FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r:LomEi n[;E:AnR:rl\'ﬂ‘il‘:.T hc:; STATE May O 8 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000040194 (1)

1. Corporation Narne

SPORTSCITY USA, INC.
5747 W. IRLO BRONSON HWY. 5747 W. IRLO BRONSON HWY.
KISSIMMEE FL 34745 KISSIMMEE FL 347464747

3. Date Incorporated or Qualified | 38, Dato of Last Report

06/03/1993 05/01/1996

2. Principal Place of Busness 28 Majing Address - " 4. FEl Number Applied For
21 w5600 Tlon v elas—sl D2 53-3006672 e optcati
Suite: Apt # clo Suite, Apt. #, alc, ! . 3
e Apt# el ., DU nP B. Cerlificate of Status Desired L] $8.75 Addional
22 ;ﬂ Fea Required
City & Stale ity & Stale :ff . 6. Election Campaign Financing $5.00 May Bo
23] L ;a_] M d—nﬁl‘o ’Wd o Trust Fund Contrlbution Cl Added 10 Fees
ip Country Z2ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25] 20 32819 30] d/a% (" Florida Statutes Cyes  [no
9. Name and Address of Current Reglstered Agent v 10. Neme and Address of New Reglstered Agent
JOSEPHS, KURT 1] Name B
5747 W. IRLO BRONSON HWY. 82| Streot Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 6070502 and 6071508, Flotida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farminar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Signaree Lpad of printed name o regeskng agenl and tile il appleable, {NOTE- Regislered Agenl igralyre requirgd when reinstaling) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 g
e D I DELETE 11 TILE [T change [T Addilion | &5
HAME JOSEPHS, DELROY 1.2 NAME §
st aoeess | ST4T W, IRLO BRONSON HWY. 13 STREEY ADDRESS 9
Ty -S1- 2P KISSIMMEE FL. 34748 1.4 COY-ST-2P &
T D T Detene 24 TILE T¥change [ Addition <
NAME JOSEPHS, ELEANOR 27 NAME
snern aoeess | STAT W, IRLO BRONSON HWY., 2.3 STREET ADDRESS
£y ST 7P KISSIMMEE FL 34748 2 4 CITY-ST- 2P .
TLE D T peLETe 31 TILE [TcChange [ Addifion
NAME JOSEPHS, KURT 32 NAME
stacir aporess | ST4T W, IRLO BRONSON HWY., 33 STREET ADDRESS
CIny -1 KISSIMMEE FL 34748 34, OITY-$1-2P
THLE [T DELETE 41 TME [T change™ T_J Addition
NAkE 4. 2NAME
SHRELT AULHESS 4.3 STREET ADURESS
CITY 51 7 4ACITY-§T-2P
LE [} DELETE 5.1 TITLE ' [l Change ] Addition
NAME 52 NAME
SIKERT ADDIRESS 53 STREET ADDRESS
Y- 8174 5ACITY-$1- 2P

T T T DELETE 51 TITLE T Change " CT Addiion
NAME 5.2 NAME
STREFT ADDRESS B.3 STREET ADDRESS
CITY-ST- 73 6.4 CITY-ST-2IP

14. | do hereby cerlity that the information suppliod with this filing does not quality far the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
infarmaton ncicated on this annaal report or supplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer of directar of the corporation or the receivor or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or gn an altachment with an address.

SIGNATURE: weClpl it HEQUIRED WMWM/ 7 4]30/97-

SILNATURE AND IFeD HAME OF SIGNING OFFICER DR DIRECTOR . Cate Daytme Prona #




