% -7 * <FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3;'1" PROFIT « 5k FLORIOA DEPARTMENT OF STATE Mal' 1 7 1 997 8 Ooam

CORPORATION Sandra B. Morihan}

ANNUAL REPORT Secretary of Stale Secretal‘y of State

1997 DIVISION OF CORPORATIONS

POCUMENT # PQ5000019765 (3)
SPORT - FLEX, INC.

e IR

1655 SWANN LAKE DR 1655 SWANN LAKE DR
BOSSIER CFTY 1A T111 BOSSIER CITY (A T1111-5303
3. Date Ingorparaled or Qualified 3a. Dale of Last Reporl il
- 03/10/1995 03/28/1996
# | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 21 [26] T72-1291964 Nol Applicablo
Suite, Apt. #, alc. Suile, Apt. 4, elc. iti
—.l ° e e “e 5. Certificate of Status Desired $8.75 Addlltlonal
. lee '271 Fea Required
E City & Stale Cily & Slale 6. Election Campaign Financing $5.00 Moy Be
% 23 m N Trust Fund Contribution | Added to Fees
’b Zip Country 2p Caunitry 8. This corporalion has liability for intangible tax under s, 129.032,
- 2] 25 29| 30 Florida States O ves BENo
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TAMBORELLO, GREGORY J. B[ Name ‘
r 4303 CARROLLWOOD VILLAGE DR 82| Streal Addrées (P.0. Box Numbor is Nof Accrrianie
% TAMPA FL 33624 -
. 83
3 ~ T
x 84| City : _ , - les] Ztp Codn
f 11. Pursuant to the pravisions of Sectians 607 0507 and 607 1508, Florida Sialules, the above-named corporation submits this stalcment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
: agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalutes.
i { SIGNATURE e i o ! S
Ly Slgnatwe, typed ot printed name of 109 stered agent and tdie 1 apypisatic (NOTE - Registored Agent signata-e required when reinslating) DAVE
E 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
o[ me D [T oELeTe IR [ T Crange — [ Addition | &5
B N TAMBORELLO, GREGORY J 12 NAME 3
¥ | smeeraooness | 4303 CARROLLWOOD VILLAGE DR 13 SIREET ADDRESS &
i env-srze | TAMPA FL 33624 N 14C1Y-87-2IP a8
T D TJoeceie 210 [JCtange  [_J Adatian |
C ] e BERKLEY, ROBERT D 22 NAME
;| stEET ADoRess 29 ECHO RIDGE 2.3 STREET ADORESS
“1emesize | HAUGHTON LA 71037 o 2 40TY-5T-2P
i1 e [T peceTe 31T00LE [dcrange LT Addition
E NAME 37 NAME
» 1 SIREET ADORESS 33STREE] ADDRESS
+ | cav-sr-ap 34 CITY-§T-70
£ T [Tocie PRR [T change [ Addition
El e 4 2NAME
| STeer ADORESS A3 5THEE] ADORESS
CITY-S1- 2P | sacury-st-ae
1ME [ beien 51 TIILE [T Ghange ~ [ Adattion
NAME 5.7 NAME
STREET ADDRESS 53 STREE] ADURFSS
21 _Cmy-81-21p _p seanv-stoae
'-7 TITLE ! DELETE 51 TITLE | Change Addilion
NAME 52 NAME
§| STREET ADDRESS 6.3 STREET ADDRESS
L] _emy-st-zp BACITY-§1-2F

14, | do hergby cerlify (hat the informalion suppliod with this filing does not qualily for ihe exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | furlher cerlify thal the
information indicaled on this annual reporl or supplemertal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diractor of Ihe corporation or thvcr or trusloe empowered 16 execute this reporl as required by Chapler 607, Florida Siatules; and that my name

appears in Block 12 or Block 3 if ghanged, or o achment with an address.

Zri SN 25 am  (319) 9L~ $SH

e 5

i
H ainsMATI IDE.



