NONPROEIT

1999

+ CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NATIONAL SPORTS

DOCUMENT # NG7000001866

NETWORK, INC.

Principal Place of Business

3190 TYRONE BLVD NORTH
ST PETERSBURG FL 33110
us

Mailing Address

3190 TYRGONE BLVD NORTH
ST PETERSBURG FL 33710
us

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90065 049 ****70.00

0000 A

2 =

9]

[30]

Trust Fund Contribution

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] '26] 04/01/1997

Suite, Apt. #, etc. Suite, Apt. #, eic. 4, FEI Number Applied For
2 . 7 - . —- 553452184 —{NotApplicabla=]

City & Stat City & Stat . it

m ity & State ty ® 5. Certifcate of Status Desired X3 $8.75 Addional

23 —El Fee Required

j Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Currant Reaisterad Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
THOMAS, CURTIS D 8
3190 TYRONE BLVD NORTH
ST PETERSBURG FL 33710 83

84| City

FL

Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or prired name of registered agent and titie if applicable. (NOTE: Rey Agent sig required when ) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATIE D [1Change Addition
NAME NEWMAN, JAMES G 12NAME David Pilkington
sreeTaporess| 100 2ND AVE SOUTH STE 606 135MEETADORESS | 11701 Belcher Rd. Ste. 104
onv-srz¢ | ST PETERSUBRG FL 33701 1ACITY-ST-ZIP Largo, FI. 33643
me ) L] DELETE 24 TIMLE D 7 ClChange [l Addiion
NAME HOLLAND, JUDY 22 NAME Paul C'Connell
sTreeTanoress| 4020 11TH STREET NORTH zaseeraboress | 9731 Sago Point Drive -
CITY-ST-2P ST PETERSUBRG FL 33703 2.4 OITY.5T-ZP Largo, FL 33777
TIMLE D ] DELETE 31TMLE [JChange [ Addition
NAME GADDY, RODNEY E. 32 NAME
streeT ADoRess | 11913 KEATING DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 34, CITY-ST-ZP
TIME D )gl DELETE 44TIMLE [JcChange  []Addition
NAME KLEMAWESCH, JANE 4.2 NAME
sTReET ADDRESS| 6820 TEQUESTA DR ERA NE 4.3 STREET ADDRESS
crr-stze | SEMINOLE FL 34647 44CITY-ST-2P .
TIMLE D R DELETE 5.1 THLE [Change [ Additien
NAME HALL, WALTER C. J S2NAME
streer ooress| 516 17TH AVENUE NE 53 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33704 54 CITY-5T-2P
TME D [] DELETE 81TITLE [JChange  [] Addition
NavE HEEREN, BRIAN C. 62NAVE
sTReeT aoRess| 8632 LONGWOOD DRIVE 6.3 STREETADDRESS
CITY-§T-2IP LARGO FL 33777 64 CITY-ST-2IP

14. | hereby certify that the information suppli
indicated an this annual repart of supplemental annual report
officer or director of the corporation or t gceiver or trugleg
Block 12 or Block 13 if gh Ay atl

SIGNATURE:

2t 13

G R T T

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hdn address, with all other like ampowered.

REQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Y 2vidi

Dats 7

Daytime Phone #



