FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H46045

1. Corporation Name

ALL-PRO SPORTS MANAGEMENT. INC.

—

Principal Place of Business

1388 NW. 2ND ST.SUITE 1
P.O. BOX 1479
BOCA RATON FL 33432

Mailing Address
1388 NW. 2ND ST.SUITE !

P.O. BOX 1979
BOCA RATON FL 33432

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 035 ***150.00

AR

DO NOT WRITE IN Tr 1S SPACE

3. Date ncorporated or Quaiifed
03/08/1985
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] 26] 65-0029147 Not Applicable
Suite, At. #, efc. Suite, Apt. #, etc. it
—l I P 5. Cerfifc.ite of Status Desired (] $8'75 A iQItional
22 ;] Fee Rec uired
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 ray Be
;‘ﬂ ;‘ Trust Fund Contribution Added tc¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l ,gl ;l W Persor al Property Tax. O Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'GRADY, THOMAS 82| Street Acdress (P.O. Box Number is Not A bl
treet Q. t
1388 NW 2ND AVENUE, SUITE 1 reet Acdress ( ox Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporz

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

SIGNATURE

rporation submits this statement for the purpose 3f changing its ragistered
tion's board of cirectors. | hereby accept the apyointment as reg stered

Signature, typad or printed nane of regislered agent and title if applicable. {NOTI:: Registerad Agent sig requ red whan DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME DP [ DELETE 1A TMLE [JChange (] Addition
NAME 0'GRADY, THOMAS 12 NAME
sTrReeTancress| 1388 N.W. 2ND ST 13 STREET ADDRESS
emvstze | BOCA RATON FL 14 CITY-5T-2FF
TILE [ DELETE 2.1 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CTY-ST-21P
TITLE [ DELETE 34 TLE [GChange [ Addition
MAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE [] DELETE LITITLE [JChange (] Addition
NAME 4. 2 NAME
S$TREET ADDRE'S 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2P
TITLE [J DELETE 51THLE ) Change O Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TiNE [ DELETE 8.1 TITLE [JChange ] Addition
NAME §2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZP__ | 64 CITY-ST-2IP

a | gther like empowered.

not qualify for the exemption stated in Section $19.07 3)(i), Florida Statutes. | further ¢ 3rtify that the infarmation
s frue and accurate and that my signat, re shall hava thi: same legal effec! as if made under oath; that | ’m an
xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

S~ A2-F7 Su 34 -&o70

Q370664

CR2E034 (11/98)

OFFICEF OR DIRECTOR

Date Daytrme Phone #




