FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o oz o May 05 1998 8:00am
AN e ovsonr Comoms Secretary of State

1998
DOCUMENT # 9 S 005 2 REOY

., Corporation Name

Orlrols Sport Sbowd Cub

Noke T RS

Pringipal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incy:r ed o /Ouahhed
2. Principal Place of 8u5>ne§s 2a. Mailing Address R 4, FEF Numbor i Apptied For
2 [035 N H M ’El \_026 U ” 1 (.Naﬂﬂ F}u&- 3{9’ 402.09[ l 2- Not Applicable
Apl. #, ahb Suite, Apt. #, el ' ith
Sunc‘e IDE Y c(p bD Hie. & g J 5. Certificate of Slalus Desired O $B'75 Adc!t1uona1
Fee Required

Ciy &Sxate - it STB‘C :ﬂz 6. Election Campaign Financing $5.00 May Be
_] S _2;] Trust Fund Contribution m} Added to Foes

Cauntry Zip Country 8, This corporation owes or has paid the current year Inlangible
_-l ‘.Pb LD I. \ 25._I b . A’ wow u E] l) e Pf', Personal Properly Tax due June 30. |:| Yos Mo
#. Name and Addrass of t:urrent_ﬁogislered Agent 10. Name and Address of New Registered Agent
81| Name

i bQM M‘('hel C a2 gt:{eetgidrese(% Box dtéev 15 Not Acceptable)
2403 Azeefe St G SO E ,

Tawpa, PL 23009 * Teripin FL |* ¥37

11. Pursuant (o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalbn submits this statement for the purpose of changing ils reffistared

office or registerad agent. or both. in the Slale ol Florida. Such change wag authorized by the corporalion’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and accept tho obligalions of, Seclion 607.05085, Florida Slatutes
SIGNATURE R
S_Ign_atule Iypeid o pirdog pare of tegstered Byont an Wle ! appl cable (NOTE Hogistered Ager) signature requiced whar renstanng} DATE F::

12. ‘, . r OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+24
e i ' CTotiete 1TTITLE W‘Q ;rco.s. Bir, ‘;Q Charge LT Addiion | &
NAME ! : _ 1.2 NAME # b
STREET ADORESS | /. . - 13 STREET ADDRESS U o) M M/( 100 2
£ITY-5T-2P . 141 -1 2 &
TTLE 2 T DicETE 21TTLE Change Addition” |
NAME 22 NAME
SYREET ADDRESS 23 BTREEY ADDRESS
CHTY-5T- 2P . 24000y S1-2P
TILE [T peLete ITHE -~ [T change  TJ adaition
HAME 12 KAME
STREET ADDRESS 3.3 STREET AQIDRESS
CITY-$T- 2P 34 CITY-§T-2IP
TITE CJ oeLETe 41NTE [T Cange  T.J Acdition
NAME L 4 2HAME
STREET ADDRESS 4.3 STREET ADIRESS
CITY-5T- 2P 44CITY-ST-2IP
THILE T DECETE 51TILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS (\5
CiTY-87-21P 54C1Y-51-71P ')L'

S| e T biLete B1TTLE O change L7 Addition

N R 2w 300002512225
STREET ADDRESS 6.3SIREIT ADDRESS ”DS}”QL‘!#’SB""UI no2--01%
cIy-§F-2p 64CIY-S1-21p 15000

14. | hereby cerlify that the information supplied wilh this filing doas nat qualify for the exernption stated In Section 118.07(3){i}, Florida Stalutes. T further cerlify that the information
indicated on this annual reporl of supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of tne c}JDoranon or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il chéinged, og on an attachmgn} wih an addross.
N4 M NIy ) 23 199 8
AN DOR PRINTED NAME OF 81

D M IJ-qytmc Prowe #

SIGNATURE:

ICER OR DIRECTOR



