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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. MFthans, 4

e OMISION OF GORPORATIONS Secretary of State

DOCUMENT # P93000027246 (6)

. OO O

THE SPORTS TRACKER, INC.

Principal Place of Business Mailing Address

300 § PINE ISLAND RD X0 S PINE ISLAND RD

29 28

PLANTATION FL 33324 PLATATION FL 33324 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

04/12/1993

2. Principal Place of Business ) 2a. Mailing Address 4, FEl Number Appliad For
o 2] 26 65-0408750 Not Applicable
b Suite, Apt. #, elc. Suite, Apt. #, elc. i
——] v L8, AR 5. Cortificate of Status Dasired D SB'75 lllonal
S |22 m Fee Required
- City & State City & Stale 6. Elsction Campaign Financing $5.00 mayBe
2 e 28] Trust Fund Contribution Adided to Fess
E: Zip Counlry Zip Country 8. This corporation owes or has paid the culgpréear Intangible

24 _ZE] El ;ﬂ Parsonal Properly Tax dug June 30. Yes No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
? MEYER, ADAMS H 81] Name
i 10300 SUNSET DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
i SUITE 285
: N MIAMI FL 33173 83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE
Signanwe typed of printed nane ol reg-storad agent and 1tle f applisabie, {NOTE: Roglslered Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE 11700 [Change  J Addition
NAME MEYER, ADAMS H 12 NAME
streer aporess | $0300 SUNSET DR #2685 13 STRAEET ADDRESS
CITY-ST-2F MIAMI FL 33173 14 LITY-S1-21P
TIMLE T3 DeLETE 211NLE [ Change [ Addition
NAME 22 NAME .
' STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2 4 CITY-ST-ZP
I T L] DELETE 31TITLE -] Crange ] Addition
' NAME 3.2 NAME
: STREET ADDRESS 33 STREFT ADDRESS
.. | cmv-stap 34 GITY-ST-2iP
: LE 7 DELETE 41 TILE T Change  [_J Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-5T- 2P
TLE L} DELETE 5.1TILE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-2IP
: TTLE ] OELETE 6.1 THLE CJ crange [ Addition
: HAME 6.2 NAME
! STREET ADDRESS : : 6.3 STREET ADORESS
Cy-§1-2P 6.4 CITY-5T-2IP

14, | hareby certifz that the information supplied wilh this fiting does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receivor or frustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atachment with an address.

SIGNATURE: X

CR2E034 (10/97)



