S N e — . 1

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION VLW Sandra B Mortham FILED

ANNUAL REPORT 1 T : : Secretary of State M 1 8 1 996 .

1996 S AW ./ DIVISION OF CORPORATIONS ar 8:00 am

| L Secretary of State

'DOCUMENT #  P94000014800 (4)
GO R A

FILE NOW: FILING FEE AFTER MAY 1S $225.00

1. Corporaton Narne

NORTH AMERICAN SPORTS MANAGEMENT OF FLORIDA, INC

Frincipal Place of Business

Mailing Address

2200 LUGIEN WAY 2200 LUCIEN WAY
STE. 450 STE. 450
MAITLAND FL 32751 MAITLAND FL 32751 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 02/21/1994 05/01/1995
2. Fiincipal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
X1 |28] 50-3310325 Not Apphicable
Suite: Apl. #, e, Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Addtional
2 Foo Required
Oty & Srate | Cily & State &. Elgction Carnpaign Financing 0 $5.00 May Be
?3! e = . . El Trust Fund Contribution Added lo Feas
| Zp | Country o ap | Country B. This corporation has liability for intangitle tax under s 199.032,
24 2| 29 a0 Fiordla Statutes O Yes [ClNo
[ e, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B & C CORPORATE SERVICES OF CENTRAL FLORID 82| Steot Adiress .0 Box Number 1 Not Accapiatie]
390 N ORANGE AVE 1100
ORLANDO FL 32801 83
M 84| City FL 85| Zip Code

11. fursiant to the provisions of Saclions 607.0502 and 607 1508, Forida Statutes, tha 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 directors. | hereby accept the appoiniment as registered agent. F am
familiar wilh, and accept the obibgations of. Scction 637.0505, Florida Statutes.

SIGNATURE B e - .
L E.'E \i\:;l\')-:'-:\- i of regedene d agent aced tite 0 ;g (NOTE " Fregestenad Agsml signature raquired whan reinstating! DATE E.,'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 @D
e 17 DPST o [J DELETE 11T [ Change [ Addition g
BAME GINSBURG, ALAN H 1.2 NAME 3
SIREC1 ADDRESS 2200 LUCIEN WAY, STE. 450 13 STREET ADDRESS a
Clysl7p MAITLAND FL 14CTY-51- 2 &
D | - I 3T 2 1TIE [ Change [ Additian | @2
NaME 22 NAME
SHHEL | ALDAESS 2 3STREET ADDRESS
Lorveste [ _ 24LITY-ST-2P
10Lf [] DELETE 3 1TILE 7] Change [ Additien
NAML 32 HAME
STREET ALOMESS 373 STREET ADDRESS
onvstae | o 34 CITY-5T-2IP
Tnf [] DELETE 4 1TLE [ Change [ Aadition
HARE 42 NAME
SR L ADORESS 4.3 STREET ADDRESS
| cvestar 44 LTY-5T- 2P
e 5 DELETE 5 1107LE [ Change  [7] Addition
fan 52 NAME
SI-kt 1 ADDRE 55 53 STREEY ADDRESS
ISLASEIEF I S 4 CITY-S7- 2P
I 1 BELETE & 1TILE s0000 1 ?4833@& O additan
HAM; S7NaME -03/19/96~--0 1017--034
SIHEF | ANEHERS 5.3 STREET ADDRESS w200, ao
Cif-5° 70 - £4LITY-S1-2P

14, 1 do herchy ety that the mformation glipplied with this filng is volunlarily furnished and does not qualify for the exemption statad in Section 119.07{3)(K), Florida Statutes. | further
cedify that the infarmation ndicated ogfliis annual report or supplernental annuat report is rue and accurate and that my signature shall have the same legal eftact as if made under
oath: thet | ae an officer or director of ige corporalion or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 7 cifughod, or on an attachment with an address

\h
SIGNATURE: FEBRUARY 21, 1996 (407)660-111
h IGNING OFFICER OR DIRECTOR - Dato Deytmeé Prare #

1



