FILE NOW. FILING FEE AFTER MAY 118 $550.00_ FILED
PRORIT FLORIDA DEPARTMENT OF STATE It rM ay O 1 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # ,ﬂq;oowo% 7/

X~ SPoRT USA , INC.

Priccapat P ace of Business Mailing Address

J2o Nw q2“? flace S A IE.
fouwpane BeAc ,FL

3. Date Ingorporated or Qualitied 3a. Date of Last Report
.... T %8 Mailing Adoress 4_ FEt Number Aoplied For
28] S- OS'Q?JD J Not Applicable
Suile, Apl. #, slc. -
- ‘ P 6. Cenficate of Status Desired O $8.75 acdiional
22] Eﬂ Feo Required
- City & Sl Cry & State 8. Election Campaign financing $5.00 may Be
23 S 28 Trust Fund Contribution O Added to Feas
7 __ Country Zip Country 8. This corparation has liahility for intangible tax under 5. 130.032,
2] 25) [29)] [30) Florida Statutes Bves [Ino
b 9. Name and Address of Currant Registered Agent 10. Name and Address of Now Regletersd Agent

B1{ Name

Wiecem -\ AN VERKOEF

82| Street Address (P.0. Box Number is Not Acceptable)

Pompane Bebs T 2Bobu ®

84| Ciy FL 85| Zip Code

w01 10 I prowisions of Soclions 607 0502 and 607 1608, Florida Siatutes, ha above-named corporalion submifs this statement for the purpdse of changing s registered
oft e or e a4 agent, or both in the State of Flonda Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as reqistared
acpent . |ar e wath. and aceept Ine obhgations of, Seclion 607.0665, Florida Statutes.

SIGNATURE

Tt bggwc o o it ndne o togee o od agie aed alie if app catie (NOTE Aegisteed Agont signatire requred when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T (’(Lést()EAﬁ” | T T thange L Additon
o WERHOEF, WILLEM - AN 12ZNWE
aninei | J30 MW 4 1“‘* P 13 STREET ADDRESS
L1y S1 e POWMMO B, FL 33 obY 1.4 CNTY-§1- 2
T I OeLETE 217ME L) chenge T Addition
- 22 NAME
SIbi 1 ALRESS 7.3 STREET ADORESS
iy S 2.4CHTY-51- 2P
RN ] DECETE 3TTALE Cchange [ Acdition
\ 32 NAME
3 SIREET ADDRESS
34 CITY- ST-2P
T orese 41TTLE I change ™ T Addition
AL 4. 2 NAME
SIHEE] ALFY LS 43 STREET ADDRESS
T 44 LITY-ST- 4P
Wit [T oREre 51TITLE
NiALE 8.2 NAML \
CURLEL AR 5 53 STREET ADDRESS \
sk Ay 5.4 ITY-§T- 7P lf,\/

lf:i R Zl :l::[ SO0 f EBB@W L1 hddiin
i ’ ~05/07/97--01006--051
ey »-lll)llul & 4 SIRCET ADDAESS #¥%165, 00

6.4 CIlY-51-2IF
upphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statnes. | lurther certify that the

i repart or supplemental annual repert is true and accurate and tnat my signature shall have the same legal eftect as it made under catn; that

sralion or he receiver or frustee empowerad 10 execute this repor as required by Chapter 607, Flonda Statules; and that my name

changed of o0 an atlachment with an address.

Witcem -JAN VERNOEF Mlisfog  Cosu)

CR2EQ34 (9/96)

L change [ Addwtion

>

L0 OR PRINTED NAME OF SiGNING OFFICER OF DIFECTOR Date




