FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

Secrelary of State

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i1y Sandra B. Mortham
ANNUAL REPORT : 5
4y

DIVISION OF CORPORATIONS

DOCUMENT # P93000015021 (7)

1. Corporation Name

SPORTS COM, INC.

Principal Place of Business

9 SEAGULL TERRACE
ORMOND BEACH FL 32176
Us

Mailing Address
9 SEAGULL TERRACE

us

ORMOND BEACH FL 32176

AR

3. Date Incorporated or Quabfied 3a. [Date of Last Report
02/24/1993 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 59-3168348 Not Applicable
Sutte, Apt. #, etc. ite, Apt. #, etc. ) iti
uite, At #, elo Sute, Apt. #, ste 5. Gertifcale of Siatus Desred  [] $8.75 adaitional |
22 27 Fee Requirad }
City & State City & State B. Flection Campaign Financing 0 $5.00 May Bo |
23 E;I Trust Fund Contribution Added to Feas }
Zip Country 2ip Country B. This corporation has liability for intangib'e tax under s 19%.032, }
;] E‘ E‘ E-l Florda Statutes [ ves [[INa :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
j 81| Name ;
BAIRD, PAMELA J. 82| Street Address (P.O. Box Number is Nol Acceptabie)
9 SEAGULL TERR |
ORMOND BCH FL 32176 83 }
84| City FL Iss Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agenl. | am

Signaturo, typed or printed name of regislered agant and B [NOTE: Reg stored Agant Sgndb irg riuuiret whin renstat g CATZ &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 o
TILE D (] DELETE 1.1 TTLE [ Change [T Addition g
NAME BAIRD, PAMELA J. 1.2 NAE 3
STREET ADDRESS 9 SEAGULL TERR 1.3 STREET ADDRESS &
CITY-8§T-2¢ ORMOND-BY-THE-SEA FL 14TY-ST-2P &
TILE bp [J DELETE 21 TITLE ) Crange [ Addiion |
NAME CELI, VINCENT 2.2 NAME
STREET ADDRESS 2299 BREWERTON RD 2.3 STREET ADDRESS
CiTy-ST-2IP MATTYDALE NY 24CITY-S5T-21P
TILE DSVT [J GELETE 3 1TIE T Change  [J Addition
NAME FARLEY, MARIE 32 NAME
STREET ADDRESS 611 SE 9TH #43 33 STREET ADDRESS
CITY-ST- 2P OCALA FL 34CY-5T-70
TITLE [ OELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4 3EWEET ADDAESS
Gry-s1-2i8 A4CTY-5T- 2P
TILE [) DRLETE 5 1TITLE [ Ghange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
Chvy-51-2IF 54 CHY-ST-2FP
TITLE [C] DELETE 6 1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P secnv-stae |

oath; that | am an officer or director §f the gorpor
if

appears in Blook 12 or Blagk 1

SIGNATURE: __

n attachment with an address,

.

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furthier
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
on or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

Ce

RN, | O B 5 S N—
ED NAME OF SRG%B OFFICER QR DIRECTOR

3-13-96 2paczy

Ciate




