FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION _ s Sandra B. Mortham
ANNUAL REPORT 1._}.’% O Secretary of State

DIVISION OF CORPORATIONS

1996 <0
DOCUMENT # P94000084873 (6)

4. Corporation Name

PRO-STAR SPORTS MANAGEMENT, INC.

AR N

Frincipal Place of Business Malling Address
1776 NORTH PINE ISLAND ROAD. #2080 1776 NORTH PINE ISLAND ROAD. #208
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporated or Qualifiad 3a. Date of Last Report
NTI19M4 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21] 2] 650561977 Not Appicatic
| Sulte. ApL#, et Sutte, Apt. #, etc. 5. Certificate of Status Desired [} $8.75 Adc!iliona1
22] “zvﬂ Fet Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23-! _2;[ Trust Fund Contribution Adced 1o Fees
| dp - Country Zip | Country 8. This corporation has liability for infangitie tax under s 199.032,
24] 25[ 29 .?El Flotida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
LEVINE, DAVID | 82| Street Address {P-O. Box Number is Not Acceptable)
1776 NORTH PINE ISLAND ROAD, #208
PLANTATION FL 33322 83
84| City FL lasl Zip Code

41. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its regislered office
or registered agent, or bath, in tha State of Florida. Such changs was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registerad agent. I am
fasnitiar with, and accept ine obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ . . e, . ~
Signat.re, typed or printed nare of egistered agent and titie if 8pgiicable {NCTE- Pegistores Agent signalure sequired when reinstat.ng! DATE
12. OFFICERS aND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [J DELETE 1.1TME [ Chang: [ Addition
NAME LEVINE, DAVID | 1.2 NAME
steeer aooress | 1776 NORTH PINE ISLAND ROAD, #208 1.3 STREET ADDRESS
Ciry-§1-2 PLANTATION FL 33322 14 CITY-5T- 2P
TITLE vPsD (] DELETE 2 1TMLE [ Crange  [] Addilion
NAME POLLACK, MARC R 22 NANE
seetanoress | 1776 NOETH PINE ISLAND RDAD, #208 23 STAEET ADDRESS
oy -51-2F PLANTATION FL 33322 240TY-51-2P
TiTLE [ DELETE 31TILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CHY-SI. 1P 24 CITY- ST-2IP
TIILE [] DELETE 4.1 TIMLE [] Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -51-2P 440/TY-SI- 7P
(1113 [7) DELETE 5 1 ITLE [ Change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cly-ST-2P 5.4 CITY-ST-2IP
TITLE [] DELETE B 1 TITLE (] Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-SI-21P 6.4 CITY-5T-21P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3Kk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am an officar or director of the corparation or the receiver or trustee empowered to execute this feport 8s required by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address. Lres 3t

SIGNATURE: JDﬁf Zons Owid Leyine  4-22 ;%_f fs ‘/)j23' §288

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prone ¥




