FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PRCFIT

CORPORATIO RN FLORIDA DEPARTMENT OF STATE
RPORATION 3 A Sandra B Monham
ANNUAL REPORT ‘ i) FILED

1996 RiLs
DOCUMENT # L190

1. Corporation Namre

FLORIDA SPORTS MAGAZINE, INC.

- T

W Socretary of State

e DIVISION OF CORPORATIONS Apr 26 1996 8:00 am
14 (4) Secretary of State

Principal Place of Business riniFg Address
2875 SW 69TH CT PO BOX 558090
MIAME FL 33155 MIAMI FL 33256
us us
3. Dateolﬁﬁrgiﬂﬁd or Qualifed | 3a. Date(%f}ﬁitﬁﬁg
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
- 25] . 65 014965 1 Not Applicable
. Suite. Apt#, et — Suite, Apt. 4, ete. §. Certificate of Status Desired O $8‘75 Adqitional
2;| 271 Foe Required
City & State | City 8 State 6. Elsction Carmpaign Financing $5.00 may Be
2 23' Trust Fund Contribution O Added to Fees
| A | . Gountry | p Country 8, This corporation has liability for intangible tax under s 199,032,
24 25 29 [20] Florida Statutes O ves Do
g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
WOODMAN, JAMES MONROE IV
82| Sireet Address (P.O. Bax Number is Not Acceptable)
2867 A SW 89 CT
MIAMI FL 33155 83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. 1 am
farrifiar with, and accep! the cbligationz of, Sestion 607 0505, Florida Statules.

CR2E034 (12/95)

SIONATURE e e e e e e s e ,
Sigrt.re tped o pranted nank 0° regiitered agent and litie it aolicabie. [NOTE: Regstered Agant Siguature rov inud wher reingtatiog: DATE

12. o, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FIv [ DELETE 11 TITLE [[] Change ] Addition

- WOODMAN, JAMES M IV o

STREET ADDRESS 2875 SW 69TH CT 13 STREFT ADDRESS

Ciry-51- 20 "'AIAM] FL 14 CITY-51- 2P _ )

MLk o [ DELETE 2 11MLE [7) Change  [] Addition

HAME MALONE, JONATHAN 37 N

STHEET ADDRESS 2875 5 W 69TH CT 23 STREET ADDRESS

CIy-§1-2F MAMIRL _ 24CiTY-S1-20

MLE [T} DELETE 34 TILE [J] Change [ Addition

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRLSS

CITY-ST-2IP 34CITY-S1-219

TIT$ [) DELETE 4 1TITLE ) Changs [ Addition

HAME, 42 NAME

SIREET ADSRESS 4.3 STREET ADDAESS

GITY -ST-2IP R 44 GITY-51-71P

TIILF [] DELE'E 5 1TITE [C] Cnange  [] Addition

NAME 5.2 NAME

STR:ET ADDRESS 5.3 $IREET ADDRESS

GTY-ST-2IP o §acnysre | e

IF [ DELETE B 1TMLE [ Change  [] Addition

RAME 6.2 NAME

SIREE! ADDRESS 6.3 STREET ADDRESS

CAY-SI-2P A 64 Ci1y-51-2IP

14, | do hereby cer.ify that the infgrrlition supplisd wilh this fling is volunlariy fumishad and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicafed on this annual repor or supplemental annual grpon is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer orfiredor of the corporation or the receiver gr trustee efipowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl

'k 13]f changed, or or} an atlactment witfi n addres:
SIGNATURE: . _ @ - 2 4]23]96 GE)ustwo

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




