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

CORPORATION
ANNUAL REFPORT

POCUMENT # P93000081998 (5)

SUNSHNE SPORTS NG RSN A

Sandra B. Mortham

oty o e Secretary of State

DIVISION OF CORPORATIONS

Proncapsa Piace of Basmass

8211 WEST BROWARD BLVD. P. O. BOX 811852
PENTHOUSE #4 BOCA RATON FL 33481-1852
PLANTATION FL 33324 us
3. Date Incorporated or Qualified | 3a. Date ol Last Report 1
o B e 11/22/1993 03/14/1996
T_z. Frrine-gal Pla e of Busess 2n Mailing Adiress 4. FEI Number Apphed For
1] R | 650454973 Not Applicable
Sue, Apt B el Sute, Apl #, elc. it
L A “ . Ap el 6. Cerlificate of Slatus Desired D $8‘75 Adc!ﬂlonal
S N .1 S Foe Required
| Gy & St B City & State 6. Election Campaign Financing $5‘00 May Be
23] N ) Trust Fund Conlribution ] Added 1o Foas
AL Country 4 | Country B. This corporalion has liability for intangibile tax under s. 199,032,
Ef.‘.;] — - ?5]. "El R 30] Florida Statutas &l ves [t
o 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reljistered Agent
THALER, SAMUEL § 81| Name
a1 w, BHOWARD BLVD. B2( Street Address (P.O. Box Number is Not Acceplable)
PPENTHOUSE #4
PLANTATION FL 33324 83
84| City FL [asl Z1p Codo

0502 anel 607. 1506, F larida Slatutes, 1he above-named corporalion submils fhis Stalement for he purpose of changing s registered
State of Flond.a. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as reqisterag

\ Ol gahons of, Section 607.0505, Florida Stalules.
eI s o e 3410 / 97
gt e thg g Rlered et wnm [NOTE nrad Agen! signature reauired when reinslating) / FAT[ =

ey

2 T OFICT RS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
(e DP ' ' T T T o e [Torenge L] addition ‘@/
Naw: THALER, SAMUEL § 1.2 NAME 3
stertaneiss | 8211 W, BROWARD BLVD. PENTHOUSE #4 1.3 STHEET ADDRESS i
oy sior o PLANTATIONFL 33324 - - [ 14chy-st.2p &
hiLk [ ot 21TLE LT change [T agditon €
HAK 2.2 NAME
SIEYTADGRE S 23 STREET ADDRESS
LIy -58 4w 3 L & 4CITY-51-21P i
s [ oetere 3HTILE T Thenge ™ [T addiion
HAME 37 NAME
SIESHT ALCIHESS 3.3 STREET ADDRESS
CHY- 021 34.CNY-ST- 2
T ' e o N A1TE TX Change ([ Addition
NARY 4 7 NAME
STRIF1 AMDE5% 4.3 STAELT ADDRESS
ClY-§' e 44 CITY-ST-2P
P—T‘llrirfr o T ’ T U DELETE T 75'! TILE [:J Lhange D Addition
HAMI 5.2 NAME
KL EH BN §3 STREET ADDRESS
| st e L e S 4017t 512
TR TTonae 5.1 TITLE [ change ] Addtion
hAM: 6.2 NAME
STHEET ADDRE 6 3 STREET ADURESS
LIy &1 64 CIY-571-2#

|14, T cle hereby Gorlly thal tive mlonnation sopyiod with s 1ling dovs nol qually tor the exomplion staled in Secbon $19.07(3)(0, Florida Statutes.  further certity thal 1he
irduernzlon schieated o s annual repor o supplemental annual repodt is e and accurate and that my signature shall have tha same legsl effect as if made under valh; that
fam an oficer o deector of the corporation or the reaciver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appoins o Blegk 17 or [iock 13 ll{)f)u:](:(i, or gy an atlachment with an address
K quq’j T Bagin e icew T

[ 4

SIGNATURE: "%\ =5 ~.,
SIGNATURE AN FEO OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

[ PROEU SR,  FLORIDA DEPARTMENT OF STATE Mal' 20 1997 Sooam



