SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT S S
CORPORATION AR
ANNUAL REPORT

1996

o

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
] FLGRIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # )30710

INTERNATIONAL SOCCER CONCEPTS, INC.

(4)

Principal Place of Business Maiing Address

% RICHARD H. STOTTLER. JR.
8680 N ATLANTIC AVENUE. PO BOX 1630

% RICHARD H. STOTTLER. JR.
8680 N ATLANTIC AVENUE. PO BOX 1630

RS B

CAPE CANAVERAL FL 326208600 CAPE CANAVERAL FL 326208630 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2713791 | Mot appiicabe
Suite, Apt. #, elc Suite, Apl #, etc iti
wie. Ap Hile A 5. Certilicate of Status Desired [:l $8'75 Adqmonal
E':‘] 27 Fee Required ]
City & State | City & State 6. Etection Campaign Financing ] $5.00 May Be
e U | W | TustFund Contribution b AddedwoFees
Zip _. Country | &p Country B. This carporation has habilty lor intangible tax under s. 199 032,
24 25| 29 30| Florida Statutes Yes [ No N
9. Name and Address of Current Registered Agent | . _10. Name and Address of New Registered Agent =
81| Name
STOTTLER, RICHARD H., JR.
8680 N ATLANTIC AVENUE 82( Sireet Address (PO. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020 -
84! City FL lss Z1p Code

agent | am familiar with, and accept the chl-gations of, Section 607.0505

SIGNATURE

11, Pursuant o the provisions of Sections 607 0502 and B07.1508, Flonda Slatutes, the above-named corporation submils s slaternant 1o the purposo of changmg-ils Eegustb—r&‘i
office or reg.stered agent, or hotn, in the State of Florida Such change was autharized by the carporation’s board of directars | keretiy accept the appointment as registered
, Fiorida Statutes.

G e tyind o Pt fac o Wit Bgertard bin U appieaing T T G50 e Ageet Son i i e i e g it
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 12
ME P T e TATIE T bnange 1] Adivon
NANE STOTTLER, RICHARD H.JR. 1.2 NAME
strecTaporess | 86880 N ATLANTIC AVE 1.3 SIREET ADORESS
cire-S1-2p CAPE CANAVERAL FL. 1ACIY-ST- 2P L
TITLE SD [ ] Detete 217ILE [T crangs [_] Addton
NAME DEEVERS, JUDITH C. 2ZNAME
sreeT aDoRESS | B8O N ATLANTIC AVE 2 3S1REET ADDRESS
CITY-57-2IP CAPE CANAVERAL FL . ] 2 4QITY-ST-2F o
TE L] Dpetere 11TIE T[] Cnange ] Adddien
NAME 32NAME
STREET ADDRESS 3 3 STREET ADORESS
CY-ST-ZiP 34 CITy-51-2P
TITLE T [ ] oetee L1TIE - T T cnange [ Adation
NAME 4 2NAME
STREET ADORESS 4 3 STREET ADORESS
Ty - SI-2p 4401¥-ST-2p
TLE [ ] oreme S1TILE L] Cnenge T_] Acdition
HAME 52 NAME
STAEET ADDRESS 5 3STHEET ADDRESS
CiTY-57-ZP 540UTY-ST-2P
TITLE 1] oriere 61 TILE T Crange [ Adition
NAME 67 NAME
STREET ADDAESS 6 ISTREET ADDAESS
CiTy-§7-2IP 54CITY-ST- 2P

made under oath, thal t ani an olficer or director of the corparaton or the

-2 Vg

SIGNATURE: X 1y A

4 RandTED NAME OF SIGHING OFFICER DR DIRECTOR

14. | do hereby certity that the informatan supplied with this hling is voluntarily furnished and does not qualdy far the exemption stated in Section 119.07(3){k), Florida Statutes |
further certify that the information indicated o0 this annual report or supplementa’ annual report is true and accurate ana that my signaturc shall have the same lega’ effect as f

receiver or trustee empawered o execute this report as requ-red by Chapter 617, Flonda Statutes and

e Cayrree Frome

that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address

CR2E034 (3/96)



