, Florida Statutes. | further
cert\fy that the information indcated on this annual repont or supplomontdf annual repor is true and accurate and that my signature shalt have the same lepal eflect as if made undar
oalh; thal | am an officer or director of the Corpomlmn or the recelver ar trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
A e s(n /95 B1-£99- oz
ME OF SIGNING OFFICER UR DIHECTOR Daler Dzyime Prioca B




