FILE NOW: FILING FEE IS $61.25 .. FILED

.«  NONPROFT
CORPORATION
ANNUAL REPORT Secretary of Staie

1998 < DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N93000002829 (0)

1. Corporation Name

GOOD SPORTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortiam Feb 04 1998 8:00am

L O TR

Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE 3. Date Incorporated or Qualified ) o
SUITE 100 SUITE 100
MIAMI FL 33126 MIAMI FL, 33126
Us Us 4. FEI Number Anplied For _
65-0426502 Not Applicable
2. Principal Place of Business 2a. Maillng Addrass -
i fing 5. Certificate of $tatus Desired [} $8.75 Additional
21 ;! i Fee Reaquired
I~ Suite, Apt. #, etc, Suite, Apt. #, atc. L ] §. Election Campaign Financing $5.00 may Be
E\ a e Trust Fund Contribution O Added to Fees
City & Stata City & State , 7. g this nonprofit corporation a homeowners assoclation?
| 23] 28] ___ Cves [ne
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;l ;5—! ?Q-I ;;f Perscnal Property Tax due June 30. Oves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o | 81| Name )
KALLICHE, ANTHONY A 82| Strest Address (P.O. Box Number is Not Acceptable) S T TTT
5201 BLUE LAGOON DRIVE
100 83
MIAMI FL 33128 34| Ciy FL |55| Zip Cods

11. Pyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
ageni. | am familiar withy, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed narm of ragistered agent and ttle if appiicabla. {MNOTE; Reglstered Agent signature requirad when relnstating) DATE

12 OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TD OFFICERS AND DIREGTORS IN 12
TITLE Dp 1 peLeTe 11 TTLE T [ [ Change [ Addition
NAME KALLICHE, ANTHONY A 1.2 NAME

sweET aookess | 5201 BLUE LAGOON DRIVE 100 1.3 STREET ADDRESS

CITY -57-21P MIAMI FL 14 CITY-S7-2IP

TILE DV £ DeLETE 21 THILE [IChangs ] Addition
NAME BREI, RICHARD H 22 NAME

smeer aoRess | 3111 STIRLING ROAD 23 STREET ADDRESS

CITY-5T- 7P FORT LAUDERDALE FL 2.4 GITY-ST-2p

TIME DS L1 DeLETE 31TNLE T change [ Addition
NAME MANNE, STEVEN 3.2 NAME

steeT ADDRESS | 5915 PONCE DE LEON BLVD. 3,3 STREET ADDRESS

CITY-57-2P CORAL GABLES FL 34, CITY-ST-Zp

TINE 3 Lipeee . faamme ) — 7 T [IcChenge  E Addition
NAME EPSTEIN, JOSEPH 4,2 NAME

smeeT aooaess | 750 S.E. 3RD AVE. 4.3 STAEET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 44 CITY-§T-28

THLE L1 peLeTe 51 TLE T [iChange || Addition
NAME 5,2 NEME

STREET ADDAESS 5.3 STREET ADDRESS

CITY~ST-2IP 5.4 CITY-ST-2IP

TITLE [T DELETE 61 TITLE [ change L1 Addittion
NAME 6.2 HAME

STREET ADDRESS § 6.3 STREET ADDRESS

CITY - 5T-2F ] 4 ciry-s7-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report port Is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
officer ot director of the cor ustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chafiged, or on hpeent with an address.

ental annual

N —- -

SIGNATURE: :@%@;%P@%E!Rﬁ?&m? Wolliche Vi/8% 305

1 AN ATyt T e AEADRINTED NAME OF SIGHING OFFICER AR DIRECTOR | [+

Davims Phons &

CR2E037 {10/97)



