s TR s )

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham

Secretary of

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SOCCER STOP, INC.

Frincipal Place of Busingss

1519 NORTH 3R0 ST,
:;;CI(SONVII.LE FL. 52250

Mailing Addrass

130 RIVERPLACE BLVD
SINTE 1609
JACKSONVILLE FL 32207

FILED
May 05 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

2s]

[30]

Personal Proparty Tax due June 30,

us 3, Date Incorporated or Qualified
2. Prncipal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
21 T 59-3181900 Not Applicablo
Suite, Apl. #, elc. Suite, Apt #, eic. it
P P 5. Certificate of Statys Desired O $B'75 Additinal
El _27] Fea Requirgd
City & State City & Stale 6. Election Campaign Financing £5.00 may Be
;‘ L m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 5.
2] 2]

This corporation owes or has paid the curregifear Intangible
Yes [No

§. Name and Address of Cyr[é_n‘:lr_ﬁeglslereg Agent

PEEK, EUGENE G NI
1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207

10, Name and Address of New Reglstared Agent
Bt Name
B2| Street Address (P.O. Box Numbar is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0402 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda Such change was aulharized by the corporation’s board of directors. | hereby accapt the appointment as regisiered
agent. t am familiar vath, and accept the obligations of. Section 607.0505, Florida Statules.

E.

Indicated on this annual roporior supplemental annual reporl is
officer or dirggtor of the corpy
Block 12 or Block 13 char

A 2 . N

ion or thegeceiver or fruslen e
aron ﬂmlnchmcnl with an Adgfoss

Aas B 2:48 =n ik

Bacam

SIGNATURE I e el
Sigralure, lyped o ferled tame of tegedened agent and Diee f gppld cabila {NOTE - Registered Agent signature required when reinstating) DATE
12. Orf ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS " oeLETe 11 TI1LE [ change 1 Addition
NAME LEVINE, MICHAEL 1.2 NAME
smeeTaporess | 1518 N 3RD ST 1.3 STREET ADDRESS
CAY-§T-2¢ JACKSONVILLE FL 14 CITY- 5T- 2P
TME D [T DELETE I 21 HIE CJ Change [ Addition
NAME LEVINE, BARBARA F 22 NAME
street aporess | 9818 N 3RD ST 2.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 2.4CITY-S7-2F
TITLE “AS [T oeLete 31 TITLE [T change ] Addition
NAME PEEK, EUGENE G I 32 NAME
smeeranoress | 1301 RIVERPLACE BLVD SUITE 1608 33 STREET ADDAESS
GITY-SY- 2P JACKSONVILLE FL o 34, CTY-ST- 71P
TITLE [T oEree 41 17LE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 81-21P - 44 CITY-5T- 2P
TILE [T oELeTe 5.1TNE [TChange L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-87- 2P 54 CITY- §1- 2P
TITLE [ DELETE 61TILE [T change T[T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY - ST-2P o 64 CIY-ST- 7P
14. | haraby certify that the information supplied wilh 1his 1iling does not qualify for the exemgtion stated in Section 119.97(3)(), Florida Statutes. | further certify that the information

» and accurala and that my signature shali have the same legal eflect as if made under oath; that | am an
gwered lo exesule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

T n71.49 Q [fﬂ..; Na 17 A

CR2E034 (10/97)



