* . FILENOW: FILING F

—

PRCFIT
CORPORATION
ANNUAL REPORT

1996 &

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
ki 45 Secretary of State
/ DIVISION OF CORPORATIONS

DOCUME

1. Corporation Name

SPORTS UNLIMITED, INC.

NT # L65927

(0)

Principal Place of Bu

Siness Maling Address

OO0 O A

FL

1721 NW 109 AVE 1721 NW 109 AVE
PEMBROKE PINZS FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
e 04/13/1990 05/01/1995
| 2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650193757 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Corlifcate of Status Desired O $8.75 Additionat
E_ 27] Fee Roquired
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
;eTl 2s-l Trust Fund Contribution Added to Fees
Zip Country | e Country B. This corporation has liability for intangitie tax under s 199.032,
24 [25] 20] 30 Florida Statutes O Yes ONo
o, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MOHAMMED LENNY 82| Street Address (P.O. Bax Number is Not Acceptahie)
1721 NW 109 AVE
SUITE 610N 83
PEMBROKE PINES FL 33026 sl

as[ Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submis this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

BKANATURE AND TYPED OR PATHTED RAME OF SIGNING OF FICER OR DIRECTOR

Dal

IO AT URE s e e e e e e e e e et e+ e o 1 n @ rmmo e+ —trarim 2o o~ o e e
Slgnature typed or printed name of regislered agent and title it applicable, [NOTE: Rogistered Apant signature reguired who reinglating! DATE

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

ITLE D [] DELETE 1.1 TIMLE ] Change  [] Addilion

NAME MOHAMMED, LENNY 1.2 NAME

STREET ADDRESS 1721 NW 109 AVE 13 STREET ADDRESS

CTY-S1- 2P PEMBROKE PINES FL . 14 CITY-5T- 2P

WILE P ] DELETE 2 1WILE [J Change  [] Addition

haME MOHAMMED, AEYSHA 22 NAME

STREET ADDRESS 1721 NW 109 AVE. 23 STREET ADDRESS

CITv-51-2P PEMBROKE PINES FL _ 240ITY-81-7P

TIiLE (] DELETE 3 1TILE [} Change [ Addition

HAME 3.2 NAME

SIREET ADORESS 33 SIREET ADDRESS

Cil'y -51- 2IP 34 CITY-8T-2IP

TITLE {7 DELETE 41TLE [ Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44 COY-ST-2P

e ) DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IF 5401Y-87-2IP

TNE ] DELEIE 6 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Cily-51-2IF 64 CITY-51-2IP

14, | do hereby ceriify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repiort or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer of director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blyb('l} if changed, or on ar altachment with an address. ‘2

SIGNATUFIE: &%}%M#ek - Lerent M& HOANWMED 1 crOfRC //JO/;é _50.5‘:73&:45?3‘

— . i A

Deyting Prone &

CR2E034 (12/95)




