FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90044 005 ***150.00

1. Corporation Name

DOCUMENT # p37581
SPORTS/ENTERTAINMENT MEDIA CORP.

Principal Place of Business

2501 W. HILLSBORO BLVD.
SUITE 103
DEERFIELD BEACH FL

Mailing Address |
2501 W. HILLSBORO BLVD. |

IR ERER AN RN

DEERFIELD BEACH FL i DO NOT WRITE IN THIS SPACE
3.,Date Incorporated or Qualifed

N

102/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
121] EI 29-2460623 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. © . i
! ® e, Ap 5. | Certifcate of Status Desired O $8 75 Adc!nmnal
EI ;‘ Fee Required
City & State - - City & Stete —— ——— - ~ -— = ————|- 9 Eiection Campaign-Financing="p5=————$5.00 "May Be=="| -
23] 28] Trust Fund Contribution Added to Fees
_‘ Zip Country Zip Country 8. This corperation owes the current year Intangible
2

30 , Personal Property Tax. O Yes

[2s] 2]

4

9. Name-and Address of Current Registered Agent 10.! Name and Address of New Registered Agent

81| Name !
GASOI, MILTON A. MARILYY SieTz
7849 LEXINGTON CLUB BLVD. 2| SHYPE I RABELLTE Y . Seo.
SUITE B 83 |
DELRAY BEACH FL 33446 S __

11. Pursuaniit the provisios amed corporation submits:this staterment for-ther purpiose: 6f. changing.its registered
office b Tegisiered agerit Gorporation's. board of direétd héreby aceept intment asirégistéred
agent._‘zj*?ag,‘n pailiar, with; ! : e s i / N

sienaTure ¥ A7/ A ; R R PP ir & /2 i

Signature, typed or printed Azpf of registaréd agent ark fite if ppplicable. (NGTE: Registered Agent signature required when reinstating) DATE § {

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DcP [J DELETE +1TITLE ) - DChange  [J Addition

NAVE SIETZ, MARILYN 1.2 NAME

sreeTaooress| 23388 MIRABELLA CIR. SO. 13 STREET ADDRESS

CITY-ST-2F BOCA RATON FL 14 CITY-$T-2P

TIMLE ST [] DELETE 21 TMLE i CJChange [ Addition

NAME SIETZ, MARILYN 22 NAME

sweeTaooress| 23388 MIRABELLA CIR. SO. 23 STREET ADDRESS . .

CITY-ST- 2P BOCA RATON FL 2.4 CITY-ST-2P ’ )

TLE [J DELETE 34 TITLE [QChange  [] Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 3.4, CITY-S1-2IP

TME [ DELETE 4.1 TMLE ! [JcChange [ Addition

NAME 4, 7NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZIP i

TME [ DELETE 51TITLE | [Jchange  [] Addition

NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-2P : .

TME ] DELETE 6.1 TIMLE . [Change [ Addition

NAME 62 NAME l Y

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment(With an address, with all other like empowered. 1 / . 5’5 l 3
SIGNATURE: SEAADOS REQUIRED | (34 /g 533 94
\GRATU ta Daytime Phone #

AND TYWED OR PRINTED NAME OF 3 GNING OFFICER OR DMRECTOR

CRZE(34 (11/98)

)



