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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOIZC;F a(?;)(f)RP(;ZTIONS S C Cretal'y Of State

OCUMENT # P93000080902 (8)
- SPORT LOGIX CORPORATION

IO A

Princlpal Place of Business

ONE FINANGIAL PLAZA ONE FINANGIAL PLAZA
SUITE 2308 SUITE 2308
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 333%4-0005 .
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
11/23/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
P ;1_] m 65"1549373 Not Applicable
i Sulte, Apt. ¥, alc. Suilo, Apt. #. olc. '
ulte, Apt. ¥, alc - Hile, Apt. 4. ele b. Certificale of Slalus Desired [ $875 Aditional
27] Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Conlribution ] Added 1o Fees
Zip L Counlry 21 Country B. This corporation has liability for intangible tax under s. 199.032,
zﬂ 2‘9_] 30 Florida Statutes Oves o
p. Name and Address of Current Reglstered Agent 10. Namse and Address of New Repistered Agent
VALINSKY, JAY 81| Name
ONE FINANCIAL PLAZA 82| Sireel Address (P.O. Box Numbor is Not Acceplable)
SUITE 2308
FT LAUDERDALE FL 33394 8
84 City FL 85 Zip Codoe

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statules

CR2E034 (9/96)

SIGNATURE . e e e e e o e e
Signalure, typed of printed name ol regisiered agem and {ile d apphcabie (NO1LE- Regisleree Agant signature requiteo when reinslaling) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD I oeeETe 11 THLE [ Change [ Acdition
NAME MARK OVERBYE 1.2 NAME
smeeraooness | 587 VISTA RIDGE LANE 13 STREFT ADDRESS
CITY-$§1- 2P SHAKOPEE MN 55379 14 CY-ST-2P
TinE T perete 210 [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-§1-2IF 7 4CHTY-51- 7P
TINE I orLeTe 31 TNLF [ Cange T[] Addinan
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CNY-31-78
TITLE T OLETE 41 TILE T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiY-§1-2 44 Gy -§1- 21
WITLE [T peLete 5.1 TIILE [T change T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-81- 28 5.4 C1Y-51- 211 L
TLE [T oecete 61TNLE [J change [ Acdilion
NAME 6.7 NAME
BTREET ADDRESS 6.3 SIREET ADDRESS
CAY-§1- 29 P 64 CA1Y-81- 71F

‘ed wilh this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that the
ipplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
Crpy n gf the recewver or truslee empowerod to execute this reporl as required by Chapler 807, Florida Statules; and that my name
angod/or on an atlachment with an address.

14. | do hereby cenify that tho information sup,
Information indicated on this annus
| am an officer or direclor of
appears in Block 12 or Bl




