e

__ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
: ;fn%\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

" PROF(T

AC%EPOF;{/;TISET (T NET é} Sandra B. Morthem?
NNUAL REP SR ecrelary of State
1997 X I DIVISI§N O,: CZ)F:PSC[)F:ATIONS Secretary Of State
DOCUMENT # PQ5000043961 (8)
KAPLAN SPORTS, INC.
AT A
BOX-006 PO ROL 153 BOY-800 Po Box (5
WENRINT o aowwe A NEHORCRRS CLDUg
’(1055 8. Date Incorporated or Qualified | 3a. Date of |.ast Reporl

e 06/07/1995 04/16/18096
[ 2. Principal Place of Businoss 20, Nfailing Address i 4. FE| Number Applied For
o leieo- MOPGENSERNAASSOC | 650609265

Sule, Apl #.¢lo. Suite, Apt. #, etc. b‘ £8.75 Additional
- f Centificate of Status Desired O Y
al 2r|PFOMENADE._\DRTH, STE 201/ - Fos Reguied
Cily & Stale City & State 1

F 8. Election Campaign Financing $5.00 may Bo
= VOORHEES AT Tt Func Conruton’ ~ (] ___dded o Faos

]
2y __ Counlry __Zp Count B. This corporation has liability for intangible 1g» under s. 199.032,

rgﬂ_____ I l25] 1;1 OP)OL{‘% %\ h,S Florida Statutes L ves ﬁ:\lo
B __ 9. Name and Address of Current Registsred Agent 10, Name and Address of New Reglstersd Agont

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name

1201 HAYES STREET 82| Streel Address (P.O. Box Number s Not Acceptable)

TALLAHASSEE FL 32301 5

84] City FL 85| Zip Code

791, Pursuant to the provisions of S@ctons 6070502 and 607. 1508, Florida Stalutes, the above-namod corporation submils this staterment for the purpose of changing its registerad
affice or reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the sppointment gs regislered
agont | @ farihar with, and Accepl the ebligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

9 g u;;._:i-['.} R pmﬂg!rm-r»o‘r_(lgsmed ager| and tite if applcable (NOTE: Reg steted Agent signature requifed whan reinstating) DATE
12. T TTTTTTTOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
—l-'_ﬂL_E“_/ o D T B l:] DELETE 1.9 THLE D Chaﬂﬂe D Addition
HAME KAPLAN, LESLIE 1.2 NAME
st aponess | BOX-008 PO BoK tE2- 1asmeeraboRess | A5 Me Clen hm He 1/ Rj-
Lo | LAKELANDFL  Guspwynie, PA 14035 14GITY-S1-2¢ @&mﬂm
1HTLE D T oelEve 21 TNLE ; ' [dChange ] Adsition
NAME KAPLAN, BARBARA 22 NAME
i) s | BOX-908 PO BoL 152 23 STREET ADDRESS Qﬁﬁ"H&Oﬂ’%ﬂ’l Met! Rd
Lonsie | LAKEWAND FL Gladuoynty FA 19035 zagrstze | W N o
e D - T DELETE 31TITLE Changa Adaition
HAME KAPLAN, DOUGLAS 3.2 NAME
staeer aponiss | BOXD08. Po BoL 15 2, sastaeeranvness | RS MY i
|onv-si-ov | BAKELANB-FEL ~ Gladioyas PA 19035 wenv-size | LA unanese A-1909 6
e D d | B 4170 “J ! [JChange™ [T Addition
KA KAPLAN, EMILY 4. 2NAME
STKEE] ADDFESS 569—906' PO Box 152 38TReET noress | oLV HcC"EW Ml Kd .
o sz | AKEDAMBRL Gladeyns PA 19035 wenestze (A annanoed, A (AD4G &
THLF - [T oecete 51ILE P I 4 [T Change ] Addition
WAME 5.2 WAME
SIFEH 1 ATHRESS 5.3 STREET ADDRESS
Gly-5 -7 ] 540ITY-57- 2P
K "ﬂg—m o T [T oreete 6.1TITLE LT Change [T addition
AR §2NAME
SIREET ADDRESS 3 STREET ADDRESS
citv-sr e | 64CTY-ST-ZP

714, i da hereby certify that the information supphied with 1his filing does not qualily for the exsmpiion stated in Section 119.07(3)(i). Florida Slaiutes. | further certily that the
information indicated on this annual 1eport of supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
fam an officer or director of the corporation or the receiver or trusteg empowered to execulte this report as raquired by Chapler 607, Florida Statules; and that my name

e

appears in Block 12 or Block 13 i changed, g;on an au?chmenl with an addres,
SIGNATURE: X L. J8LIA i1 @‘% qEi of 3/7-; (&r\856-5 28>

SIGNATURE AN D OR PRINTED NA SIGNING DFEIPER OR DIRECTOR Data Daytira Frions #
OIe8077

CR2E034 (9/96)



