FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPGCRATION
ANNUAL REPORT

1999

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

1. Corporation Nama

DOCUMENT # | 19014
FLORIDA SPORTS MAGAZINE, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90035 036 ***150.00

AR AR

0277564

2875 SW 69TH CT PO BOX 558090
MIAMI FL 33155 MIAMI FL 33255
us us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
09/26/1989
} ;2.i’[[qcigaLPlace_gfﬂ@sinesg . N _2a:._'l\:'l_amrjg Address o _. | 4 FEINumber . Applied For
n| 1360 "stv 33 Aoc 6] 4300 SW_ 15 Auc 650149661 “Not Applicabla |
Suite, Apt. #, ete. Suite, Apt. #, efc, . it
uite, A e e p‘ e 5. Certifcate of Status Desired O $8 75 Add.'mnal
a Sudke {07 ;] S(,u ‘}c {07 Fee Required
City & State City & S%ate ] 6. Election Campaign Financing O $5.00 May Be
E‘ Mapy FL- ;l M tami | F L Trust Fund Contribution Added to Fees
Zip ! Country Zip ,— ! Country 8. This corporation owes the current year Intangible
;' 33/5—5 |2—5‘ —2_9—| -3-3 158 I;\ Personal Properly Tax. (0 Yes Ono
9. Name and Address of Current Registered Agant 10, NMame and Address of New Registered Agent
81| Name
. WOODMAN, JAMES MONROE I - Wﬁjﬁdmeg\ . BT atncs. A:l’; L
Ech ar
2867 A SW B9 CT ree 30regs( Suox 1‘1_1;13 is ué:'c:epa e}
MIAMI FL 33155 83 _
Suite to
84| City . 85| Zip Code
Miami FL Tb% (55

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

-

SIGNATURE 4 /'7 / 99

Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requifed when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PTV ] DELETE 11 TIME PTV [[IChange [ Addition E
NAME WOODMAN, JAMES M IV 1.2NAME Wosdman, Tames M. W 3
stReeT aporess; 2875 SW 69TH CT \asmeeTaooress [H300 st 33 Ave, Suike (07 2
CITY-57-7P MIAMI FL 14 0ITY-§T-2P A\ jam: FL 23155 &
TME [ DELETE 21TME 7 ClChange  []Addition | ©
NAME . _Rzaname o _ . .

i e B =T e rmmsm oo = e s - - S

STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-ZP
TIMLE [ DELETE 31 TME [IChange  {7] Addition !
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TE {1 DELETE 44TME {IChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TME [ DELETE 51TMLE [JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE [] DELETE 6.4 TITLE [JChange  [] Addition .
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21F 64 CITY-ST-ZF

14. | hereby certify that the infor|
indicated on this annual rgp:

officer or director of the gorpd
Btock 12 or Block 13 if chan

SIGNATURE:

¥

e

[nation supplied with this filing does not quali

rt or supplemental annual repori-{

bration or the regeiver or trustee émpows
3 :

.-

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e an accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wike empowered.
CAUIRED

“f2/99 (309 245 -00¢0

AV !
SIGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylime Phone #



