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

PROFIT 1

g FLORIDA DEPARTMENT OF STATE
CORPORATION Y 3
ANNUAL REPORT

¥ : ) Sandra B, Mortham
1997

Secretary of State
WY DIVISION OF CORPORATIONS
POCUMENT # 199223 (4)
INTENSITY SPORTS, INC.

Pringipal Place of Business

40 5. MAIN STREET 40 MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
Us us

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

AV AR

3. Date Incorparated or Qualified

09/12/1890

Ja. Date of Lasl Report

05/01/

2. Principal Place of Business 2a. Mailing Address
21 26

4. FE! Number

65-0215088

Applied For
Not Applicable

Suite, Apt #, elc Suite, Apt. #, etc

5. Certificate of Status Desirad A $8'75 Additional

22 27] Fee Required
| City & Stata | Ciy & State 8. Election Campalgn Financing $5.00 May Be
2;;[ 23] Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has lability for intangible tax under s. 198032,
;:| ?ﬂ 2;] ;Jl Florida Stalutes Oves no
9. Name and Address of Current Registerad Agent $0. Hame and Address of New Reglstersd Agent
1
FLECK, PETER 81| Name .
40 S. MAIN STREET 82| Steet Address (P.0. Box Number 15 Not Acceplable)
WINTER GARDEN FL 34767 5
84| City FL 85| Zip Code

agenl. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant Lo he provisions of Sectons 607 0502 and 607,1508, Farida Statules, the above-named corporation submits this Siaternen for the purpoBe of changing His registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Blgature ypad of panted nan of registerad ageni and tite it appicabie [NOTE! Rogistared Agent signalure required when renstaliog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE VP [J DELETE 1ATHLE UJchange LT Addition >
NAME FLECK, PETER J. 1.2 NAWE
saeet anviess | 9054 RON DEN ALNE 13 STREET ADDRESS %
arv-si-2¢ | WINDERMERE FL 34786 1ACITY-ST-2P &
T0LE P I Derete 21TIME [T Change L] Addition | O
NAME WILLIAMS, GAVIN 2.2 NAME
sresTancarss | RMLB. 1550 YARRNWONGA 23 STREET ADDRESS
err-st-ze | VICTORIA 3730 2.40ITY-ST-2P
ML [T DEiETE 31 TILE [T Change  [_J Addition
NAME 3.2 NANE
STRECT ALIDRFSS 33 STREET ADDRESS
Cy-51-7p 34.CITY - 5T- 7P
TinE [T oELETE L17TLE T Crhange L] Adaition
NAME 4. 2NAME
STHEE AUDRESS 4.3 STREET ADDRESS
CiTY-51-2IF 4ACITY-ST- DP
TILE 7 ceLese 517TITLE i Crange — [_J Addition
NAME 52 NAME
STREET ADDRESS 53 $IREET ADDRESS
CITY-S1- 2 S4CITY.SI- 7P
TIILE ] oEceTe &1 TITLE [Jthange L] Addition
NAME 62 NAME
STREET ADDRAESS €3 STREET ADDRESS
CiTY-S1-2 64 DITY-5T-2P

1 am an officer or directones

14. | do hereby cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
' corporation or the receiver or ruslea empowered to execue this repor as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or B k ifCESmged, or on an atlachment with an address.
sionaTure: VRO BEQUIRED
5% 3 FTVe! A PRINTED NAME OF SIGNING OFFICER OR IRECTOR

= 7=-F7 pRIcE%

Daytme Frono #



