SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROFIT g FLORIDA DEPARTMENT OF S1ATE,
CORPORATION ' .
ANNUAL REPORT

' 1996 e
DOCUMENT # 77801 3)

1. Corporalon Name

HAROLD SPORTS, INC.

Sandra B Mortham
Secreiary ol State
[HVISION OF CORPORATIONS

0 OO

3. Date Incorporated o COuzkhiod 3a. Dale af Last Roport

06/04/1990 01/18/1995

Principa’ Piace of Business o ml\kulm-:_; Adtiress ]
BS05 MILLS DR.. SUITE H141 8505 MILLS DR.. SUITE Ha41
MIAMN FL 33183 MIASH FL 33182

2. Principal Piace of Busingss 2a. I\.Eilmg Address ) A4, FEI Number Appab 1 -FCJF o
21 26| 650190554 {Nat Appicable
Suite, Apt #, elc Suite, Apt. #, etc .
. « © o " i 5. Certficate of Status Desiredd $B 75 Add_rhonal
?2-! 27l d Fee Required
City & State | Gty & Stale 6. Eicction Campagn FInancing [ $5.00 May Be
P’:’:ﬂ L 28] L N Trust Fund Cantribution o Added to Fees
ap _ Courtry | 4 Country 8. This corporation has habitdy for intang.bla Lax under 5. 198.032,
’;l 725| 29] Zﬂ Florida Statutes | Ye: No B
9. Name and Address of Current Registered Agent e 10. Name and Address of New Regi o
B1| Name
WELLMAN, REGINALD B
8505 MILLS DR.. fH-141 82| Street Address (PO Box Number s Not Aczeptahie)
MIAMI FL 33183 S -
83
84| City RFL 1851 2ip Ccha.:h .

1. Pursuant ta Ine provisons of Sochions 070507 and 607 1608, Flonda Stalutes the above naned corporaton submits this staterr e o7 Uhe purpase of changing its registorad
office or registered agoeal, or both, in the Stala of Flonda Such change was aulnorized by he corparation’'s board of direciors Thereby accaplthe appainlment @6 reg sterod
agent | am familar with, and accepl e obligations of, Section 607.0005. Flonda Statutes

SIGNATURE S, J o . R e

Bigeart o Dgon bon g v Das e ot et ] agent uad el ang e CHTITE ey e A ET I AR Y S SN LRI FrAlL
1z, ) OFFICERS AND DIRLCTORS 13. ACIDITIONS/CHANGE S TCr OF FICERS AND DIRFCTORS IN 12
TITLE [ [] DELFTE TITITLF |__j Crange L_| Adihticit
NAME WELLMAN, REGINALD 12 NaME
sreETaooness | 6940 NW 188 ST #416 1.3SIREE T ADDRESS
CiTy-ST-2F MIAMI FL 14CITY-S1-2F L o
TITLE 8T [T otwete Z1TILE [_l Charnige LJ Additon
NAME WELLMAN, ALMA 22HAME
smeeraoress | 6940 NW 188TH STREET #416 23SIRLET ADDRESS
£TY-S1- 2 MIAMI FL - I ER R
TITE | oreere 31TLE [ ] Chage [ ] Adation
NAME 32 NAME
STREET ADDRESS 33STHEE T ADDRLSS
GITY-ST-2P ) 34 00775122 o o ]
ME [ obetere 41nLe [T changs” [ acdition
HAME 4 2 NAME
STREET ADORESS 4 SSTREET ADDRESS
CiTY-ST- 7P L 440ITY-ST- 2P ‘ .
TIMLE L] orgmr 51TILE [T crange [ ] Addgivor
NAME 52 hAME
STREET ADDRESS &3 SIREF| ANORESS
GITY-SE- 540N S0P 7 ]
TLE [] oecete 61TTIE T crange ] Addnen
NAME 62 NaME
STREET ADDRESS 1 STREEF ADDRESS
CiY - §1- 2 Pl IR .

does nat quatify for the exempion srated in Saction 119 07(3)k). Flanda Stalates | T
Gireporlis rue and accurate and that my signalare shall have e same legal effect as i
rustes empowered Lo execute this repart as redu-red by Chapter 617, Florida Statutes, and

T dalae shsedes

Dot Plad e

14. | da hereby certify that the ivfarmation supplie
turther certily tha® Ihe Blommaton inshoglee
madc under oath thal Far an offige

that my rame appaars in Block

SIGNATURE:

AINFED HAWE OF SIGNING OFFICER OR DIREC

CR2E034 (3/96)




