FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT COF STATE.
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 T : DIVISION OF CORPORATIONS

DOCUMENT # P95000093534 (2)r

1. Corporation Name

ALL TEAM SPORTS, INC.

| R

AT MARR

Principal Place of Business Mailng Address
15785 MEADOW WOOD DRIVE 15795 MEADOW WOOD DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated o Qualited” | 38 Dale of Last Report
2. Principal Place of Business ) Mailing Adclress i T T&FE Nurrioer Appled For
21 i N T | S0l £T3 Nat Applcable
Suite, Apt. #, etc. | Suite, Apt# etc 5. Cortoate of Status Desired 0 $£8.75 additional
[22] 27| Fee Required
City & State | Coy & State 6. Election Cam;)aign anancing O 55‘00 May Be
rﬁt zgl Trust Fund Contribution Added ta Fees
pAe] Courntry 2p - Country 8. This corporation has labilty for intangible tax under s 199032,
m E| . 29! 30[ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Reglstered Agent
81 Name
SPENCER, MARC | 82| Street Address (P.O. Bax Number is Mot Acceplable; ]
1685 PALM BEACH LAKES BLVD.
SUITE 600 &3
W PALM BEACH FL [8a| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G67.0602 and BO7. 1508, Flonda Statutes, thie above named Gorgaration submits s staterment for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of diectors. | herety ascepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.05056, Florda Statuies

SIGNATURE _,

ToAeT

Gt B Cr et 1A o Tege e o0t A D e 1 3 g b . ;_ubir':—— FLoajetet Age i angeal ws Rt g _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D - Il l RREEN: o (] Change [ Acditon
NAME CAMERLINCK, ROBERT G 17 NaME
etreeranorcss | 15798 MEADOW WOOD DRIVE | 3STREE! ATORESS
CilY 5120 WELUINGTON FL 33414 1A CHY-ST.2F o o
TILE D [ DLiele 2 1T1LE [ Change [} Addtion
NAME CAMERLINCK, PARTICIA 27 haw
STREET ADDRESS 15795 MEADOW WOOD MVE 23 SIRILT ADDRESS
CITY-ST- 2P WELLINGTON FL ?‘3“4 o Z4CTy-51-ZP e |
L D [ ] DFLETE ITI0F [ Change [ Addition
NAME CAMERLINCK, ROBERT D 35 hAMF
e aooness | D914 S3RD WAY 33 STREFT AIDAESS
CITy-ST- 2P W PALM BEACH Fl. 33409 ) . 34007-5T-2F e B — 4
TIE [ Csiere LIS [ Cnange  [] Addition
NAME 12 haE
STREET ADDRESS 43STREET ADDRESS
oIy §T- 7P 44T 5718
LE [T} DLETE 5 1 1LE [] Changs  [J Additan
NAME 52 HAME
STREET ADDRESS 53 GFREL] ADORESS
CiIv-5I-2IP 54 Cily-51-21F
TITLE [] DELETE € | TILE [ Change [ Addition
NAME 62 NAM:
STREET ADDRESS 53 SIHEFT ADDRESS
CITY-ST-217 64C17¢- 51217

14, | da hereby certify that ihe infoemation supplicd Wity 1S Hing 5 voluntarily furmished and does nat aual’y for the exeniplion stated in Section 119.07(3)tk], Florida Statutes. | further
cerdify that the information ndicated or. 111is anal roporl o supplamental annual report is trae and accurate and that my signature shall have the same legal effect as if made uncar
oath; 1nal | am an officer or direclor of the corproraton or the recerser or tustee en inowored 1o execule 1his report as requaiced by Chapter B07, Forida Statutes; and that my name

appears in Biock 12 or Black "ggd, or on an atlachrent with an ]
SIGNATURE: . Vv . %.}/ﬂ (407) 753750

.
" SIGNATURE AND TYPED OR PRINTED NAME OFYSIGNING OFFICER OR DIRECTOR

I e rBmenr w3 P P 2 2l A

CR2E034 (12/95)




