FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

-}

DOCUMENT #

4. Corporation Name

SPORTSOFT, INC.

P93000018924 (9)

G

Mailing Address

150 N BOWNESS RD
OCOEE FL 4761

Principal Place of Business

150 K BOWNESS RD
OCOEE FL 34761

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
03/11/1903
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3180161 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc.
e m P B. Cerlificate of Status Desired ] $8.76 doitonal
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the currant year intangible
m ;;I ;1 EI Parsonal Property Tex due June 30. Yos [ ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
1
HANCOCK, ROBERT D JR 81 Namo
150 N BOWPESS RD 82} Street Addrass (P.C. Box Number is Not Acceptable)
OCOEE FL 34781
83
84] City FL Ies Zip Coda
11. Pursuant 1o tha provisions of Soctions 607 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obhgations of, Section B07.0505, Florida Statutes,

SIGNATURE

Signatyre, typed o prnied name of repstored apant and [alo # appheable (NCOTE. Ragisierad Ageni signalure requirad when rainstating} DATE F:-
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mLE PSTD LT oELeTe LITMLE L Change LT Addition | =
NAME HANCOCK, ROBERT D JR 1.2 HAME §
sweeraonaess | 150 N BOWNESS RD 1.3 STREET ADORESS &
CiTY-5T- 2P OCOEE FL 34761 14 CITY-§T-2P g
TIFLE [J peLete 217 [ Change L1 Addilion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T- 2IF
TITLE [ DELETE 31 TITLE U] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4 CATY-ST- 2P
e [T beLete QTIRE [J Crange 7 Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TTLE CJ DELETE 51 TITLE 3 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST-24P
TLE [T DEETE §1TIILE [ change  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IP 64 CITY-ST-2IP
14. | hereby certily that the information suppliod with this filing does not qualify for t

he exemﬁiion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repon of supplemeantal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diroctor of tho corporation or the roceiver or trusteo empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in

Block 12 or Block 13  changod, ¢r on an attachment with an addre?m
SIGNATURE: [Yated-D. Fo SU/9) ($02)406-9/Y




