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

-‘PROFIT FLORIDA DEPARTMENT OF STATE J .
an 29, 1999 8:00am
CORPORATION Katherine Harris ’
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 01-29-1999 90053 047 ***150.00
1." Corporation Name F9600000 1 985
CAPITAL SPORTS, INC.
Principal Place of Business . Mailing Address ’ l““ll “’l lml |““ Il”l ||m Ilm Il“’ ml‘ ”lll mll mll Im ml
3 PARKLANDS DR 3 PARKLANDS DR
DARIEN CT 06820 . DARIAN CT 06820
Us : us . . DO NOT WRITE IN THIS SPACE
; ) 3. Date Incorporated or Qualifed
A L 04/23/1996
2. Principal Place of Business : -2a. Mailing Address 4. FE! Number B Applied For
21 (28] . 13-2748886 Not Applicable
Suite, Apt. #, etc. . ~ Suite, Apt. #, etc. ) ) $8.75 Additional
El_ . ;l ) 5. Certifcate of Status Desnr?d a . " Fee Required
‘ City & State City & State 6. Election CarnpaignFinanéing o - k 55‘00 May Be "'
23 - ;I ' Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eﬂ - |29 30! Personal Property Tax. Oves &Ko
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
! ’ - : ' 81j Name -
WOOD MARSHALL E 82| Street Add P.0. Box Numbaer is Not Al tabl
303 CENTRE: ST SUlTE 200 - tree! ress (P.O. Box :um ar is Not Accap e-)
FERNANDINA BE‘_\CH FL 32034 33

Tas[ Zip Code'

_ ol Gy ‘ e ] FL

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
-« office or registered agent, or both, in the State of Florida: Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE e :
Slgnatyre, typed of printed name of registered agent and titta if applicabla. (NOTE: Regi d Agent sigi required when rej i . R DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
TME CP [3 DELETE 1ATIILE B . [Qchange  [] Addition
NAME ARRIX, ROBERT J , 1 2NAME ’ ’ . )
swreeTaporess) 118 EVERGREEN RD - 13 STREET ADDRESS ) ‘ ‘ .
CITY-ST-2P NEW CANAAN CT 06840 14 GITY-ST-ZP ) ) L
TME 18 ’ . [ DELETE 21 TITLE : ] [JcChange' [ Addition
NAME ARRIX, CATHERINE 22 NAME ‘ .
street sooress| 118 EVERGREEN RD 23 STREET ADDRESS - -

[ cnv-st-zp | NEW CANAAN-CT 06840 - 2 AQTY-ST-2P
TMLE N _ .+ - [JDELETE 31TME : [ClChange ] Addition
nwg e 3.2 NAME ‘
STREETADDF_{ES_‘S , . o _ 3 STREET ADDRESS e e e P
CITY-ST-2P s - 34 QTv-STzp L - R R TR B
TME OJ DELETE 4ATITLE ' LS04 st L i [Change - ClAddition
Naws b ' . : 4 2NAME :
smzsrmnaess . L 43 STREET ADDRESS
CiY-5T-2IP : ' : 44CITY-ST-2P
TIME - . [ pELETE 5.1 TITLE ‘ [JChange [ Addition
NANE v 5.2 NAME : :
STREETADDRESS| . : 5.3 STREET ADDRESS
orvst2p | L ' S4CITY-ST-ZP
TME o e . ) [J DELETE 8.1TME CiChange  [] Addition
sreeTAObRESS| + a 63 STREET ADDRESS
grv.stzr | 8ACITY.ST-2P

js filing does not qualify for the exemption stated in Section 119.07(3){i), Florida S!atules | further certify that the |n!ormat|on
ual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ichment with an address with all other like empowered.

14. | hereby certify that the mformalmn'supphed with t
indicated 'on this annual réport or supjlemental
officer.ar director of the corporatlo the re;
Block 12 or. Block 13 if. changed

SIGNATURE - CAURE BEQUIRED /f/.&)‘)‘i ﬂﬂ)}\ 6

*  SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daytime Phonn

[ L -0

CR2EO034 (11/98)
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