FILE NOW: FILING FEE IS $61 25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000002829 (0)

1. Corparation Name

GOOD SPORTS, INC.

Frincipa! Place of Business Mnhng Address ”llmll ||| mll |m| ||m I|H| I' m" |I'|| ”'I| ’I“I “l,l lm |I|\

ATTN: ANTHONY A. KALLICHE ATTN: ANTHONY A. KALLICHE
SHA-BEHE-HABOON DRIVE-»250— ST BLUEHAGOON DRIVE-wZS0~
MIAMI FL 3312¢ MIAMI FL 33126 3. DBate Incarporated or Qualified da. Date of Last Report
06/21/1993 01/30/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 5001 Blue Logesn be 2] £a201 Blue Leqpen De 65-0426502 Not Applicatiie
Suite, Apl. 4, elc. Suite, ApL. #, etc. ) $8.75 Additional
5. Certificate of Status Desi N
2| =+ oo o 7 ﬂ == oo ertiicate of Status Desired 0 Fea Required
Gity & State | City & State 6. Elocton Gampagn Financing O $5.00 May Be
2 [ .L@ R Trust Fund Contribution Added to Fees
2ip | Counlry | a1 Country 8. This corporabion has habilty for intangible tax under s 189.032,
24 25] 2ﬂ E-I Florida Statutes &i’:ﬁu No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
/ 81| Name
KALUCHE. ANTHONY A B2] Stroal Atld-ess (PLO. Box Number is Not Acceptable)
~8161BEUE-LAGOON DRIVE —_— . e £201 Blue Logeen D P oo
#250 8
MIAMI FL 33126 @Th 1 w3
1AM FL

11, Pursuant 10 thg provig ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered office
or reqistered agent, gr both, in the State of Florida Such change was autharized by the corporation’s boird of directors | hereby accept the appontment as registerad agent. | am
farmiiar withd, and ac pt& @ ebigatione of, Section 617.0503, Florida Statutes

ollbes  Anthony Kalliche L reSee

SIGNATURE _

it .,u; e hgisterind 206 A e f Syl TNOTE Pl Agent s ghatofe: Te g 26 whsn e nglal ngs oAty
12, OFFICERS AND DIRECTORS 13, ADTHTIING CIANGES TO OFFIZEHS ;w VHFE CTOMS IN 12
niLe [DELETE 11TILE [BChange 7] Addition
MAME KALLICHE, ANTHONY A 1 ZNAME
st azoress | 61681 BLUE LAGOON DRIVE, #250 1astree anoness | S de ] T Vv L‘"”j'—"ﬂ'\ DM (o0
ow-stze | MAMIFL 1ACITY-§1-71P MiAr, FLA.
THLE DV [CJDELETE 21TIMLE [change  [] Addition
HAME BREIT, RICHARD H 22 NAME
sweer AooREss | 3111 STIRLING ROAD 2 3SIREET ADDRESS
CITY ST-21P FORT LAUDERDALE FL Rz somy-sap
TrE DS []CELETE IETILE [ Change  [] Addilion
NaME MANNE, STEVEN 32 NAME
sireer aooness | 5915 PONCE DE LEON BLVD. 33 8TREE T ADDRESS
CITY-51-21P CORAL GABLES FL 34 CITY-S1-7IP
TIlLE DT [AEEE 41TITLE [Jchange [ Addilion
NAME EPSTEIN, JOSEPH 4 ZNAME
stee anoress | 700 S.E. 3RD AVE., STE. 400 43 STHEET ADDRESS
oy -51- 2 FT. LAUDERDALE FL _ 44CTY-51-2P
TILE [JoeLETE 51TITLE [OCharge [ Addition
NAME 52 NAME
STREFT ADORESS 5 3 STREE ADORESS
CHY-ST-2IF 5400y -5T-2IP
TNITLE C]OELETE 61TIILE Clchange 7] Addibion
NAME 62 NAME
STREET ALORESS &3 STREET ADDRESS
CHTY -ST-2F 64 CITY-ST-2IP

14. | do hereby certfy tha! the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(31ik), Florida Statutes. | further
certify that the infarmation ndicated an this annual repork O suppiemental annual repart is true and accurile and that my signature shall have the same legal effect as if macle undler
oath; that | am an officer or director of the corpaoration dr the reqeiver or truslee empowered 10 execule this report as required by Chapter 17, Florida Statutes; and that my name
appears in Biock 12 or Block1 3 if changed/ or on %attauhment with an address .

SIGNATURE:

YTYPED OR'FRINTED NAME OF SIGNING OFFICER Ot DIR Dagtns Plane i

ond. Kn-a\h&‘m«, Pwsldmf /19 /96 3°5-RGI 1733

CR2E037 (12/95)




