FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

—

1. Corporz tich Name

SPORTSOFT, INC.

DOCUMENT # P93000018924

Principal P ace of Business

150 N BOWNESS RD
OCOEE FL 14761

Mailing Address

150 N BOWNESS RD
OCOEE FL 34761

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 020 ***150.00

(TR )

DO NOT WRITE IN T 1S SPACE

3. Date Incorporated or Qualifed
03/11/1953
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Apr lied For
21] [26] 59-3180161 Not Applicabie
Suite, Aot #, etc. Suite, Apt. #, etc, iti
5. Certifcate of Status Gesired a $8'75 A:Id_monal
22 m Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
El 2_B| Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
m H E’ ’m Persor al Property Tax. [Jves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANCOCK, ROBERT D JR
150 N BOWNESS RD 82| Street Acdress (P.O. Box Number is Not Acceplable)
OCOEE FL 34761 83
84l City FL !as‘ Zip Crde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporatio
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's hoard of cirectors.

n submi's this statement for the purpose f changing its rzgistered

| hereby accept the apg cintment as reg stered

agent. am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicatle. {NOT = Reqisterad Agent signatura regu ired when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS \ND DIRECTOFS IN 12
TITLE PSTD [J DELETE 1ATME [cChange [ Addition
NAME HANCOCK, ROBERT D JR 4.2 NAME
smeetaovress| 150 N BOWNESS RD 13 STREET ADDRESS
CITY-ST-2IP QCOEE FL 34761 14 CITY-5T-2P
TITLE [] DELETE 21 TILE [JcChange [ Addilion
NAME 22 NAME
STREET ADURE 38 2.3 STREET ADDRESS
CITY-ST-ZIF 2.4 CITY-§T- 7219
TITLE (] DELETE 31TILE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-ZIP
TITLE [_] DELETE 41 TTLE T Change ClAdditLoﬂ
NAME 4.2 NAME
STREET ADDRE! & 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
TIMLE {7 DELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-71F 54 CITY-5T-2P
TE [] DELETE 61TITLE ] Change 7] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P B
14, T hereby cerlify that the informatian supplied with this filing does not qualify fo- the exemnption stated in Section 119.67:3)(i). Florida Statutes. I further c:ify that the inf rmation
indicate d on this annual report 0° supplemental & rnuat report is true and accurate and that my signature shall have thu same legal effect as if made un ler cath; that 1 em an
officer ¢ r director of the corporal on o the receiv:#r or frustee empowered to €xecute this report as req.ired by Chapte- 607, Florida Statutes; and that My name appears in
Biock 1.2 or Block 13 if changed. or on an attachinent with an address, with all other like empowered.
smmruna%% /

RINTED NAME OF §|

051029

CR2E034 (11/98)

faz-

B



