. PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabarn Name

SPORTSTREND, INC.

| DOCUMENT # P@3000020428 (7)

FILED
May 08 1997 8:00am
Secretary of State

A

FPrTnquHTi " rﬁﬂuauuwss ’ Mailing Address
3306 FARGD AVE 3306 FARGO AVE
LAKE WORTH FL 33467 LAKE WORTH FL 334671051
3. Date Incorporated or Qualified | 38, Date of Last Repaorl
o 03/18/1993 06/05/1296
_2_. Principal PMace of Busingss 28, Maiing Address 4, FE| Number Applied For
21| — 28] _ 650484920 Not Applicabl
_ Suite, Apt #eto Suite, Apt. #, etc. ) ) $8.75 Additional
Eﬂ,, , 27 B. Certificate of Stgtus Desired 0 Fes Required
| City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 o (28] Trust Fund Contribution Addad 10 Fees
7ip __ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
e 28] 28] ;EL Florida Statutes Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MALLARD, NEIL 81| Name
3308 FARGO AVE. 82| Srreet Address (P.0. Box Number is Not Acceplable)
LAKE WORTH FL 33467
83
84| City FL 85! Zip Code

nl 1o the provis:ons of Soctions 607.0507 and 607. 1508, Fionda Statutes, the abave-named corporalion submits this statement for the purgosa of changing s repistered
affice or regislered agont, of both, in the State ol Floridia, Such change was authorized by the corporation's boart of directors. | hereby accept the appointmean! as registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLUIRE e e
| Sigratyre, bipid of [ 1o Fame of segsiered agent ang tilke | appicable (NOTE: Registered Agent signature réquired when renstating) OATE
12, o OFFICERS AND DIRECTORS 13, ABDIIGRSICHANGES TO OFFICERS ANDDIRECTORS IN 2 __| @
TiLE PST [T DELETE 11TE [Jchange  [J Addition S
NakE MALLARD, NEIL 12 NAME é
sieer onress | 3306 FARGO AVE 13 STAEET ADDRESS &
m;_; s-2¢ | LAKE WORTH FL 14I1Y-51-2P g
TinE [T DELETE 21 1LE [Ichange [T Addition |
HAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
| cy-st-ae 2. 4 CITY-5T-ZIP ) vy
it [T OELETE 3TTITE [T crange T Addition
RAME 3.2 NAME
SIRFE] ADDRISS 3.3 STRLET ADDRESS
| Grr-siae ) 34, CITY-§T-20P
WL [T DELETE 41TIME [T changs [ aodition
NAME 4 2 NAME
SIRECT ADURESS 4.3 STREET ADDRESS
CINY-ST-2 - . 44 0TY-ST-2IP
TIELE T peLese 51 TITLE [T Ehangs [ Addiion
NAM: 5.3 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| enestar 4 54 CITV-$T-2P
TILE LI DELETE 61TIME CJ change [T Addition
NAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
Lcnrest-ak L 5.ACITY-5T-2IP
14. | do herghy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the

infarmatior inclicaled on this annual reparl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or draclor of the corporaticn or the receiver of truslee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Black 12 or Blogk 13 4 changed, or on an attachment with an addr

SIGNATURE: .

i, g SPPGr B CHIY S
" SIGNATURE AND TVPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Tate Dayime Phone ¥
0330897




