FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED &
comopmon (R womeres | Feb 06,1999 8:00am [

ANNUAL REPORT Secretary of State ] Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # | 77801

1. Corporation Name

HAROLD SPORTS, INC.

02-06-1999 90024 021 ***150.00

T

Pringcipal Place 6f Business * Mailing Address
8505 MILLS DR.. SUITE H-141 8505 MILLS DR.. SUITE H-14¢
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
. . 3. Date Incorporated or Qualifed
- . 06/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ' ~_|2d] 65-0190554 b | Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. - iti
o op e, AP 5. Certifcate of Status Desired [ $8.75 Additional
E] ) ;‘ | Fee Required
City & State . City & State 6. Election Campaign Financing |:] . $5.00 mayBe
23] ' 28] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year intangible
;‘.‘ L rz?l E} [3;] Personal Property Tax. Oves [ONo
. -9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. o 81| Name
+1,-- WELLMAN, REGINALD
% "g505 MILLS DR., #H-141 -

MIAMI FL 33183 ” i

82| Street Address (P.O. Box:Number is Not Acceptable)
L B T

) a

' My

84] City

';ﬁ;[ .‘_. P 'réﬁa‘ﬁtng the provisions of Sections 607.0502 and 6011506. Florida Staiu!es, the above-named corporation submits this statement for the purpose of changing its registered
i Yotfice oF registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation or the receiver, 2
Block 12 or'Block: 13 if changed, or on aa-altgatyfip ddress, y##1 all other like empowered.

i/ VS ' " r o _
SIGNATURE:.~— W2/ ZEOINRED 3%\ 13 7? IS

Date Daytime Phene #

SIGNATURE »
. Slgnature, type_cf or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when remstating)! / i: 3.0 » DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 2 =
TME . . . ’ {7 DELETE 1ATTLE e _ [JChange [ Addition E
wae | WELLMAN, REGINALD 12 NAME T - '.g .
smeetaooress| 6940 NW 186 ST #416 1.3 STREET ADDRESS g
CITY-§T-2P MIAMI FL B — _ o - .
TME ST [ DELETE 24 TME [Jchange ~ [Jaddiion ] © -
NAME WELLMAN, ALMA 22 NAME :
smeeraooress| 6940-NW 168TH STREET #416 23 STREET ADDRESS ' -
CITY-ST-21P MAMIFL S 2.4CITY-ST-2ZP ' ]
o . [ oELETE 34 TMLE Cichange [ Addition j
3.2 NAME -
3.3 STREET ADDRESS ) g
34, CITY-81-2P Ca ! 1
{ ) DELETE 45TME e +¥. [] Change Addition
. 4,7 NAME
: R 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TILE ' . [J DELETE 5ATITLE Clchange [ Addition
NAME 5.2 NAME -7 : '
STREET ADDRESS| . 5.3 STREET ADDRESS
CITY- ST-Z1P g o . 5.4 CITY-5T-ZP 3 ’
TME [ bELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . T |q}§
CITY-§T-2P o ) 64 CITY-ST-2P ' ¥
14. | hereby cetify that thé information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on. this annual repert or-supplemental annal repo is e and accurah¥ and that my signature shall have the same legal effect as if made under oath; that | am an -

rqstepuwered pifecute this report as required by Chapter 807, Florida Statutes; and that my name appears in




