FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

A5 Sandra B. Mortham
1996 -

,E.F," Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT # P95000043961 (8)

1. Corporaton Name

KAPLAN SPORTS, INC.

T e

Principa!l Place of Business Mailrig Ac|dress‘,-
POST OFFICE BOX 152 POST OFFICE BOYX 152
GLADWYNE PA 19035 GLADWYNE PA 19035
3. Date incorporated or Qualified 3a. Date o.f L ast Report
I | 06/07/1995 —
2. Principal Place of&usw‘n S _2a. Mailing Address 4. FEI Numbear Applied For
il BOX 0% rrrrrrr gEiJ B BOX q D?) o G 5 - 05 q (’ 2—{05 Nat Applicable
Suite, Apt. #, elc. g Dulte Apt 4, etc 5. Certificate of Stalus Desired ) $8.75 Additional
22 27| Fee Required
City & Siate | Ciy & State 6. Election Gampaign Financing $5.00 may Be
23 L-R KELA MD F:L" 23] L—AM—E(,AMD F L—-' Trust Fund Contribution - Added to Fees
Zp ) Caountry pdlel Country 8. This corporation has lahilty for inlangible tax under s 199.032,
;l 33807_ 25} U,S-Pr 29_] 33 602'— 30—| u,g A’ Florida Statules O ves ﬁlo
g. Name and Address of Current Registered Agent ~777""40. Name and Address of New Registered Agent
81 Namne
THE PRENTICE-HALL CORPORATION SYSTEM| INC. 82| Street Address (P.O. Box Number is Not Acce;iabile)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provis:ons of Sections 6070502 and 6071508, Forkda Slalutes, 11e above -mamied corporation submits, tris statameont for the pu_rpzlse of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporalion’s hoard of drectors, | hereby accept the appaintment as registerad agent. lam
famiar with, and accept the abligations of, Seciion 607 0505, Flarda Statutes.

SIGNATURE _ o e . L . . L e
St arze tyowd o Ptz mave of peg cercdagent del e e able NDTE Pl Bl G AT B o 1B TSR D&k

12, OFFICERS AND DINECTORS ] B ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TImE 1) [ DELETE 1 ITLE v /ﬁcnange 7 Additior.

HAME KAPLAN, LESLIE 1.2 NAWE XAPLAN), LESUL =

seeeraooness | POST OFFICE BOX 152 N/A 13sieil sooriss | BoX 708

covsiwe | GLADWYNE PA 19035 uervsze |LAKELAND FL  33802.-0908 _

HILE [ DELETE 2 1TME (=3 ] Crange /M Addition

NAME 22 NaME KAPLAN, BARBARA

SIREET ADDRESS astriT oness | BBOX 0B

oIt -51-2P o paonrsoe | CAKELAND FL 22802-0706

TiTLE [ DELFTE 3 1THLE D 3 Change ﬁ' Addilion

NAME 37 NAME EACLAN, DOUG LAS

STREET ADDRESS 33 st anoress | BROX. 708

CTY-ST- 7P o R [LAKECAND  FL 33002.-0708

TITLE (] DELETE 41TILE o (7 crange ﬁ‘maiugn

NAME 43 NAvE LARLAN, EMILY

STREET ADDAESS a3sIesTAREss | @O 9 o8

GITY- 5729 L sen-sir - (LAY ECAND FL 33902 -090%

IMLE [T DELETE 5 1TITLE [ Change [} Additon

RAME 52 KAYE

STREET ADDRESS 53 STHEE T ADDRSSS

CITY-§1-20P . SATTY-ST-IF

TITLE [ DELETE 6 1TITLE 7] Cnange [ Add:ion

NAME £ 2 NAME

STREET AGORESS 63 STAEET ADDAESS

Cily-5T-2IF o g4CITY-Sizp |

14, 1do hereby certfy that the information supplied wilh tis fiing is voluntarily furnished and does not quasity for the exenyplion slated in Section 119.07(3j(k), Florida Stattes. | funther
certify that the information indicated on this annual report or supplement al report is true and accurate and that my signalure shall have the same legal effect as if made under

oath: that | am an officer ar direclor of the corporalion o the recawer or trustee engpowsred to execute this report as requirad Dy Chapter 607, Flarida Statutes. and that my name

appears in Block 12 or Block 13 Ek\wged, or ¢ arn *fltacnmen: with an acddress
gjac | et

SIGNATURE: _ Y. N

SIGNATURE AND TYPEC OF PRINTED NARE OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




