FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION %
ANNUAL REPORT !

1997

PROFIT i

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham
Sacretary of State

DOCUMENT #

1. Corporatian Mame

SPORTS PLAN ASSOCIATES, INC.

Principal Place of Bus:noss

Mailing Acldress

A VR

Feb 06 1997 8:00am
Secretary of State

% 7015 BERACASA WAY G/O BERHALTER

SUITE 204 50 KNICKERBACKER RD

BOCA RATON FL 33433 TENAFLY NJ 07670-2414
us

3.

08/02/1894

3a. Date of Last Report

02/26/199

Date Incorporated or Qualified

“2a, Mailing Address 4. FEI Number Applied For
o o 26| 650517145 Not Applicable
Suiter, Apit Suite, Apl. #, etc, . iti
we A v ’ §. Certificate of $iatus Desired D 38'75 Additional
22] m Fee Required
_ Gy & Stage | Clyd State 8. Elsction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution Added to Foes
e | Country e Country 8. This corporation has kability for intangible tax under 5. 199.032,
L
24 B 25| 28] 30] Florida Statutes Cves [lno
i . Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
WALSER, THOMAS C ESQUIRE 81| Name
7015 BERACASA WAY 82| Sueel Addrese (P.O. Box Number 1s Not Acoaptabie)
SUITE 201
BOCA RATON FL 33433 83
84| City FL g5| 7Zip Code

11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the ahove-ramed corporation submits this statemenit for the purpose of changing its reglstered
ollice or registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am famitiar wih, and accept the obiligations of, Section 607.0505, Florida Stalules,

SIGNATURE |

stered ‘i';:‘i"l‘li.;;’:{;‘i;;‘.? -'"a'rv:- wiahle

G st gl 01 o

{NOTE: Regestered Agent signature requited wher ra.nstating)

DATE

OFFICERS AND DIRECTORS

CR2ZEQ34 (9/96)

12. i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THUF p [T DeLeTe 1T CdChange ] Addition
HAME REYNA, MIGUEL 1.2 RAME

st sooness | 7 DUNDAR ROAD 1.3 STREET ADDRESS

orvs-ze | SPINGHELD NJ 07081 14 CIY-5T-2P

THILE vsh CTDeLETE 21Tl [Ttrange [ Addition
NAME EYNA, CLAUHO 2.2 NAME

srarer aoorcss | 8770 SW 72ND ST 151 23 STREET ADDRESS A

ore-s1-oe | MIAMLFL 2 4CITY-ST-21P - o

T T CJDELETE 31 TLE [TChange  [] Addilion
MAKE 3.2 NAME

STREET ADDRFSS 3.3 STREET AGDRESS

QY51 1F 34, QITY-ST- 7P

i ] DELETE 41 TILE [Jchange  £J Additicn
NAME 4 2 HAME

SIRCET ADOESS 4.3 STREET ADDRESS

Y. 572 44 CTY-51-2F

THLE i ) [T BereT 6.4 TLE [dthange L Additon
NaML 5.2 NAME

STRFEY ABDHESS 6.3 STREET ADDRESS

ony-sTe | 5.4 GITY-S1-ZP

TITLE [T oeLete 6.1 TITLE T change [ Addition
MeME 6.2 HAME

STHEET ADDHESS 6.3 STREET ADDRESS

G175 2 B4 LITY-5T-2IP

14. | do herehy certify that the infarrmabon supplied with this fing does not qualily for the exemnption statad in Section 119.07{3)(i}, Flarida Statutes. | furthar certify that the
information inccated on this annual report or suppternental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer ar drector of the corparation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 4 ¢hanged, or on an attachment with an address.

SIGNATURE: //,,7/ §7 Ar §570/82

RN Ty
"SKINA TURE ARD TYPED OR PRINTED NAME OF 4

Date Dyt Phone #



