ILING F ED |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL, |
PROFIT FLORIDA DEPARTMENT OF STATE A r 309 1 999 8 . OO am

CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State 04-30-1999 90158 007 ***150.00
1999 . DIVISION OF CORPORATIONS

DOCUMENT # PQ5000056457

1. Corporation Name \

ADVANCED SPORTS INFORMATION CORP. '

LRI

Principal Place of Business Mailing Address
9108 REED DRIVE . 3939 NE 5TH AVE,
PALM BEACH GARDENS FL 33410 D103
BOGA RATON FL 33413 DO NOT WRITE IN THIS SPACE
3. Date Incorparataed or Qualifed
08/01/1995

| 2. Principal Place of Buginess Zﬂ 3 2a. Mailing Address : 4. FEI Number’ ’ - | Applied For .
2l 7979 e b7 s E5 060374 e

e, Apt#_elc. i Suite, Apt. #, elc. - . $8.75 additional
2_'{[ y é-’ - ///Z ;l 6 - ,/y / 5. Certifcate of Status Desired [ * ¥ Fee Required

. City4 State Sl City & State 8. Elaction Campaign Financing 5.00 May Be
23] /%f’ﬂ g WZ /’ A+ (28] Trust Fund Contribution Q s;ﬂddad to F:es
7 . Country Zip Country 8. This corperation owes the currant year Intangible
24| ¢ ’3 Z?/ El : ;G—L I—:’;I Parsonal Property Tax. O es IZ'NO/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name

MUCHA, MICHAEL

o ; . so e . ., . B2 ‘S_treel 35(P-C Pox Number § t Aggeptable). .
" PN BEACH GaroBS s v ey | OB (S o p 7

PR

\
.

RARTE A A
sty 2R

AL i

b FnTEnad £
: B4{ City' 7o 2 | . L NE . 85| Zip Code
Y i . L5 s IR e - A f- . R - )
I R C A R SR NNLD Vb GRRT AT SN OTRN: | “f%ﬂd/’f/?‘ 22/ i FL [ L?Bé? =/
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE

=

 TE

*

Signature. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whaen ramstating) DATE

CR2E034 {11/98)

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 ) [ DELETE 1 TIE BChange [ Addition
NaME MUCHA, MICHAEL L 12 NAME

streeTanoress| 3939 NE-5 AVE D-103 1.3 STREET ADDRESS é’ -0

CY-5T-7P BOCA RATON FL 33431 14 CITY-ST-2P

TME 1 oELeTE ZATITLE ‘ [Change [ Addition
NAME . - : 22 NAME e <o —— G -
STREET ADDRESS 2.3 STREET ADDRESS

CY-ST-ZP : 2.4 OITY-S7-2P .

TMe ‘ - [ DELETE 31 TILE ‘ ‘ [IChange ] Addition
NAME : 3.2 NAME '

STREET ADDRESS ' 33 STREET ADDRESS

CITY-ST.ZIP 34.GITY-ST-2IP

TIMLE . [J DELeTE 49 TITLE [IChange  {T] Addition
NAME , o ' 4 2NAME

STREET ADDRESS |- LT : 4.3 STREET ADDRESS

CITY-ST-ZIP - ‘ : 44 CITY-ST-2IP )

TME . [J DELETE 54 TIMLE ) [OcChange  [] Addilion
NAME 52 NAME . '

STREET ADDRESS ) ' : 5.3 STREET ADDRESS

CMY-ST-ZIP 5.4 CITY-ST-2IP

TIME ’ i ] DELETE 81TIMLE [OChange [ Addifion
NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADORESS

CiTY-ST.2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in
Black 12 or Block 13 if changed, or on A attg ith an add -

rasggwith all other like empowered. .
SIGNATURE: .. ?’&%xﬁ}@ LT ok bo A T




