T promn
CORPORATION
ANNUAL REPORT

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabin Mane

HAROLD SPORTS, INC.

(3)

" Principal Place of Dusness
8505 MILLS DR., SUITE H-14)
MIAMI FL 33183

Maiting Addrass

6505 MILLS DR.. SUITE W4
MIAMI FL 331634846

FILED
Apr 22 1997 8:00am
Secretary of State

AR ERAR R

3. Date Incorporated or Qualified

06/04/1890

3. Dalte of Last Report

06/26/1996

‘2. Princpat Pace of Business

Fg 1

2a. Mailing Address
26]

4. FEI Number

650180554

Applied For
Not Applicable

'Su'l;‘, ?\.pl H"ei\’:

Suite, Apt. #, stc.

0 $8.75 Additional

6. Certificale of Status Desired

[gz] _ E] Fee Required
. Ciy & Slale | City &State 8. Election Campalgn Financing $5.00 May Be

[g;_] o o o 28] Trust Fund Contribution Added to Fees
s __ Gountry | 7m Country B, This corporation has liability for intangible tex under s. 199.032,
gﬂw o 251 o 29] 51 Florida Statutes Pq_es No
| 9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

WELLMAN, REGINALD 1] Name

8505 MILLS Mq #H-14 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

83
. B4| City Zip Code

FL |*

[ 11, Pursuant o 1he provisions of Seclions, 607 0502 and 607, 1608, Florida Statutes, the above-named orporalion submits this Staterment far tho purpose of changing its registered
office or reqistered agent, or both, in the State of Florida_Such change was authorized by the corparalion’s board of directors, | hereby accept the appoiniment as registered
agent Law lamili wath, and accept the obligabens of, Section 607.0505, Flarida Stalutes.

SIGNATURE e
kgl e, Tup O o0 Pt varee of egintered agenl and kel agphcable (NOTE: Rrgistered Agenl signature required when re nstating) DATE
I S GFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P 7 ceLere HONILE [JCange 1_J Aadiiion 3
et WELLMAN, REGINALD ' 12 NAME §
e anortss | 6940 NW 188 ST #4168 1.3 STREET ADDRESS o
LRI MIAM; FL 14 ETY-§1-2P &
T sr R T beceTe 21T [ cnange L] Aadition | O
H A WELLMAN, ALMA 2.2 NAME
siriamowess | G540 NW 188TH STREET #416 2,3 STREET ADDRESS
LA MIAMI FL 2.4CTY-5T-1P
Hm[r o T D DELETE A1 TITLE ] Change T Addition
AR 22 NAME
SINEE? AGORESS 33 STREEY ADDRESS
34, CITY-S1-21P
LI DELere 41 TITLE LJChange  [] Additan
HhtAL 4.2 NAME
SAKTE T ADRE 43 STREET ADDAESS
ETv-S1- A 3 44 ITY-ST- 2P
Cne [T baiiie 51TITLE [T change 1] Addition
NAkeE 52 NAME
SIKEEY ADLHE 8 5.3 STREFT AVDRESS
CTy-&T-0b 54 0iTv-81-2¢
”77;;[}777”7” h D DELETE 6.1 TILE D Change D Addilion
s 53 NAME
ST AR5 53 STALET ADDRESS
| -1 o 54 CITY-ST-Z5

14. plion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
curate and thal my signature shall have the same legal effect as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes; and that my name
SIGNATURE: !

RE AND TYPEDNGR PRINTED NARIE OF SIGNING OFFICER OR DL Date Duytiene Frire




