EI_LE NDW: FILING FE!E AFTER MAY 1 1S $550.00 FILED
PROFIT i FLOH![::“[;E':A:T:IZ:I"S:“ STATE M ay 1 2 1 997 8 OO am

L CORPORATION
ANNUAL REPORT Sectetary of State

' 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000038574 (7)

1. Corporation Name

FTA SPORTS, INC.

-“F’rincipal Flace of Business Malling Address |||I||||“,I Ilm Illl"l"'llm mll II’Il m'“lm I““ |||“ Im Im

1323 8 STATE AD 7 1309 S STATE RD 7
SUITE 421 SUITE 4
N LAUDERDALE FL N LAUDERDALE FL 330684023
8. Date Incorporated or Qualiied | 3a. Date of Last Report
w?:rﬁ;iﬁk;q:\a:!“F‘h{‘{) ol Business '2.. Maiting Address 4. FE| Number Applied For
2] 26] 650562668 [Not Appiicaic
Suite, Apl. #. el Suite. Apt. #, elc. i
- ’ : g 5. Centificate of Status Desired [ 58'75 Additional
22] ;7—'[ Fee Required
__ City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Bs
) 28| Trust Fund ontribution O Added to Feos
L . Gountry | 4o Country 8. This corporation has liabllity for igfangible tax under s 199.032,
2] 28] e 0] Florida Statules vos L1 No
Lo 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLUTSTEIN, GEORGE B1) Name
20801 BISCAYNE BLVD B2| Street Address (P.O. Box Number is Mot Acceptable)
#303
AVENTURA FL 33180 83
84[ City FL 85| Zip Code
744, Pursuant to the provisions of Sections B07.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits This statemant for the purpose of changing ts ragisterad

& of tegistered agent, of both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lar famibar with, and accept the obligalions of, Sectien 607.0505, Florida Statutes,

SIGNATURE. |

Shyr e, ly;;nd'i;' r‘-n-"lu:a'r A of tegutarad agent and titke f applicabia (NOTE: Rogisterod Agen signalure required when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oELere RRTT; LI Change ] Addiion | 55
HALAF SELMONSKY, LARRY 12 NAME §
s anonrss | 4328 § STATE RD 7 SUITE 421 1.3 STREET ADDRESS 3
oy size | N LAUDERDALE FL 14CY-ST-7P &
Tt D [ ] DEETE 21 TiTLE L Change  [_J adaition | O
NAM: COHEN, MITCHELL 2.2 NAME
aaeeraciess | 1328 § STATE RD 7 SUITE 421 23 STREET ADDRESS
s | N LAUDERDALE FL 2. 4CITY-1-2IP
T b ] Gecete a1 TmE [CIChange ] Addition
MALYE COHEN, STEVEN 3.2 NAME
s anonss | 1323 S STATE RD 7 SUITE 421 2.3 STREET ADDRESS
CITY-S1-2F N LAUDERDALE FL 34, CITY-S1- 2P
e ] oELETE £1TIE [Tchange [ Addition
MARE 4.2 NAME
SIHCE! ALDHESS 4.3 STREET ADDRESS
CITY- 8- 2 4.4 CITY-ST- 1P
——IIHE N T DeLETE 5.1TIILE 4] Chiange E] Addition
Nk 57 NAME
STREF T ALIAE 56 53 STAEET ADDRESS
CHY-§7- 2P 54 CITY-5T-IP
T [T DELETE B TILE ] Change 1T Addition
NAME 6.2 NAME
SEREN T ALDAE 55 B3 STREET-ADDRESS
CIrY. sT. e B4 CITY-5T- 2P
14. | do hareby certify 1hal the informatiorye this filing doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

d ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the ali Aogeiver or trustee empowered to executs this repoit as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo y \ atlachmaent with an address.

A IR) Elimolily - %‘:#%A{H %A’? 9)72’%’;&’

£0 OF PRINTED NAME OF GIGNING OFFIGER OF INREGTOR Dagtr o Firs e 8




