SECOND ND“CE CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE $3715.)

PROFIT G g, FLORIDA DEFARTMENT . 371:\1}
CORPORATION 7 &Y - A

ANNUAL REFPORT

1996

DOCUMENT # P95000070320 (3)
SPORTON MARKETING, INC.

Principal Piace of Busmess T ’ mh.‘l}nl?r@}ddmsg D |||I‘||I| |H Illl‘ ||||||I||| I||u II“"I"”IIH I||I| ||‘|I|||"I||“|Ii

Sandra B Modnarn
Secretarpal State *
VISION OF CORPORATIONS

2650 NW 85 AVE RCAD 3650 NW 85 AVE ROAD
OCALA FL 24482 OCALA FL 34482
3. Date Incorporated or Ouahfied 3a. Datc ofLast chc.r'r o
09/06/1995
2. Principal Place of Busiress 2a. Malng Addross 4, FE.l{\l%{l"lt" T T y’AppngﬁFﬂf
;ﬂ ot App\n‘ah!_t_-
SUile‘ Apl #‘ etz ) ' <SL|iT[!, AIJI #, et A I - ’ e T sa 75 Addﬁlor-la'

5. Cerlll»catc of Status Desred E] Fee Hequlred

22|

City & State L Cly&Sae 6. Elechon Ca‘npalgn Financing - 55 00 May Be
E‘ 28| L Trust F und Llomntmhon ) [1 __Added to Fees
oo Ceraniny Zip __ Couniry 8. Tnis corparabion has tabit: |,' far lmangubk ta< urldc’ s 199 ”H?
24 25] e s e 29] 3U| o Fionda Statules ¥e No
9. Name and Address of Current Reglstered Agent . e and Address of New Regls!ered Agent
B1| Name
JONES, H M Gamee TORNSWV.
v 3850 NW 85 AVE ROAD 82| Strect Address (PO Box Number s Nut Acceptatia) #
3" OCALA FL 34482 - b .8, |17 TFC ]
B:
. 84| City T las 71 Code
‘ /Z DEALA FL | |2a472 0
¢l

1. Pursuant 1o the provisions o
olfice or registered age rit, or nnn
agent | am farm ar - acceot the ohhgal ons ol ‘%ecnon

SIGNATURE AG _‘F'TUF(\C R -

fert arent A% e ap il gt

A% &l IIHH/: o by thes cornpy 2 cureclors | herely accen® e appoimntment as oot

it the: ahove -named Cor;)imm “.ubm 15 Inis statement far the purpose of changing its regis

&)ile

12. ADDITIONS/‘CHANCFQ TO OFFICFRS AND D|F€ECTOHS TN 12 g
e y g e P I rangs T[] Addion 3
NAME JONES, H M 12 NAME 3
sreetao0ress | 3850 NW 95 AVE ROAD 1.3 STREFT ADDRESS S
env-sioe | OCALA FL 34482 B RYLIRIRT , - &
HTLE " [T oeere S 1TILE O T g [ At |©

NaMe 22 haN v % Q ‘ \ -
SIREET ADDRISS paserraconess | T Flo ARG ﬁﬂ«@x’{&*’ Drive.
Ty -s1-2p L e 2e00¥ 5120 Jackeony \“P Fi- B22771

TnE o T oeste Favune N T cwnge D Astien

NAME I ha melgin
STRFET ADDRESS TASIHELADRESS | STChM iy Lﬁ?’&%uﬂkj’ C\ﬁf/le-

P L 7 - 34007512 ((,{\q{ Fi- BHHTI o
TILE I_j DELETE 41THLE L—_] C:aragr U Aadition
NAME 4 2 HAVE

STREET ADDRESS 4 1STHEET ADDRESS

CiTY-§T-21P 4407570

TINE CJoecere ™ Foenee T change [T Addwon
NAME 57 HANE

STREET ADORESS 53STREET ADDRESS

CITY - §T- 2IF 54CIN 512

TILE [T oeere ™ Qeinme —_— 'fia'ng?; T aagean

DOo0ODO0 1 BS
NAME g2 'f‘:‘ME , -07/18/96- -0 1[]24""034
STREET ADDRESS € 3 STHEET AJORESS *kk225. 00

CATY-S81-7IF §4C1Y-51 AIF o
14 [ o hereby cer ity thal the mforroanon supphied vath this hhmg 15 volunta-lly fure.shed ana does nat quabfy for the exempnon slated n Secton 118 0713)k) Flonda Staru
further cerbfy ths n the informaten ndaated on this anrod' report or suppemeital annual report s true and accurate and that my signature shall bave the same legal efloct as if
made unaear cath that | ar ar ofbcer o director of the mmmaho ar the receiver of trustee empowored to execute th s report as required by Craotes 617, Flor aa Slaltgg, and
r attachment with ao address @

that my narie appears in Biock 12 or Block
i

SIGNATURE:){

TURE AND TYPED O, ED NAME OF SIGNING OFFICER DA BIAECTOR 7~ 77 7 X fEyes T LT




