NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19857 (4)

1. Corporation Name

- AMERICAN SKY SPORTS, INC.

FILE NOW: FILING FEE IS $61.25

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

IR

[T

Principal Place of Business Mailing Acldress
12101 US 19 12701 U5 19
SUITE C SUITE
HUDSON FL 34657 HUDSON FL 34657
us us 3. Date Incogorated or Qualified 3a. Date of Last Regort
03/26/1987 04/26/199
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
m 25] 59-2786243 Not Applicable
ite, Apt, #, . ite, Apt. 4, etc. iti
Suite, Apt, #, etc | Sults, Aot 4, etc 5. Certificate of Status Desired O $8.75 Additional
;;J 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing [l $5.00 May Be
23] z8| Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 251 20] [30] Florida Statutes O Yes CIno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAYNE: JAMES D. 82| Strect Address (P.O. Box Number is Not Acceptable)
12701 US 19, STE.C
SUITE #2 83
HUDSON 34887 84| Ciy FL |35] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorizect by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Signatues, types of printed name of regis:ered agenl and tlic If epplicable. {NOTE: Regislerad Agent signature receirad when ranstatingh DATE
12. OFFICERS AND DIREGTORS 13 AOONIONG/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
TILE D [JDELETE 1A TITLE [ClChenge [ Addition
NAME PAYNE, JAMES D. 1.2 NAME
streer ooress | 1417 E 108 AVE 1.3 STREET ADDRESS
CITY-§T- 217 TAMPA FL 14 CITY-51-2¢
TITE D [CJDELETE 21 TITLE [Oichange [ Addition
NAME WATT, DAVID 22 NAME
streer aooness | 4204 E. 98TH AVENUE 23 STREET ADDAESS
CITY-S1- 2P TAMPA FL 2 4CITY-5T-2P
THLE D {IDELETE 31 TITLE [dChange  [] Additien
NAME PAYNE, PAMELA B. 3.2 NAME
sraeer avoness | 1417 E. 109TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34,CITY-5T-7P
TITLE [CIDELETE 41 TILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- ST-2P 44 CITY-§1- 2P
TILE [JDELETE 51TITLE [IChange [} Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CTY-ST-2P
TITLE [JDELETE 61TITLE [change [ Additian
NAME £.2 NAME
STREET ADDAESS §.5 STREET ADDRESS
CiTY-5T-2P 6.4 CITY -51- 1P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachmentawith an address.
SIGNATURE; e 2 (nectOr 0/56._8/39B3/77¢
AME JOF SIGNING OFFICER OR DIREC Deytime Prone #

w7

SIANAJORE AND TYPED O




