FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTAMENT OF STATE
Sandra B Morthar
Sooretary of State
DIVISIOGH OF CORPORATIONS

Ay
Ry wr frae

DOCUMENT # P95000040256

1. Corporaton Name

SPORTS 101, INC.

6

Principal Place of Business

1684 PARKSIDE CIRCLE
NICEVILLE FL 32578-8706

aihng A him

1684 PARKSIDE CIRCLE
NICEVILLE FL 32578-8706

| 3. Date incorporated or Qualited

A

3a. Date of Last Report

06/22/1995

2. Pringipal Puce of Business o . o ia M u‘g Addbens T 4 FEiNumber o Appheafzg
ET[ ll e E. jﬂhf\ g\ms PKID\) 251 777777777 5&“‘_\_(_’_(1_5_; ;l- 5? h 33/ 555;3 Nol Appicable:
. . ’ -|u ‘ ;
— Sute. Apt. #, etc ., S, ARt o §. Cortihcate of Status Desirgd el $8.75 Additional
22‘[ 27J Fee Required
Ciy & State F | Cityd State 6. Eiection Ca'npa\gn Financing 7 5500 May Be
23 N v . l ‘b , L 2s| Trust Fund Contribution Added to Fees
Country | 2 | Cauntry 8. This corporalon has liability for intangble tax under s 199.032,
’—l 39‘? 5 '7? —l u S 29[ 30] Flordda Statutes Yos [INo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
81 Namwe

CAMPBELL, MELISSA A B2
1684 PARKSIDE CIRCLE

Streat Addrass (PO, Box Number is Not Accepleble;

NICEVILLE FL 32578-8706 &3

ga| Ciy

iﬂsl Zipy Code:

FL

or registered agent, or botn, in U
farmiliar with, and accept the ahiigabons of, Seclion €07 0506,

SHENATURE

oncla Statates

11. Pursuant 1o the grovisions of Sections 607 0H07 and 607.1508 Florda Statules, the above named COrpar abor subirmits this statement for the purpose of changing its registered office
he State of Flonda Such chango was authorzed by the carporaton®s board of directors | herehy accent the apaoitment as regislerad agent. 1 am

CR2E034 (12/95)

S gruat e, Tyfend O gt o 7l & oo e AT L g TUROTE Bt B gt e e Dttt b i TiniE
12. OFFICERS AND DIFCTORG B B _ ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12—
T D Doetere 11TIF "Tcangs O additior
NAME CAMPBELL, MELISSA A 17 NAME
STREET ADTRESS 1684 PARKSIDE CIRCLE | 3SRELT ADDRES:,
Cry-s1-ze NICEVILLE FL 32578-8706 I RLL i B o
TILE D ] DELETE PRI [[] Change [ Addition
NAME CAMPBELL, ROBERT T N 27 LA
steer anoeess | 1684 PARKSIDE CHIRCLE £ HSTHEF ADDRESS
ory-S1- 20 MICEVILLE FL 32570-8708 o L4 0T8T A i
TiTLE [ OELEIE 3T [ Crange  [] Addt.on
NAME 37 NAME
STREET ADURESS 13 STRIET ADDRESS
Qry-s12p I AR [1.L:L TS I R e ——
(1% [} DELETE IRRIIN 3 Additior
NAME 47 N
STREET ADDRESS 43 STHEET ATDRESS
CITY-ST-2iF  Raeowsio _ 7
TLE [ 0:ETeE ST ] Cuamge [ Addition
RAME 2%
STREET ADDRESS &5 GTREET ANMIRTSS
CTY-S1- 2P  Essvisie o ] ] S
TITLE [_} DILETE & 1TILE [ Crange  [] Adadiion
NAME 62 1AL
STREET ADDRESS 6 35IALE ALDRESS
Iy - 87- 7P gacre g |

14. | do hereby cerlify that the nformation Supy el with T
cenlify that the information indicated on this an
oatn; that t arm an officer ar direg
appears in Block 12 or Block 13 " chaﬂqed or on dehhmmt vith an acldress

sianaTure: e g 0 v pplaol!
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING ORFICER OR DIRECTOR

2 fiing is voluntarily Turnshed and does not gual’y fur the exen pbon stated in Section 119.07(3jik). Florida Statutes. { further
A repcel or sapplameantal annual repo s true and accurate and that my signature shall have the same lega’ effoct as if made: under
ctor of e corparahion o the racewar or ustee enpowered 10 excodle ths report as

requredd by Ghapter 807, Florida Statutes

-2 - ?é

s ardd that my name

(P 6794122

Dha i P o




