FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OLSHERSPORTS INTERNATIONAL, INC.

AR

Principal Place of Business Maiting Address

BOCA CTR. TWR 1 BOCA CTR. TWR 1
5200 TOWN CTR ClIR 5200 TOWN CTR GiR
BOCA RATON FL 33486 BOCA RATON FL 3486 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/05/1996
2. Pringipal Place of Busines, 2a. Mailing Address 4., FEI Number Applied For
m fgga N I?'ecferal Hwy. ;a 13'38111[19 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
-EI Suite 200D };ﬂ 5. Cerificate of Status Desired O Feo Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] Boca Raton, FL 26] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33486 ?5] Us m 3_0J Personal Properly Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENGELS, MARTIN 81} Name
100 SE 2ND ST Su i te 2150 B2{ Street Addrass (P.O. Box Number is Not Acceplabla)
MIAMI FL 33131
83
84 City Zip Code

FL |*

agenl. | am familiar with, and accep? the obligalions of, Section B07.0608, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. Iyped o proluc name of regislered agent and (it i apphicable {NCITE. Registared Agent signature required when reinstating} DATE =
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE DCPO T DELETE 1A TILE PC ¥ 1 thange [T Addition :C-’_,
NAME OLSHER, MICHAEL 12 NAME Olsher, Michael §
steetappeess | 3278 ST ANNES DR wsreeTaooRess | 3633 Carlton Place &
CITY-5T-2IP BOCA RATON FL 14 CITY-5T-7IP Boca Raton, FL 33496 [
TTLE 1]} [ Oeeere 21TME s ¥ Change |1 Addition JO
NAME STAMER, HOWARD 22 NAME Olsher, Dax
street aporess | BOCA CTR, TWR 1, 5200 TOWN CTR CIR #500 235IREETAOONSS | 3633 Carlton Place
CITY-ST-21P BOCA RATON FL 3486 240M-52%% | Boca Raton, FL_33496
TITLE v X% DELETE 31TIE - [Tchange  [] Addition
HAME MACKEY, M JEAN 32 NaME
stheet aookess | 921 BANYAN OR 33 STREET ADDRESS
CITY-S1-2P DELRAY BCH FL 33483 34.CITY -51-2IP
TILE [ @ DELETE 41TITLE [T change ] Aocdion
HAME STIEGLITZ, DANIEL 4.2 NAME
swreeTanoRess | 29789 SUGARBERRY CIR 43 STREET ADDRESS
CInY-5T-21P BOCA RATON FL 33429 44 CITY-ST-2P
TILE [ oELETE 51TINE CJchange ] Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
oTY-S1-2Ip 54 CITY-$7-ZiP
TMLE [ pecere 61 TITLE L) change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P B4 CITY-5T-2F

Block 12 or Block 13 if changed, or on gn altachment with an address.
o z%ﬁ—“\'v —Ung PN

14. 1 hereby cerlify that Lhe information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further certify thal the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporaton or lhe receiver o trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

¥ N

~ f



