SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPPFQEI):{FA;ON FLORi::“ZEI:A:.T:iT\:h(:;STATE J u1 1 8 1 9 9 7 8 O O am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ5000091949 (4)

1. Corporation Name

PLAYERS SPORTS MARKETING, INC.

1A

Principal Place of Businoss Mailing Address
861 GARDEN GLEN LOOP 661 GARDEN GLEN LOOP
LAKE MARY FL 32746 LAKE MARY FL 32748
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1995 05/01/1
2. Principal Place of Businoss 2a. Malling Address 4, FEI Numbar Appliod For
21 |26} 69-3348887 Not Appiicablo
. X i #H, . iti
Sutte, Apt. 4, etc Suito, Apl. #, etc &, Cerlificate of Status Desired D $8'75 Additional
™ (27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;l ?3] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 2’;] Personal Proparly Tax dug Juna 30, Yes [ No
4. Name and Address of Current Regislered Agent 10. Namea and Address of New Reglstered Agent
PERLA, HENRY L ESQ 81| Namo
3 EAST PINE STREET 82| Swaot Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32801
83
84 City FL Ies‘ Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this slaloment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. I am tamiliar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutas,

SIGNATURE - — . — —
Signature, typed or printed name of regsierod kgant and title If applcatila (NOTE: Regislerod Agent signature requitad when reinslating) DATE
12. OFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
TInLE D [ DELETE L [ Change ] Addition
HAME FORDE, MICHAEL 12 NAME
smeeTaooress | 861 GARDEN GLEN LOOP 1.3 STHEET ADDRESS
Ty~ 1. i LAKE MARY FL 32746 14 CIY-§T-20
TIILE D "7 DELETE 21TNLE [T ohange L] Addition
HAME FORDE, VIVIAN 22NN
st aporess | 661 GARDEN GLEN LOOP 2.3 STREET ADDRESS
OITY-§T- 2 LAKE MARY FL 32748 2,4 CITY-ST-21F
TITLE T DELETE 21 TILE [ change [ Avdition
NAME 22 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
£iTY-ST. 21p 34.CiTY-ST- 2P
TITLE L] DELETE 41TF [Jctange [ Addition
NAME 4.2 NANE
STREET ADDRESS ] 43 STREET ADDRESS
CAY-S1- 2P 44Ty -5T- 2P
TITLE [JDELETE 51 I0LE [ Change ] Addition
NAME = EE
STREET ADDRESS 5 3STREFT ADDRESS
CITY-ST-2IP 54 CITY- ST-2iP
WILE L] OELETE 6.1 TILE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ciy-S1. 7 - B4 LTY-51-2IP
14, | do hereby certily that thi\information suppé iling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the

Infarmation indicalod on tif Mental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an officer or direcior YAtho corgor, raceiver or lruslee empowered o execulo this report as required by Ghapter 607, Florida Statutes; and that my name
on an attachment with an address.
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