—

FILED

YT s
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Statg '
DIVISION OF CORPORATIONS

L4

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P@5000015542 (0)

1. Corparahion Hame

SPORTS AWARDS, INC.

Mailing Address

862 E 27 87
HIALEAH FL 330133415

Prncipal Place of Business

B2E DT
HIALEAH FL 30013

A

3a. Date of Last Report

03/27/1996

3. Date incorporated or Qualified

02/21/1995

2. Princpal Fiace of Busingss 2a. Mailing Address 4, FEl Numbar Applied For
l 26| 650679763 Not Agpiable
Suite, Apt. #. it Suite, Apt #, etc. ith
wie. Ap ' = ues Ap ¢ B Certificate of Status Desired O $5.75 Additional
2l 27| N Fee Required
| City & State: | Gy & State 6. Election Campaign Financing $5.00 May be
23] . 28] Trust Fund Contribution Added to Fees
2 [ Coowy [ 2p Couniry B. This corporation has kiability for intangible tax under s 199.032,
;] - 25—| ] 29] 30 Flarida Statutes Yoz [ MNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
WOOD, SHARON A B1| Name
982 E 27 ST 82 Street Address (P.O. Box Number is Not Acceptable)
. HIALEAH FL 33013
83
) 84| Cit Zip Code
. y FL 8BS P

agent. | an Lamibar with, and accept the abligatans ol Section 607.0505, Florida Statutes.

A Pursuant 110 prov-sions of Sections B07.0607 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office: or registered agenl, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE S . .
S Dl TUE Gl ] gy yigenl awd il soble (NOTE: Req sterad Agent signaturs renuired when reinslating) DATE

12. o __CFFICERAS AND DIRECTORS 13. ADDITIONSKCHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e PID (1 DELETE 11TILE L] change L] Addian | G5
K WOOQD, SHARON A 1.2 NAME $
srare s | 962 B 27 ST 13 STREET ADDRESS @
ares e HIALEAH FL 33013 14 0ITY-ST- 2P &
HiE ;1) (] DELETE 21TILE LY Change ] Addition |
HAME PETERSON, CAROL 2.2 NAME
SIKEET ADORESY PO BOX 1358 ; .3 SYREET ADDRESS 529 0] d POSt Road
cres e | ATTLEBORO FALLS MA 02763 4Ly ST-2¢ North Attleboro MA 02760
e T L] DELETE 31TLE . " [JChange [ Addition
HEAML 32 NAME
STREFT ADGFESS 33 STREEY ADDRESS
CHY-SI- 7P 44 GITY-ST-2P
Tk [T orieTe 41T Ll Crange T Addition
HAME 4.2 NAWE
STREET ALICRESS, 43 STREET ADORESS

| cresear ] £40)TY-5T- 2P
T [ DELETE 51 TILE L Cnange ] Addilion
NeME 52 NAME
STFEET ADDRESS 5.3 STREEY ADDRESS
OIf-51 A B o EACITY-ST-ZIP
i [T pELFTE 6.1 THLE [ ] crange LT Adattion
KAMT 62 NAME
STRFEY ADDRLSS 63 SIREET ADDHESS
oiry-si re 540TY-ST- 2P

appears in Block 12 or Block 131f changed, or on an attachment with an address.

SIGNATURE:

R N T

X A, i
PLdbk i

4

e ik

14, 1 do by c,erli"y that the nfprmation supplied with this filing does nat gualify tor the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the
intarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under gath; that
I am an othcer o director ol the carporation or the recever or lrustee empowerad 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my nama

Sharon A. Wood 1/13/97 305-222-8616

HRECYOR

) EIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFI

Date Daytieng Frong »

nd d ik AD



