FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S ‘ Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # M74357 (0)

1. Corporation Name

SPORTS UNLIMITED ATHLETIC SUPPLIES, INC.

| Principat Piace of Business
C/O BARRY ROUSE

4122 POT O' GOLD STREET
W PALM BEACH FL 33406

Mailing Address

C/O BARRY ROUSE

4122 POT O' GOLD STREET
W PALM BEACH FL 33406-3912

FILED
May 08 1997 8:00am
Secretary of State

R Y

3. Date Incorporated or Qualified | 3a. Date of Last Report

b —

03/20/1888 08/14/1996
[ 2. Principal Place of Busincss 2a. Mailing Address 4. FEf Number Applied For
[21] 26] 650037966 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc O £8.76 Additional

B. Centificate of Status Desired Feo Requlred

City & State | City & State 6. Election Cempaign Financing $5.00 May Be
:ZB e 2lﬂ Trust Fund Contribution Added 1o Fees
. w . Country . op Country 8. This corporation has liability for Intangitle tax under s 196.032,
Pz»l 2;] ie] a0 Florida Statutes Oves Oivo

agent. | amn Tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

~ 8. Name and Address of Currenl Foglsiored Agen 10. Name and Address of New Registered Agent
ROUSE, BARRY 81| Name
]

4122 POT 0' GOLD STREET 82| Sreat Address (P.O. Box Numbar Is Nt Acceprable

W PALM BEACH FL 33406
83
84 City FL 85| Zip Code

| 1. Pursuant 1o Ine provisions of Seckons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submiis this statement for the purpose of changing lig registered

olfice of registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE  _ .
Sgriained by o prnted name ol reg stered apent and litle  applicable {NOTE: Regstered Agent signature required when reinslating) DATE
2. o GFFICERS AND DIREGTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &
THiLE D L1 DEcere 11TmLE O Change LT Addilon | 55
NAME ROUSE, BARRY 1.7 NAME §
seer aonegss | 4122 POT O' GOLD ST, 13 STREET ADORESS g
Cly-s1 2w W. PALM BEACH FL 14 GITY-ST-21 8
e | TToLere 21TTE T Change™ [T Additien |
NAME 22 NAME
STREE] ADDRISS 23 STREET AIDRESS
cy-s12r ] o 2. 4CITY-ST-2P
TLE o o [T OELETE 31 TNLE [JChange (] Addition
NAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
oiTy - Sr-2m L 34.CITY-§T-21P
ILF CJorere 41TME [ Change [ Andition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
ervstae | ) 44 CITY-ST- 20
e L] BECETE 51 TLE T Change ™ 7 Adaition
NAME 5.2 NAME
STRFET ADDRESS 53 STREFT ADDAESS
| cavesr-ze | ) SAGIFY-ST- 2P
L ] DecETE 6.1 THTLE I crange T Addition
NAME 6.2 NAME :
STHEF] ADDRESS 6.9 STREET ADDRESS
crv-st-ap | 6.4 CHY-ST-2IP

appears in Block 12 or Block 13 if changed or on ag altachment with an address.

SIGNATUR 2

14.” ] do horeby certly thal the information suppled with this filing does not guality for the exemption stated in Soction 118.07(3X1), Ftorida Stalutes. 1 furlher certify that the
information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the sama legal effect as It made under path; that
| am an officer or ehvecior ol the corporation Of the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name

TR Y
ME OF SIONING OFFICER OR (FRECTOR ate Daylime Phone ¥,




