B e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR APTER AUGHST 7, 1006.
AMOUNT DUE DN OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT TN Secretary of Stale
1996 N i,,/ DIVISION OF CORPORATIONS

DOCUMENT # 79Scceco 27194/

1. Corparation Name

SPoRTS  WARRANTY Corpf

Prnncipal Place af Business Mailng Address
Y  MATEAVZAS AVEME
Corrac GABLES, Floripg 33144 -

3. Date Incorporated or Qualibod da. Date of t ast Heport

APRcL S, 199€

+

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
ET‘ m & {—0583307 Nat Applicats e
Saite, Apt #, alc Surte Apt # ete iti
o e B. Cerificate of Status Desred ] $8'75 Adqmona\
'2_21 ;l Fee Required
City & State City & State 6. Election Campagn Financing $5.00 May Be
;;I ?8—] Trust Fund Contrioution ] Added to Fees |
Z21p Country 2p Counlry 8. This carporation has habylity for intangible tax under s 199 032
[24] 25 20] 30] Fiorida Slatutes Clves {Ino
8. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
81) Name

GARY D LiPsey

UL MaTavzas Aveves
Corat GAALES’ Florips E314¢L 83
84| City FL IBS\ Zip Cocle

82| Street Address {P.O Box Rumber is Mot Acceptanle)

3
11, Pursuant ta e provisions of Sectiors 607 0502 and 607 1508, f londa Statutes, the above-namea corporalion submis this statement for the purpose of changirg rs ragstarod
office or registered agenl or both, in the State of Flondz Such change was authorized by the corparation’s board of direclors | hereby accopt the appaninent as reg sheron
agent | am famibar with and accept the obligations of, Secton 607.0505, fFlorida Statules

SIGNATURE _ TR et T e PR P e

SIgeatare typeiad G prnr I face ol regral-=n d o amd Lhe | applcanh {NOTE Regotered Agen: sipualune requrod when fe riatating: DATE
12. CFFICERS ANDY DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRE CTORS 114 17 ’ g
TLE DrRECT oL /! FPRESI Deary- [ TorLere 1 CTILE [TCrange T JAddnen 3
HAME Ga 2y P, Lifsen 12 NAME 3
SIFELT ALORESS | F1ef Mg TANEAS  AvEE 1 3 STALET ADORESS &
Ty ST Cortr.  GARLES From,pa  I3i4e 14G1v Sz R
L 4 {_Torere 21 BILE [ TCrarg:™ T Tadiner 1O
NAME 22 NAMI
SIHEE F ADDRLSS 2 3SIRFET ADDRESS
crr-stoe | 2 A0y -S1- 2P
Tt [Juelee TUTIF - [.ICheng" T T&&dmo-
NAME 32 NAML
STHEE T ADORE 55 33 SIREET ABDPESS
CIY-§7- 70 34 Clv-51 20 ‘ ]
nne [T BECETE 11TIMLE [dCharge T Taddten |
NAME 4 2 NAME
CIREE T ADDRESS 43 5THE T ADDRESS
LY -T2 44 CIFY-51- 2P
IE CIOEETE ™ fsvmi [ TGy [ adinoa
NAME 57 NAME } —
STREET ACDAL 5SS 53 STRICT ANDAESS 800001 IJo25! U%[
CIv-SE 2P 5400TY ST 71 ~-07/23/96--01 141_@5
T o [ ToELETe 61 TILE ER225 00 "-70); FeEn
BAL 62 NAME
STRFIT ACICAE 55 63 SIHLFT AZORESS !
[HIE S B I 6AC0IY §1-2F o o

14, i de hereby cerbly tha! e atoreaton sdppcdd with s Bhing s valunlanly furmished ana does nol qualfy lor the exermnplion slalod in Secton 119 D73uky Fler oy €
furlner certty nal the information indcated on this anrual report or supp-emental a1nual repert is trae ard acco-ate and thar my sIgnat e §hal e P S e :
made undes oath, that i am an oft.cer or drectgeof the corparation ar the recewar or truslee empowsared to execate s report as requifed Dy Chanter 617 Flosas Shbon s e
thar my name appeas e Black 12 or Hoack 13 wpgad, or on an attachment with an acddress

SIGNATURE:

PR
gt

(o Fassvear o Mele BeSébg-aszs

SIGNATURE AND TYPED B PRINTED Nkﬁi'bgsﬁénfﬁé'b_rﬁc:n OA DIRECTOR h Lot AN




