FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O candra B, Moo Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P92000010083 (3)

1. Corporation Name

PALM BEAGH SPORT BROKERS, INC.

AR

Principal Place of Business Mailing Address
1760 PALM COVE RD 1760 PALM COVE BLYD
BLDG § #308 BLDG 5 #308
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_12/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 28 85-0370011 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. . -8$8.75 Additionat
E! ;I . 5. Certificate of Status Desired — Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
—[ . EEJ Trust Fund Contribution a ___ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cugrent year Intangibls
24] 25 2_sf  {a0] Parsonal Praperty Tax dug June 30, ANCI )V
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
LABRET, JAMES e iemaes LoReer
1760 PALM COVE BLVD. 82 % ddresg (P.0. Box Mumber is Not Acggptable) -+
BLDG 5 #308 lerreeseh bene  © 0%
DELRAY BCH. FL 33445 &2
84[ City pn_ __ % Tas L in Code
i DeeTiErn Behod FL
11. Purfuant o theYprovisions of Sefty . 3 ”’ :-,- 1508, Florida Statutas, the abave-named corporatian submits this statement for the purpose of changlng its reglstered

a Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

offia

agen , Section B07.0505, Floridla Statutes.
SIGNATURE 2 - /'aL 7—?‘5

3 Srifine of rg g\s:erad SuCAl aﬂu.wb:! applicabia, {NOTE. Registered AQemnt signatura raquirac when reinstaling) DATE

12. 7 T OFFICERS AkD DIRECTORS 13. ] ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiILE P — 1 DELETE 1ATTLE lzrcnange LI Adition
NAME ( BRET, JAMES 1.2 NAME .
steer aooness | 1700 PALM COVE BLVD BLDG 5 #308 sasmaraooess | HHO  LEFFERSON LR WE T AOR
CirY-S-20 DELRAY BEACH FL . 14 CITY-ST-ZIP BF«—'P\-I ety Beaon EL[ 5 3':}% b
TITLE 1 pEETe 21 TIMLE Change Agdition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
GiTY -5T- 2P i ) 2 4CITY-ST-ZIP B _ .
TMe ] DELETE 31 TILE [Tchange™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57-2IP _ ) 34,CTY-ST-20P . B
TMLE 1 DELETE 4.1 TILE [T change L Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ~ . . 44 LITY-8T- 2P
TMeE [Cf DeLETE 5.1 TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP ) 5.4 CITY-SI-21P . _
TILE [T ceETE 6.1 TITLE T I Change T Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST- AP
14. | hereby certify that the information supplied with this fifing doas not qualify for the exemption staled in Sectlon 119.07(3){i). Fiorida Statutes. | further certify 1hat the mfcrmauoﬂ

indicated on this annual repesg or sugplemental annual repart 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 gbrpo uon or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: 3 tidchment with an address. %O 6

CR2E034 (10/97)



