i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT £3E"

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

L77801

HAROLD SPORTS. INC.

(3)

Principal Piace ol Business

8505 MILLS DR..

MIAMI FL 33183

SUITE K14

Mailing Address
8505 MILLS DR.. SUITE H14

MIAMI FL 33183

FILED

May 12 1998 8:00am
Secretary of State

O O O

DO NOT WRITE IN THIS SPACE

[y

3. Date Incorporated or Qualified
_06/04/1990
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] 650190554 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc j
:l Ap P B. Certificate of Status Desired O “'75 Additional
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E B El Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] 2—1ﬂ ?o-l Personal Proparty Tax dug June 30. Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLMAN, REGINALD 81| Name
8505 MILLS DR., #H-141 B2] Street Address (P.O. Box Number is Mot Accaptable)
MIAMI FL 33183
83
84| City

FL IBS‘ Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

] bove-named corporation submils this staterment 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 appointment as registered
agent. | am familiar with, and accepl the chgations of, Section 607

SIGNATURE .

Signatute_ typed or prudod name of ragistarad agent and {tia 1 apphcabilo [NOTE Rogrstersn Agenl signalure required when rainstating) DATE g.
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P T T DELETE 11 THTLE [ Change — LT addition |2
NAME WELLMAN, REGINALD 1.2 NAME g
sireer anoness | G040 NW 186 ST #416 1.3 STREET ADDRESS ]
CAY- 1.2 MIAMI FL 14 CITY-ST-21P 8
une ST (7 DeteTE 21TE T [Othangs” T Aduition | O
NAME WELLMAN, ALMA ZZNAME
sReer Aooress | G940 NW 188TH STREET #418 23 STREET ADDRESS
CITY-ST-29 MIAMI FL 2 4CITY-ST-2P
THLE TJoaeTe 31TLE L] Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2P e 34.CITY-81-7IP
e T oewete 43 THLE I change  TJ Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1- 2P 440ITY-S1-2P
TITLE [ OELETE 51TMLE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§Y- 1P 54 CITY-5T-2ZP
TMLE T DELETE 61THLE CJ changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . $T. 2P i ATy -ST- 7P

is % o a axemption slaled in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

14. | hereby certlify that the information supplicd
indicaled on this annual report or supp)|gat
officer or director of tha corporati e

Block 12 or

SIGNATURE:

Block 13 if chaugeeT,

1 g#Curate and that my signature shali have the sams legal effoct as if made under oath; that | am an
ofl to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in




