B

it

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1997

L FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e Secrolary of Slate

DIVISION OF CORP'ORATIONS

DOCUMENT # PQ5000059759 (7) .

ATHLETIC MANAGEMENT GROUP, ING.

Princlpal Place of Busincss " Mailing Addiess

403 NE 18 AVE 406 NE 18 AVE
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-6544
2. Principai Place of Busingss | 28, Wiziing Addross ™ T
21] _ el
Suite, Apl. #, efc. _ " Suile, Apl#, etc.
2] . R
. City & State | Ciy & State
23] 2l
Zip Country | Zip __ Counuy
24] 25] . Je] Y] I
9. Name and Address of Curront Registered Agent ¢
HALE, CHRISTOPHER D 81} Name
800 SE 3 AVE 82
SUITE 500 .
FT LAUDERDALE FL 33060 8
[8a] ity

11, Pursuani to the provisions of Sections 6070502 and 607 1608, Florida Statutes. (he ahove named
agent. ! am familiar with, and accept the ablgations of, Soclion 607.0605, Florida Stalules.
'SIGNATURE

Slpngluru: lypeed &Em.,l name 0‘!’re;\:.[urarn:iiargénl'a‘:j'iw(\z:’i"i:afnj labile

N 7EN(7)'H ﬁrﬂrgis;u}r(i(!r;\'ginlr 5@0&!\1‘!’0

i A

“Stroet Address (P.O. Box NUmber 15 Not AGGoRtablo]

I il € ‘corporation submils his statemont fof the pUrpese of changing its registorad
office or registered agant, or bolh, in e State of Florida Such change was aulhorized by the carporation's board of diraclors, | hereby accept lhe appointmant as regislered

roquired when renstatingl

T T T T T T T M ohange LT Addiion |

T T T T T T T I Chenge L At |

FILED

Secretary of State

AR R AN

3. Dato Incorporaled or Guatifiad

_08/01/1995

3a. Datc of L ast Hc-,-‘ﬂoirv(w(ﬁ ]

.1 08f03/1896

174, FEI'Nurmber Applied For
650604300 . | [MNolApplicable
iy . $8.75 Additional
2 of Bz . .
5. Cerlificale ¢f Status Dosired [,] Fee Required
6. Election Campaign Financing $5.00 May Bo
_Trust Fund Contribution . hddedtoFees

DU Y _—

8. This carporation has liabitity for in
Florida Slalutes

giblo tax under s. 199.032,
. Hves One
__10. Name and Address of New Reglslered Agent

I ﬁ"“"_7”_"“_ﬂ"_ﬁﬂi'{l_?{ﬁfdaé_*_

S

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

C T T T T ChangeF Aauition

— —
T Change I] Addition

[ change [ Addition

[ change ] Addilion

12, . OfMCERSANDDIRECTORS — " Fqs

TITLE Déﬁ TToilciE T1T0LE

HAME GOODRICH, MICHAEL W 1 KAME

stReeT ADDRESS | 408 NE 18 AVE 1,3 STREET ADDRESS
oimy-ST-2P J’%MEANO_EE&(}ﬂﬂM e faovesiae |

Time b/v. ~, T étiee 211

NAME GOODRICH, JOAN K 22 NAME

_STREET 200RESS | 408 NE 18 AVE 23 STREET ADDRESS
olTY-ST. P OMPANOBEACHFL 83080 . QJowwvseee |
TLE TTctie 31IITLE ]

NAME 32NAML

'STREET ADDRESS 3 55TREN ADDRESS
CiTy-81-2iP e e e BACOYSTo2E

THILE R W N1 41TIILE

NAME ‘ 4.2 NAME

SYREET ADDAESS 43 STRIET ADDRESS
oiTY-ST-2iP AaCY-ST-20 |

TiLE [T pecert 51 HILF

NAME 5.2 NAKAT

STREET AGDRESS 53 SIREE T ADDRESS
CifY-§1-21P e @ bATOY-S1-2IP

THLE TForeic Perne

NAME 62 HaME

STREEY ADDRESS £.3 STHEET ADDRESS
CITY-81-2IP o G40C1Y-81- 2P e P
4. | do hareby certily that the information supplied with this Wing does not gualify for tho exermption stated in Section 112.07(3)(1), Floride Statutes. | furlher cerlify that the

information indicaled on this annual report or supplemental annual roport is true and eccurato and

I am an officer or direcior of the corporation or the receiver o frusice etnpowered to execute this reporl s required by Chapler 607, Harida Slatules; and thal my name

appsars in Block 12 or Block 13 if changod, or on an allachment with an adiaross.

SIGNATURE: Z%uf% S

that my signature shelf have the same legal effect as if made under oath; thal

PR 1 Pbnt” 4//3»/#9 Uy 755 253

May 08 1997 8:00am

CR2E034 (9/96)



