B e

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION - @g Sandra B. Morlham
ANNUAL. REPORT 2o Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  F94000004902 (2)

1. Corporaton Name

UNIVERSAL SPORTSLINE, INC.

0 A A

Frincipal Place of Business Mailing Address

631 PALM SPRINGS DR.. STE. 104 631 PALM SPRINGS DR. STE. 104
ALTAMONTE SPRINGS FL 32720t ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Cualified 3a. Date of Last Report
, _ } 09/21/1994 04/27/1995
—_ ’2_ “Frincipal Pace of BUsness T | 2a. Mailing Adidress 4. FEI Number Appled For
21| 1S LAREHANED Luncldss] 190% B. Colownc DA 62-1305537 Not Appicabie
Suite, Apt. #, elc. | Suile, Apt. 4, eto. 5. Certificats of Stalus Desied 0 $8.75 Adc!itionar
22J o o 27| 3.3 Foe Required
B City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] pecardoo 2 8| Cpimios - FL Trust Fund Conlribution Addod 16 Feos
| 2 __ Country | Zp Country ] 8. This corporation has liability for intangible tax under s 199,032,
2] 35628 5| ol 28] Bagal  [30] oranvcL Fiorida Statutes O ves ONo
"9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1]| Name
KOHN. STEVEN P 82| Street Address (P.O. Box Numbwer is Not Acceptable)
631 PALM SPRINGS DR., STE. 104 Lty Cakehswey Coocte
ALTAMONTE SPRINGS Ft 32701 &
84) City 85| Zip Code
_ OR CAROO FL l ]5.18'-13’
| 1. Prissuant 16 the provisions of Sedtions 6070502 and 607.1508. Fiorda Stalutos, he shove Tamad corporation submits this statemant for the purpose of changing its registered office
o registercel agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

fevihiar with, and acg ant the obligatipns of, Seclon 607 0505, Florida Statutes.
SIGNATURE _ W’{{4 Sec /jb‘w . jé// sl
CATE

| g Tyt On L-fiu"rud.nennn-o ILE]‘:,Inl;:'J adpanit e tite d ol et be " INDTE Rogistersi Agent 8 gnature e ared when Tainstmg: &
[ 12, _ OFVICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS 1N 12 g
HIN P [] DELETE 11 T00LE B Change [ Addition -
e KOHN, STEVEN P 12 e 2
STHEI T AILRESS 4120 LEAFY GLADE PLACE 13SIREETADORESS | (o ¢ S~ C AL HAVE AL Crrcle. 8
Gy STk CASSELBERRY FL 32707 140ITY-5T-2P ORCAIID FL  Jasad &
T T T g (] DELETE 2 3 TILE g Crange  [J Addtion | ©
Nt KOHN, SHARON R 22 At
SIFEL) AT DHESS 4129 LEAFY GLADE PLACE 2ISTREETADORESS | (v §7 CARBHANME O o R4
Loy sz | CASSELBERRY FL 32707 24TV -S1-2F OLLAMAO (FC 32 904
TIE [ DELETE 3TILF [C) Crange  [T] Addition
Harg) 32 NAME
SIREE™ ADDRESS 33 STREET ADORESS
Lossee | a4cny-5i-2p
1LF [7] DELETE 4 1TIIE [ Change ] Addition
feans: 42NIME
8K T ALORESE 43 SIREET ADDRISS
Lenvseme | 4ACHTY-5T-2F
1L [J DELETE 5 1 TIILE [1 Change [} Addibon
B 52 NAME
SR ATDRESS SASIREET ADDRESS
CIY-51-717 5.4 CITY-ST-2IP
e T ' S ] OELETE 6 11ME [J Crange  [] Additon
HALE: 2 NAME
SR ADORESS 6.3 STRECT ADDRESS
Qiv-§r e 640TY-§T. 2

14. | do hereby certify that the infarmation suppliod with this fiing is voluntarity funished and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | further
cetily that the informaltion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as & made under
cath, that | am an officer or director of the corporalian or the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: o suMﬁiﬁm NAMEB’F"ST?«:%E% rnﬁ‘éﬁ%’ I sj/ﬁ;f/?é r:mi{f]:é‘? é




