FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /g:*"“ g
CORPORATION ANy
ANNUAL REPORT {g

19967 R ,w .

A,

¥

<. Fay

.

FLORIDA DEPARTMENT OF STATE
Sandra B Rurnan:
Secretary of State

CIVISION OF COREPORATIONS

DOCUMENT #

1. Corporaton Nama

SPORTSTREND, INC.

Principal Place of Busness

3306 FARGO AVE
LAKE WORTH FL 33467

g Adicdress

P93000020428 (7)

306 FARGD AVE
LAKE WORTH FL 33467

AR

| 3. Dule Incorporate or Qualified l

| 03/18/1993

3a. Dala of Lasl Repaort

05/10/1995

4. FE Numter

. 650494920

Apphed For ™
Not Appicatile

5. Corhoats of Status Desiredd

O

$8.75 Additionat

Fee Required

6. Eloction Carnpggﬁ Fu Ié_!ﬂ(;mg-
Trust Fund Contritution

$5.00 May Be
Added to Fees

1 ves

Florca Statutes

8. Trus corporation has habsiity for intangole tax uncker s 199 032,

o

10. Name and Address of New Registerad Agent

Street Address (PO Bax Mamber s No! Acceptable)

2. Principal Place of Buiness 2a. Mai, ) Address B o
21 |
Suite, Apt #, etc Saile:, At b, el
2 _ B £
Cny & Stale Crty & Stae
Zip _ Country | £1in _ Lourtry
24 : ht'»l R | kﬂ .
9. Name and Address of Current Registered Agent
T B 81| Name
MALLARD, NEIL &
3306 FARGO AVE. -
LAKE WORTH FL 33467 a3
a— -E\ly

11. Purstant o the provisions of Sections ey
or reqgistercct agent, or bath i the State
familiar with, and accept the obbgatons of, Soclon G7

SIGNATURE _

N R R R

[ Zip Gode

FL |

071508, Flarda Statutes, the ab:ove namied corporation suonuts thisg
aeithan o) by the corpuoratinon’s biaard of nrectors. [ herety @

b chiangs:

OL0%, Floscla States,

el g

ent for the parpass of changing its registered office
cept he appaintment as registered agant | am

T

12. ()-’FIC;EF : ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS 1N 17

TiTLE PST T kR T T T T [ Gnange [ Addnan
RAME MALLARD, NEIL 21

st anoress | 3306 FARGO AVE VRSIEE AOTE 5

Gy -51-21F LAKE WORTH FL N B L S ] i

TILE (] DELESE 2 1TILE O Chage ] Addetion
HAME 27 NaME

STREE? ADDRFSS 23 RIREE" ADDRE ¢

CiTy-S1-7P _ 4L s o _

TITCE KRRIBT [ Chargs [ Adddion
NAME 32 NAME

STREET ADCRESS 39 SIkee | ABDRESS

Cily-ST-2iF o o 480 BTk o . - o
TILE [ DECETE 4 1TILE ] Cange [ Additan
NAME 472 HAME

SIREET ADURESS. 435TReE T ATDRESS

CHY-§1-2IP B A4 CHY-51- 017 o a
TLE [ DEEIE 5§ THLE [ Change  [7] Additon
NAME 57 AL

STREET ADDRESS SAEIRE T ADDRESS

Ciry-ST-2ip _ - o saldv ST o B
TITLE ] LEETe RN 1 Chang: [ Acdiion
NAME b7 At

STREET ADURESS B3 AHELT ANGRESS

CITY - §T- 2IP bACaly-srar

4. 1 do hareby carthy thal the informatian supphe
certify that the infarniaton indicated an tiss anmus' 1o
cath; that | am an officer O dwector of the
appears in Block 12 or Bioos 130t chang

3 ardy wshead and does nat o
b ar sapplmental ancas! ropcd s trac and

wate and that my sgpature shall have the san

DR STatan G the reCere O rustee oinposered to execcle te ieport a4 m:p,nr;'«'i by Chapter 507, Flanc Stalutes: and that my name
OF O an ot

SIGNATURE: — _—7 #ﬂ/wﬁ

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

B 2y Y 57556

Latee L in: Section 119 07(3%). Flondz Statltes | furber

lexgal effect as it madde ke

o 7-Gof- LY

Eins, 70565 71w &

C’R2E034 (12/95)




