FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N97000005073 (8)

- NEW SMYRNA BEACH SPORTS AUTHORITY, INC.

Principal Place of Business

418 CANAL ST,
NEW SMYRMA BEACH FL 32188

Mailing Address

PO BOX 1497

NEW SMYRNA BEACH FL 32170
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9. Name and Address of Curreni Registered Agent ___10. Name and Address of New Reglstered Agent T

PETERSON, SID C JR
418 CANAL 5T.
NEW SMYRNA BEACH FL 32168
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NAME HARVEY, MARVIN E JR 12 NAME
seeTanpRiss | 707 FAIRWAY DR. 13 SIREET ADORESS
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