FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharr
Sccretary of State

\;"\55,;7._,,._5?;?‘4' DIVISION OF CORPOBRATIONS

DOCUMENT # P95000003529 (1)

. Corporation Name

STUART SPORTS XCHANGE, INC.

ANNUAL REPORT

1996

PROFIT S
CORPORATION F ¥
=

Mailing Address

6591 SE CLAIRMONT PL
HOBE SOUND FL 33455

PPrincipal Place of Business

6591 SE CLAIRMONT PL
HOBE SOUND FL 33455

2

26|

2. Principal Place of Busincss _l-\ﬁ-a_i-lirlg- Address

21

Suite, Apl. #, etc

Cil>7.§atc

Suite, Apt. #, elc.
77|

City & State

A

3. Date Incomporated or Guattied

01/11/1995

AR

3a. Date of Last Report

475 Namber - o

LS 055 YT

Applied For

Not Applicable

$8.75 Additional

Fae Roquired

5. Genticale of Status Desired

€3

6. Electon Campagn Finénancj S
Trust Fund Contribution

$5.00 May Be
e .. AddedtoFees |
8. This corporation has liabilty for intangible tax under s 199.032,
Flarida Statutos ¥ ves (ONo
__¥0. Name and Address of New Regisiered Agant

Strect Address (0. Box Number ia Not Acceptable)

farmiliar with, and accept the obligatons o, Sechon G07.0505, Flonda Statutes

Zin " Country - T T _lt_Co.L-nr.u-lr;;” T
24] P . DR )
8. Name and Address of Vci:qrr[en}raggiste_red Agent R
81 Name
JAMES P. COVEY, P.A. rgsT E
1111 S FEDERAL HWY
SUITE 330 83
STUART FL 34994 IR TP
11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1608, Flonda Sttute

3, e above- named Ccorparalon sabrni s this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

14. | do hereby certly thal the information suppiicd wilh this filing is voiuntarit
certify that the information indicated on ths annual report or supplementa’ annual report is true and ac
cath; that | am an officer or director of the corporalion or the receiver o
appears in Block 12 or B 13 if ¢changed, or gn an atlac o an address.

SIGNATURE: _

Zip Code

FL ™

its registered office

SIGNATURE __ e e
St tyned Of pretud ene OF rogistared agent god 1t it 3346 akh (NOTE R rrest Aggeoril St s Fis pofert whov b €00y DAt o -
12. OF fICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e D O [JosiEr TILE o T "L Change
NAME ALBRECHT, LINLEY H 1.2 hatE
staeer annaess | 6591 SE CLARMONT PL 1.3 STREET ADCFESS
Crv-Sl. 2 HOBE SQUND FL 33455 o B B L - -
TilLF [ DitETE PRI [] Changz ] Addilion
NAME 22MAME
STRFET ANDRESS 23 STREE T ADURESS
| CIY-st-ap N s gassnestae o4 .
Lk [ DeLETE 3 1TIE [} Change  [[] Addition
NAM: 37 hAME
STREE) ADDRESS 33 SIR:ET ADCRESS
| Civ-st-a ) R e 34ty S1-ak I I ]
MILE [JDitete ERRILN [ Changz  [] Addilion
HAME 42 KAME
STREFT ACDRESS 43STREET ADDRESS
CITy-Si- o1 e ALLIN-ST-F o i _
NTLE 1 DeLETE 5 17TILE [7} Change ] Addilion
HAME 52 hAME
SIAEET ANDRESS 4 3 STREET ADDRISS
CITY-§7-21 54 0TY-ST-2F o o
TITLF (1 biLelt 6 1TILE [[3 Change [ Addition
NAME €2 hAM:
STREET ATDRESS €3 5746 | ADDRTSS
cIry-5)-2 o geguy-S-mp f

furrished and does not quahfy for the m@ﬂr'hmbn statex] i1 Section 1 12.07(3)ix), Florida Statutes | further

wrate and thiat oy sigoatuee shad have the same legal eflect as if made under

uslee empowered to execute this reporl as cecired by Cnapter 607, Flonda Statutes; and that my name

7% -YY o

$A2-A6 wo

Liaytroe Phone #

CR2E034 (12/95)




