C e FILE NOW: FILING FEE IS $61.25

FILED
Feb 22,1999 8:00 am

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

orv.srze | FECERODERBAMEFE Weston FC ?333'_7 44 CITY-5T-2P

Signature, typed or printed name of registersd agent and title i applicable. {NOTE: Registgred Agent signaturs required when neinstating) * . DATE
12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (1Y [ DELETE 11TIME : {OChange ] Addition
NAME KALLICHE, ANTHONY A 1.2 NAME
sTreer aoress| 5201 BLUE LAGOON DRIVE 100 1.3 STREET ADORESS
arv-st-ze | MIAMEFL 14 CITY-5T-2PP - :
TMLE DV [ DELETE 21 TME [IChange (] Addition
NAVE BREIT, RICHARD H 22 NAME :
streer aporess| 3111 STIRLING ROAD 23 STREET ADORESS
crv-st-ze | FORT LAUDERDALE FL ] 2 4CMY-ST-ZP - .
TME DS ' [ DELETE 31TMLE [JChangs [} Addition
NAME MANNE; STEVEN 32 NAME
streeTaporess| 5815 PONCE DE LEON BLVD. 13 STREET ADDRESS
arv-stze | CORAL GABLES FL 34, CITY-ST-2PP 7
TME DT [ DELETE 417TME WChanga [ Addition
NAME EPSTEIN, JOSEPH 4. 2NAME

sTReeT ADDRESS | 70O EmRDAVE. LI © Colr View D a3streETAODRESS | 25 1O GO\PVIc'm) ‘b‘-c
Weston, FL. 33327

TMLE [ DELETE 51TME [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP S

TINE ] DELETE 61 TME . {JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the
Block 12 or Block 13 if

attachment with an address, with all other like empowsred,

SIGNATURE:

upplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ri] eiver ontrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| Cothone,, Pes. 1/ /a4 (3os) ¢3y-30,47

%

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
02-22-1999 90041 025 ****5]1 .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N93000002829
1. Corporation Name
GOOD SPORTS, INC.
Principal Place of Business Mailing Address . )
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) ) 06/21/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] —27] 65'0426502 . Not Applicable
’_L(thy & State - - - “H City & State~ —- T T *—‘5. Certifcateu of Status D- sirad D $3:75‘Adi‘lllﬁoﬁfﬂ‘~ =
23 28 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] 25 ’;‘ 30 Trust Fund Contribution - Added to Fees -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Name ’
KALLICHE, ANTHONY A 82| Street Address (P.0. Box Number is Not Acceplable)
5201 BLUE LAGOON DRIVE
100 %
MIAMI FL 33126 sl ch Tl 5 .
p Code
FL .
11. Pursuant to the provisions of Sections £17.0502 and 617, 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered

CR2E037 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



