. . FILE NOW: EIL!NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90003 001 ***600.00

DOCUMENT # M94623

1. Corporation Name

ATHLETIC ATTIC MARKETING, INC.

OGN R

Principal Place of Business

GHT5 DORT-HWY

r_EuMM&W

Mailing Address

$117 S DORT HWY
FLINT M1 48507

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2]’ e |26] 59-1752915 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uite, Ap ste uite, Ap e 5. Certifcate of Status Desired O $8'75 Add.monal
;z—l . ;‘ e A e - - - Fee Required-
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 Ry N — 28 Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m 35—‘)_?(3 [2—5| El l;\ Personal Property Tax. [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
" PLANTATION FL 33324 , .
84| City 85] Zip Code

FL

1.

Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. [NOTE: Reg:stered Agant signature required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE c O] DELETE 11 TME FAChange [ Addition
NAME BOND, ALEX 12NAME
sTReeT apbress| 2250 HIGHEAND-AVE-GOUTH-#6 13 STREET ADDRESS 5///5 S. E}aﬂ T A
CITY-ST-2P W 1.4 CITY-ST-ZP F/f};]—, W sV ‘;/dr'_.( 0"}
e P - RELETE 21TME [JChange  [] Addition
NAME R ARTRIP, HANSEL 22 NAME
sTreeT aonress|, 8046 RANCH ESTATES 23 STREET ADORESS
CITY-$1-21¢ CLARKSTON Mi 48348 2. 4CY-ST-ZP
TME —1%T — - — L ORLETE HITTE - -~ - - [ Change (] Addition
NAME BELSKY, ANDREW 32 NAME
sTREET rooress | "224G-HIDDENTAKE sasmeeraooress| &/ /7% S ,{)a/ﬂ_/&/w}'
arv.stze | WEST-BLOOMEIELD-MHIS524- 34, CITY-5T-2PP Sy 7= 21T A FL oA
TmE ’ {7 DELETE 41TME ) []Change [} Addition
NANE AN R i7enheng | frdanolsS
STREET ADDRESS a3smreeT noress | &7/ S .gd'ﬂ 7 S ¥
Ty ST-2IP 44 CITY-ST-2P e g T Y oh
TOLE TJ DELETE S1TITLE ’ . [Ochange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 5TREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 8ATITLE [JChange  {]Addition
NAME 42 NAME
STREET ADDRESS 63 GTREET ADDRESS
CITY-5T-2P §4 CITY-ST-2P

14. 1 hereby certify that the infol
indicated on this annual repo
officer or director of the corporal

SIGNATURE:

EGIVAY

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

1 ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with

aE AEQUIRED

| other like empowered.

0527034

CR2E034 {11/98)- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(g,?m) Fyy-al |

Daytime Phono #

ljizﬁg

Date



