FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTVENT OF STATE Jan 21 1997 8:00am
ONISION OF COMPORATIONS Secretary of State

ANNUAL REPORT
1997 4
DOCUMENT # N93000002829 (0)

GOOD SPORTS, INC.

N 0 A

Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MtAMI F MIAMI FL 33126-2085
Us MI FL 33126 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘0426502 Not Applicable
Suito, Apt ¥, etc Suite, Apl. #, etc. o ) $8.75 Additiona!
?2-‘ ;ﬂ 6. Cerlificate of Status Desired (I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Addad to Fees
Zip Caunlry Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
m ;5—| ;Q—I a0 Florida Statutes Oves Owo
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Registerad Agent
81| Name
KALLICHE, ANTHONY A 82| Sireel Address (P.O. Box Number is Mol Acceptable)
5201 BLUE LAGOON DRIVE
100 63
MIAMI FL 33126 84 Ciy FL [P o

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Shgriature typed of pratéd faare of registered agent and ttte f appacable {NOTE: Rapistered Agenl sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] DELETE 13 TALE Ul Change  [_] Addition
NAME KALLICHE, ANTHONY A 1.2 NAME
sraceTaporess | 5201 BLUE LAGOON DRIVE 100 1.3 STREET ADDRESS
CITY-ST-2IF MIAME FL 14 CITY -5T- 2P
TIRE DV [ oeLete 21 TITLE [J Change [T Addition
NAME BREIT, RICHARD H 2.2 NAME
seeer aooress | 3111 STIRLING ROAD 23 STREET ADDRESS
CHTY-ST- 2P FORT LAUDERDALE Fl, 2 ADITY-ST-2P
TILE DS L JDELETE 31 TTE [T change ™ T Addition
NAME MANNE, STEVEN 3.2 NAME
steeer aoomess | 5915 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
GITY-§1-2P CORAL GABLES FL 3.4, CITY-ST- 2P
THLE 0T [ DELETE 41TILE O Chonge U ddion |
NAME EPSTEIN, JOSEPH 4.2 NAME
STHEET ADDRESS m 435TReET Aooness | T O -1y 8 wad AV@
CITY-§7-2P FT. LAUDERDALE FL 44 CITY-ST-7IR Fd . lawdedole, £ 233106
TLE [T DELETE 51 TNLE [Jchange [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-5T- 2P 54 CRY-5T.2P
TITLE 7 DELETE 61 TITLE L] Change  [CJ Addition
NAME 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
¢ITY-ST- 2P 64 GITY-5T-2p
14. | do hereby cerlity that the informatign_gupplied wih thiz filing does not qualify for the exemption statad in Section 148,07(aK), Florida Statutes. | further certity that the

repdyt or supplgprtntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o corporathn or thg#eceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

k 13 if changbid, or #h an attachmen! with an address.
s ' a"q‘\’i
-Tra3
e ethe, Pres. IQAZ 305 kY
Da Daytima Phone # 0028439

infarmation indicaled on this a
| am an officer o directar ¢
appears in Block 12 or Bl

SIGNATURE:

CR2E037 (9/96)



