FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4‘-’ ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # PQ3000068380 (3)

1, Corporation Name

CPN SPORTS, INC.

GRS

14375 MYERLAKE CIRCLE 14375 MYERLAKE CIRCLE
CLEARWATER FL 34620 CLEARWATER FL 34620-2699
3. Date Incorporated or Gualified 3a. Date of Last Repont
10/01/1993 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 28] 58-3207480 Not Applicable
Suite, Apt #, elc Suite, Aptl. #, etc, N ] $8.75 Additional
a B ;—7—] §. Certificate of Status Desirad O Fee Required
| Coyd Saw L_l City & State 6. Election Campaign Financing $5.00 May Bo
231 3 28 Trust Fund Contribution O Added to Fees
A Country | Zp Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24| 25 29| 30) Florida Statutes Clves [dno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Apent
ARNOLD, STUART W 81] Name
14375 MYERLAKE CIRCLE B2; Street Addrass (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34620
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiae wilth, and acoepl the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e e

Slgrialura, lypard o printed rama of registered agere andl tie of applicable {NOTE Aogistered Agant signaturs requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE TITITLE [_J Change [ Aadition [
NAME ARNOLD, STUART W 1.2 NAME §
swmeer ooeess | 14375 MYERLAKE CIRCLE 1.3 STREET ADDRESS &
GiTY-§1-2P CLEARWATER FL 34620 1.4 CITY-ST- 2P &
TITLE [} orLeTe | 21TINLE [ Change ~ ] Addition |©O
NAME 2.2 NAME
STREET ADDRE S 23 STREET ADDRESS
Ciy-§1-7iF ] 2. 4CITY-5T-2IP
Tne ] DELETE 11TMMLE 1] Change L1 Addilion
hAME 32 NAME
STRLET ADDRESS 33 SYREET ADDRESS
CITY - 51- 2P 34 CIY-ST-2P
e T T DELETE 41 TILE Ll Change [ J Addition
NAME 4 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CiTY-§1-7¢ 44 0ITY-5T-2IP
THLF ] bELETE 51 TITLE [T Change ] Adaition
NAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51. 2P 54 CITY-ST-2IP
TILE T peLETE 61 TITLE [ Change — ] Addition
NAME .2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CIly-§1-2m 6.4 CHY-ST- 19
14. | do hereby cerlity that the informate plied with this filing doee-merwaglify for the exemption statad in Section 118.07(3)(i), Floridla Statutes. | further certify that the

informaton ndicated on 1his annu) re Q supplementglarnual report isue and accurate and that my signature shall have the same legal effect as H made under oath; that
I am an officer or director of the cofygration r the rocelr or trusies empowpred 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chdgged, & on an flachment with an adgress.

SIGNATURE: _ ' A | 490477 F1335305U0)

[ it ~... ¥ g i
FIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OF DIRECERL: . .. s d. 8 & .~ - 4 T Daytime Pnone 4




