FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT Ry FLORIDA DEPARIMENT OF STATL
CORPORAT|ON ; Sandra 8. Mortham
ANNUAL REPORT i : Secretary of State
1996 R < DIVISION OF CORPORATIONS

DOCUMENT # K34812

PROUD MOMENTS IN SPORTS, INC.

(3)

Lo _ .
Frincipal Place of Business

1004 LOVE LANE
APOPKA FL 32700

Maiding Address

1004 LOVE LANE
APOPKA FL 32709

L

3. Date Incorporated or Guaiiicd 1_3;- Date of Last Report

00/26/1988 04/07/1995

7728.'Mai'|ng Address
2] _
Suite, Apt. b, el

2. ‘F’\rkirrlcipa\ Place of Business
21]

Suite, Apt. #, eto.
22|

2]

AT NG T

Apphed For

NG( Applicatla

592854091

[ $8.75 additional

§. Cedificate of Status Desired i
Fee Required

City & State City & State

23]

6. f_Icclio'n"Campaign Financing
Trust Fund Gontribution

$5.00 May Be
_ Added to Fees

Zip Country

25

29|

T Country
2] _

2]

B. Tnis corperation has |i;bi|lly for intangible tax under s 199.032,
Florida Statutes [1Yes [ONo

9. Name and Address of Current Registered Agent 30 Name and Address of New Registered Agent
81| Name
HALL’ JOE 82| Suoot Address (F.0. Bax Number is Not Acceptal;ié)
oeOVERNE 0 T (ORR _ LAGEsIOE DAprew
APOPKA FL 32703~ 83
lea] ciy 7 T esl Z1p Code
J FL| |[327/2

or registered agent, or bolth, in the Stale of florida. Such chan%e wias authorized by the corporation's boarl
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalites, the ahove naned corporalion sUbmits s siatensn for the porpose of changing its registered office

of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . . L L . N . -
Seynature. byped o printed naoe of regestened agent and We it appric abl INOTE - Regiaterad Agesd sigoture sp iewd wien e nstarngi DaTE

R 7 OFFICERS AND DIREGTORS 13 . ADDINONSCHANGES 70 OFFICERS AN DIRFCTORS IN 12
TILE PD [] DELETE T1LILE T - [R Crangs  [] Addition
HeME HALL, JOE 12 M
SIHEET ADDRESS 1004-HOVELANRE aseraniess | fOR X K AKESIOE AAreE
GIY-ST-2p APOPKA FL 40TV STk 194’0/4’/4, ~C. T2 7(-?
Tt ) ST ] DELETE 2 110 o T I Cerge [ Addifion
KALE SALVESON, ROBERT 27 NAME
STREET ADURESS 3688 MUIRFIELD DR. 23 STREF T ADRLSS
Eﬂjt ElF “TUSWLLE FL o 24CITY-ST-219 B

e | BF JPA B TL3oEeE svme | o BQ Change [ Addit.on
HAME LONGACRE, SCOTT 32 NAME
SIREET ADDAESS 1002 LOVE {ANE 43 SIREEN ADDRESS

| CTy-g1-79 5 APOPKA FL 3agmy-S1-20 . R
TILE [ DELETE LRI [ Change [ Addition
HAME 42 NAME
STAEEY ADDALSS 43 SIRECT ADORESS
CITv-§1-21p ~ 440I1Y-§1-1P L
TITLF [7] GELETE 5 1TITLE [[] Change  [J Addition
NAME 57 NAME
STREFT ADDRESS 53 SIREFT ADDRESS

| cny-si-ap . Qsecrvesrze | o o
TITLE {7 DELETE 61 1ILE [ Change  [] Additon
NAME £2 NAME
SIRFE] ADDRESS £.3 STREE | ADDRESS
CiTY-S1. 7P pacny-si-2r |

14. | do hereby certify that the information supplied wih this fiing is veluntarily Turrished and does not gaalfy for
cedify that tho inlormation indicated on this annual report or supplemental annual report is true and accurale
aath; that | am an officer or diractor of the carporation ar
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /ﬁ%  peseaT £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the receiver or trustec empowered to execule ths report as regu

1h¢ exenption stated in Section 119.07(3)(k), Flonda Statutes, | further
and that my signature shall have the same legal effect as if made under
ired by Chapter 607, Florida Statutes; and that my name

SAwESons  3\3la,  407-884-733F

(ol Dt Phoss W

CR2E034 (12/95)




