FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT

ANNUAL

CORPORATION

REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

NATIONAL SPORTS BROKER, INC.

AR A

Principal Place of Business

6574 N STATE RD 7
STE 24
COCONUT CREEK FL 33073

Mailing Address
6574 N STATE RD 7

STE 2%
GOCONUT CREEK FL 33073

. Date Incorporated or Qualified 3a. Date of Last Report

o 05/12/1994 05/01/1995
2. Princpal Place of Business 2a. Maling Address . FE} Number Applied For
21] 2] 650488173 Not Applicable
|, Sule. At . el | Suite Apt K. el . Corificata of Status Desied [ $6.75 Additionat
22] o 27] Fea Required
City & State | City & State . Election Campaign Financing 0 $5_00 May Be
El 28‘| Trust Fund Contribution Added 1o Fess
Zip | Country | Zp Country . This corporation has liabilit I'ot,intangible tax under s 199.032,
24 _ 25| 29 30 Florida Statutes Yos [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
SINEL- ROSS 82| Street Address (P.Q. Box Number is Not Acceptabla)
6574 N STATERD 7
STE 204 83
COCONUT CREEK FL 33073 al oy FL o

117 Pursuant to the provisicns of Sections
or registered aganl, or bath, in the State of Florida, Such change was authorized
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

£07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
by the corporation’s board of directars. | hareby accepl the appointment as registered agent. | am

SIGNATURE _ . } o U
Sigriets e, lyped o printed name of registered agent and ting f angic able MNOTE: Ragislered Agant signatura neduirar when reinstating' DATE
|12, _ OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1 bELETE 11TILE R Change [ Addition
have ROSS, SINEL 128 Ross, SINEL
STHEFT ADDRESS 9974 B BOCA GARDENS TR. vasmgeraoniess | GG Sa (deive T
CTY-SI- BOCA RATON FL 14 CITY-S1-2IF Mayaode , Fl. 32063
TLF [] DELETE 2 1TIILE ' ' [J Change [ Addilion
NAbE 22 NAME
STREHT ADDRESS 23 STREET ADDRESS
| cny-sr-2p | 24 CITY-ST-ZiP
THLE [ DELETE 3.5 TILE [ Change [ Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| Cily-§1-2F ~ - 34 LITY-51-2IP
TN [C] DELETE 4 1TNE [J Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cv-st e 44CNY-ST-2P
TILF [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5 7 NAME
STREET ATIDRESS 53 STREET ADORESS
CITY-§7-217 54 CITY-5T-2F
TITE [1 DELETE b 1 THLE [0 Change [ Addition
NAME 67 NAME
STREE| ADDRESS §.3 STREET ADDRESS
M 6.4 CITY-§1-2IP

olunjarily furnished afid s not gualty Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
bort is irue and accurate and that my signature shall have the sams Jegal eflect as # made under
npowepba to execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name

F26-2L  9549UTHY

Oyt Prone ¥

o herety cerlify that the inforrmatic pligd with this filng 4
certify that the infarmation indicateetOr this ghnual repart supploprental annual
path; that | am an cfficer ot direglor of the er or trudtee
appears in Block 12 or Block 13 chan

d, ar pn an atta

SIGNATURE:

" $IGNATURE AN' TYPED O PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




