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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

CAPITAL SPORTS, INC.

F96000001985 (8)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

N AU

3 PARKLANDS DR 3 PARKLANDS DR
DARIEN CT 05820 DARIAN CT 06820
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporatéd or Qualified
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 28] 13-2748886 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, ete, o
—-| ! Pl # el wie. Ap . 5, Certificate of Status Desired O $8.75 Additional
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May; Be
’El m Trust Fund Contribulian Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
‘zn;l 25 El ;I Personal Property Tax due June 30. Llves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
WOOD, MARSHALL E 81| Name
303 CENTHE ST, SUITE 200 82| Sreet Address (F.0. Box Number Is Not Acceptable)
FERNANDINA BEACH FL 32034
a3
84| City FL ss| Zip Code

office or registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

SIGNATURE"

indicated on this annual report or suppleme
oificar or dirsctor of the corporation or the s
Biock 12 or Block 13 if changed, or on

nt with an address.

UIRED

SIGNATLRE —
Signature, typed or panted name of registered agant and litle if applicable. (NOTE: Rapistered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CP LI DELETE 1.1 TOLE [T change  [] Addition

HAME ARRIX, ROBERT J 1.2 NAME

stheet apoess | 118 EVERGREEN RD 1,3 STREET ADDAESS

CHTY -ST- 2P NEW CANAAN CT 06840 1.4 CATY-8T-28

THLE [ L1 DELETE 21 TNLE [T cnarge [ Acdition

NAME ARRIX, CATHERINE 2.2 NAME

streer apoaess | 118 EVERGREEN RD 23 STREET ADDRESS

CiTy-57-2P NEW CANAAN CT 06840 2 4 CITY-ST- 21

TILE ] DELETE 31 TITLE [Jchange LT Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§1-2IF 34, CITY-§7- 73

THLE [ oELETE 41 TILE [T Changs ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-81- 21 4.4 CITY-5T-2IP

TILE [T DELETE 5.1 TITLE [JChange ¥ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

¢ITY-51-2P 5.4 CITY-5T- 2P

THTLE [T eLeTe 6.1 TITLE L Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 6.4 CiTY-57-7P

14, [ hereby certify that inhe information supplied wi daes not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information

epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
trustee empowered to execute this réport as required by Chapter 607, Flarida Statutes; and that my name appears in

GCR2E034 (10/97)



