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

] PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 ) DIVISION OF CORPORATIONS Secretal'y Of State

T,

DOCUMENT # P95000061282 (6)

1. Corporabon Name

TEEN SPORTS NETWORK, INC.

T,

A A

Principa! Place of Elasingas Mailing Address
4317 NORTH STATE ROAD 7 4317 NORTH STATE ROAD 7
LAUDERDALE LAXES FL 33319 LAUDERDALE LAKES FL 33318-48%
3. Date Incorporated or Qualified | 3a.. Date of Last Report
e (8/06/1995 - 05/01/1896
2. Principn’ Piace of Business 2a. Mailing Address 4. FE! Number Applied For
1] ) 26] 650612391 Not Appiicable
Suitc, Apl. #, ele Suite. Apt. 4, etc. ; ] ,
oy TP el Lo, AP o 8. Certificate of Status Desired O $8'75 Additional
22] _— 27] Fee Required
. Cry & Sue | Cily & State 6, Elaclion Campaign Financing $5.00 May Be
2_3J __________ e 28] Trust Fund Contribution J Added to Fees
| A ___ Country | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
3@1 25 20] [50] Florida Statutes ves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REINHARD, SANFORD N 81| Name
2875 NE. 1918? STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 404
N MIAMI BEACH FL 33180 B3
B4| City FL 85| Zip Code

11, Porsuant 10 1he provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reg stered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appaintment s registered
agoent | am fam liar wilh, and accepl the obligations of, Section 807,0505, Florida Statutes.

SIGHATURE

Byt typa of pratud nane of regte-ad agent and Ge il Bpphcable NCITE: Rogislered Agant signatsre requived whan reinstating) DATE
12, o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LILF D [T OELETE TTTME [T thange ] Addition
NAME REINHARD, SANFORD N 1.7 NAME
ey anress | 2876 NEE. 1918T STREET SUTIE 404 13 STREET ADDRESS
CHY-ST 2% NORTH MIAMI BEACH FL 33180 1A CITY-ST-2IP
T P [T oecete 21THLE [Chcnange [ Aadition
M CORN, ANDREA § 22 NAME
seeraconiss | 4317 NORTH STATE ROAD 7 23 STREEY ADDRESS
CirY &1.2I0 MUWRDALE MKES FL 33319 2 4 CITY-51-21F ;
M o [T oeLETE 3 TITLE [T Crange L] Addition
HAME 3.2 NAME '
STREET AUBRE S 2.3 §TREET ADORESS
LIl - S1- 2 34.CITY-5T1-2P
iITE: 7 oFcere A1 THLE [T change  [_J Addition
RAME 4. 2 NAME
STREE | ANDRESS, 4.3 STREET ADDRESS
AR L 44 CITY-51- 7P :
TLE T oecete 51 THLE T 1 Change [ Addition
NAME 52 NAME
SIRCLS ANGNE 85 5 3 STREET ADDAESS
B} 54 CITY-5F- 71
L7 oeLetr BATIRE 3 Change ] Addition
NapE 5.2 NAME
SIREE | ATRESS 6.3 STREET ADDRESS
GITY-51-2IF 6.4 CITY-5T- 2P

Tomernmen ™| Apr 18 1997 8:00am

CR2E034 (9/96)

14. ) clo herehy carlily trat Ihe mlormalion supplied with this Tiling does not gualify for the axemption statad in Section 118.07{3)(i), Florida Stalutes. | furthar certify that the
information mdicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an oflzes o director of the corparabon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: | d Die 4o J7 7 (P Y72-59332
SIGNATURE AND TYPED Date s Dayfime Frone ¥




