PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FLORIDA SPORTS MAGAZINE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secoty o St Secretary of State

DIVISION OF CORPORATIONS

4)

AR SN R A

{ Principal Place of Businpss Mailing Address
2675 SW 68TH CT PO BOX 558080
MIAMI FL 33155 WAMI FL 832558090
us us
3. Date Incorporated or Qualiied | 8a. Date of Last Report
o (9/26/1989 04/26/1996
2. Principal Place of Business 28, Mailing Address 4, FEi Number Applied For
F 28] 650149661 Not Appiicable
__ Suite. Apt ¥ olc. Suite, Apl. #, elc. $8.75 addgitional
22] ;ﬂ 5. Certificate of Status Daslred (] Fes Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 may Bo
;;l 28 . Trust Fund Contribution ] Added to Fees
Zip | Countey | Zip Country 8. This corporation has diability for intangible tax under s. 189.032,
24 25 20] 30] Florida Statutes M Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOODMAN, JAMES MONROE IV B1] Naro N -
2867 A SW 69 CT 82| Sireol Address (PO, Box Number s Not AcGeplabie)
MIAMI FL 33155
83
84 City FL ss[ Zip Code

11, Fursnant ta the provisions of Soclions 607 0502 and B07. 1608, Fiorida Slaties, the above-named corporation submis this statament for he purpase of changing s rePIslered
office or registered agent, or bolh, in the State of Fiorida, Such change was authorized by the gorporation’s board of direciors, | hereby accap? the appoiniment as reglstered
agent. | am famikar with, and aceep! the obligations of, Section 07.0505, Fiorida Siatutes.

SIGNATURE e e et veem
Slg-ua'm._ ypedd or printed name of registervd agent and tite if applcable {MOVE: Rogisletad Agant signature required whan reinataling) DATE
K OFFICEAS AND DIRECTORS 8. ADDITIONS/CHANGES YO OFFIOERS AND DIRECTORS N 12 _
TITLE PTV T DeLETE 14 TILE [ 1 Change 1] Addition
NAME WOODMAN, JAMES M IV 12 NaME
s aooress | 2875 SW 68TH CT 13 STREET ADBRESS
CRY-ST- 7 MIAMI FL 14 LY. §T-2P
e [ [T Getere 21 TITLE T Crange ™ 1] Addtion
NAK MALONE, JONATHAN 72 NAME
strrerapraess | 2875 S W 89TH CT 23 STREET ADDAESS
LY ST 2P MIAMIFL 2.4 CATY-ST- 2
T [J oeeere 31TINE [C) change ] Addition
NAME 3.2 NAME
STHEET ANDHESS 33 $TREEY ADDAESS
CIlY-51-2F 34, CITY-8T-2P
ﬁﬁu [T oriFTe 41 ILE T Change L] Addition
NAME 4.2 NAME
STHEEI ADDRESS 4.3 STREET ADDRESS
CIIy-51- 7P 44 CiTY-51-2P
Ttk [T DELetE 51TTLE [l Change T} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClY-§t-2ip 54 CITY-57- 2P
TiTLe [J DeLeTe 61 TIRLE [T enange L] Addition
haME 6.2 NAME
STRELT ADLE 55 £.3 STREET ADDRESS
orv-si-oe | A 64 CIIY-ST-2IP
14. | do hereby certiy that the Aifofmation supplied with this tiing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | furthar certity that the

intormatior indrcated on thfs arpual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as If made under path: that
I am an oficer or directorfol thed corporalon or the receiver or rustéd empowered 1o execule this repart as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Blck 1§ if changed, or o an attac ‘elwlt an addregs.
siGNaTURE: [ (s Hlzolar_(pos)aus-oowo

SIGNATIRE AND FYFED GRFAIN
0280811

e
NAME OF SIGNI

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9796)



