FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Nare

CAPITAL SPORTS, INC.

DOCUMENT # FOQ6000001985 (8)

Principal Piace of Busmass

METRO CENTER. 1 STATION PLACE
STAMFORD CT 06902

Mailing Address

METRO GENTER. 1 STATION PLACE
STAMFORD CT 06302

FILED

Jan 23 1997 &8:00am

Secretary of State

L

3. Date Incorporated or Qualified 3a. Date of Last Report

04/23/1996

2. Principal Place of Business ) _ga. Mailing Address 4, FEI Number Applied For
2l D Pacvipvys Peve 5l B Packi AUNS bf_ 13-2748886 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. i
wie AL R € e ie 5. Certificate of Siatus Desired L] $8.75 addiional
EI . 27l Feo Required
Clﬁ% Sate ity & State 8. Election Campeaign Financing $5.00 May Be
23 N . el Dapiead) CT. Trust Fund Contribution Added 1o Fees
ip ! Country L 4P Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2 p P20 [l v8A. Bl pLfan [w pSA Florida Statutes Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
WOOD, MARSHALL E 1| Nemo
303 CENTRE ST, SUITE 200 B2| Sireet Address (P.O. Box Number is Nol Acceptabla)
FERNANDINA BEACH FL 32034
83
84| City

85| Zip Code
FL

11, Pursuant 1o the prowsions of Sections 607.0902 and 6071508, Florida Statutas, the above-named corporation submiis this statement for the purpose of changing its regisiered
otfice or registerct agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. Fam familiar with and accopt the abhigations of, Section 607.0505, Florida Statutes,

SIGNATURE:

information indicated on this annual raport ¢
I am an ofhicer or director of the corporajgf or the
appoars in Block 12 or Block 131 char,

SIGNATURE AND TV

Ippern

[

vy i [
h_; 3

SIGNATURE. e
Slgerature tgpwed o0 peted gatie ol degstene:d @60t e ke i applicable {NCITE. Registered Agent gignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cp [T perere L1IILE T Change ] Aadition
NAME ARRIX, ROBERT J 1.2 NAME
sweet aconess | 118 EVERGREEN RD 1.3 STREET ADDRESS
CilY- 5T-2 NEW CANAAN CT 06840 1.4 CITY- ST- 7P
TNLE [ [ pECETE 21 TITLE Li Change [_J Addition
NAME ARRIX, CATHERINE 2.2 HAME
swreraooress | 118 EVERGREEN RD 23 STREET ADDRESS
crvstze | NEW CANAAN CT 06840 2 4CIY-§T- 2P
TILE 1 DELETE THNLE [J change L] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 7P N 34 COY-ST-2IP
TITLE ] DerETe 41 TILE I Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7p B 44CIY-5T. 2P
TILE [T DELETE 51 TITLE (] Change [ ] Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2P - 54C/TY-5T-2
TILE LT peLete 6.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADEEESS £ STREET ADDRESS
v -ST- 0P BACITY-5T-2P
14. | do hereby certify 1hat the infarmabon supphod wath this Ging doas not qualily

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

al annual repert is true and accurate and that my signature shal! have the same legal effect as i made under cailh; that
Maver or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Ar, attachment with an address.

//q,/é’ 7_ \/ Aoa)&sg-m 7

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phore @
aE 410D

CR2E034 (9/96)




