FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SUNBELT SPORTS, INC.

(5)

Principal Place of Business

2605 W. NEW HAVEN AVE
SUITE 2605
W. MELBOURNE FL 32804

Mailing Address

2605 W NEW HAVEN AVE
S2605
W MELBOURNE FL 33904

I

MNGARIRTOA

2605

WILLIAM B LEIST
2605 W. NEW HAVEN AVE

W MELBOURNE FL 32604

us us 3. Dale incorporated or Qualfied 3a. Date of Last Report
12/12/1983 05/01/1995
2. Principal Place of Business T T 2a. Mailing Address 4, FEl Numbor Applied For
21 ~ D 59-2439026 Not Applicable
Sute, Apt. #, ol. Suite, Apt. #, olo. 5. Certificate of Status Desirad 1 $8.75 Additional
22 —EI Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has ability for intangible 1ax under s 199.032,
.__,.m R E] ;;l m . Floriga Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name

82| “Street Address (P.O. Bax Nuniber is Not Acceptable)

83

84| City

FL |*

] Zip Code

or registered agent, or both, in the State of Florida. Such chani
familiar with, and accept the obligations of, Section 6070505,

lorida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
%e was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered agent. | am

SIGNATURE
Signature, typad o pinled name o registored agent and tile it apysicabic: NOTE: Pegistered Agent signature required wihen reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD T DELETE 11T1LE [] Change [ Addilion
NAME LEIST, WILLIAM B. 1.2 KAME
STHEE! ADDRESS 929 WILDWOOD DR. 1.3 STREET ADDRESS
Crv-§1.718 MELBOURNE FL +A4.CITY-51-2IP ST i
T VD CJ DELETE 2 11LE [ Change A Addition
HAME FREDERICK, JOHN L. 22 NAME
STREET ADORESS 1321 BONAVENTURE 23 STREET ADORESS
- MELBOURNE FL A 2 4cie-51.2¢ F R4
THLE (O] DELETE 3 1LE [ Change 7] Addition
HEME 3.2 NAME
STREE! ATDRESS 33 STREET ADORESS
CITY-5T-2P B 34Ty ST-2F
TITLE [ DELETE £1TIME (] Change  [] Addition
HAME 42 KAME
STREET ADDAESS 4.3 STREED ADORESS
CIry-§1-21 44 CITY-5T- 2P
1TLE [] DELETE 5 1TIILF [] Change  [] Addition
NAME £.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- ZIP
TITLE [C] DELETE 6.1 TITLE [ Change  [C] Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREED ADDRESS
giTy-57-2 £ 4 /Y- 51-2IP

appears in Block 12

or Blo
SIG.|~.|MU|=':E:7/;;1,.,,;/’»?L

SIGNATURE AN

13 if changed, or

Lone/Am [, LEsT

INTEC MAME OF SIGNING OFFICER OR DIRECTOR

14. 1 aa hereby cerlify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statwtes. | furher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as # made under
cath; that | am an officer or director of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name

an agachment with an address

 YURSe () s BsPO

Dale

Daatme Pnone #

CR2E034 (12/95)




