FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 T L
PROFIT UL FLORIDA DEPARTMENT OF STATE ] i
CORPQRATION " : $andra B, Morkam

ANNUAL REPORT s Socretary of State
1997 \ / DIVISION OF COMPORATIONS

DOCUMENT # P94060052488 (1)

1. Corporation Name

GRAVITY SPORTS CONCEPTS, INC.

KR A

Principal Piace of Business Mailing Address
1 +400--WATERVAY DRIVE HHS-W-WATERWRY-DRIVE
HOMOSBSASSA-EL 34440, 7
EVS RAGWwACL LYy Rant &
ﬂ / S 3. Dale Incorporated or Qualified | 3a. Date of Last Report
P ﬁ( DI 9538 07/14/1994 08/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] h g AndsHE 26 650500707 Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, elc. it
P P §. Cerificale of Stalus Desired O $8.75 Additional
22 21] Fee Requireq
Cily & Stale __ City & State 6. Elaction Campaign Financing $5.00 May Bo
2_9] : 1 z_alw o . Trust Fund Corttribution O Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 25 28] 30 Florica Statutes Dves Ono

Name and Address ol Curreni Registered Agent 10. Name and Address of New Registered Agent

._T%;n.% ,ﬂyl}_,}, M 81| Name SAmE As # 9

s0° ‘*'V-, ﬁ& A 37, |82| Streot Address {P.0. Box Number is Not Accentable

-—J‘U’?-i /Jéﬁ 83 v

74!"‘794 )4(_ ' 33‘0.2 "§'qu City FLrs Zip Code

11, Pursuant to the provi
office or registered &

agent. | anypﬁiha 9
SIGNATURE A

f Soctions BOAMRH02 and 807 8, Florida Statutes, the above-named corporation subrifits this statement for the purpose of changing its registered
o bothadn 1Ic of Flarid ch change was aulthorized by the corporation's board ol direclors., | hereby accept the appainiment as registered
gnd accopt it Hyatio

eclion 607.0506, Florida Statutes. ~—

Signature, typad o Panied name of BT rred agon: ard tle d appheetic (NOTE- Fogistered Agent signalire required whaon rain?lir-g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE U [T oeLete 11TIME T FdCrange T Aagition
NAME LEE, DAVID C 1.7 NAME S

STREET ADDRESS 1“3&WWHERWM DR ;"'5 (?"9“";‘;“7‘ wyt[lADDRESS

Cy-S1-219 W ,?.V',/ e 77 1‘.‘<?31.2|p
TME 5D ’ VL wELETE 21 TILE [J change T Adaition

:::iunmsss iiﬁégE‘VgSWR £ Ry b oL AT “Q‘ﬂwe"

CR2E034 (9/96)

23 STRFET ADDRESS
CITY-5T- 2 HOMOSEAGOAFL-34448 'e’?ﬂ A 4 3¢ z:mw-srrzw
TNE T pexete 31 TILE [T cnange  TZJ addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2Ip 34.0ITY-51-20
TME [ DELETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-51. 2P 440TY-51- 29
TE ~ T DeLete 51TIMLE . [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY - S1- P 54CTY-51-2F
LE — [T oeLeTe 61TE T Change Addilion

NAME .2 NAME f\
STREET ADORESS 6.3 STREET ADDRESS 3 ,, L@ \P
CITY -5T-2P 64 CITY-51-2P / 5 6’971/[4——-

14, | do hereby cerlify thal the informglioh supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flerida Statutes. { further certify that the
information indicaled on this annjal refyorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Lam an officer or direclor of the forparfition or the rgfeiver o trustee ampowered to execute this report as roquired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 33 | cha chmant w 1 address. / /—/- ?7
NCD S Cojege TP

CIRMNATIIRE: T —




