[ PROFIT

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

CORPORATION
ANNUAL REPORT

_____ 1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporabon Namg

N.B. SPORTS, INC.

25 (1)

WA A ARG

Principal F'vlace ol Hlls}'h-e-ss Mailing Address
5836 LOXAHATCHEE PINES DRIVE 5836 LOXAHATGHEE PINES DRIVE
JUPITER FL 33458 JUPITER FL 334584408
3. Date Incorparated or Qualified | 8a. Date of Last Report
2. Principat Piace of Busnoss - 28. Mailing Address 4. FEl Number Apolied For
@,__ E] 5-06322 ?3 Nat Applicabie
Suite, Apt W, e Suite, Apt. #, efc. - , $8.75 Additional
@_wm_w o ;;I 5. Certificate of Statug Desired (] Fee Regulrec
. Uity & State | Ciy&Blate €. Election Campaign Financing $5.00 May Be
23] - 28| Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country B. This corporation has liability for Intangible tageunder s, 199.032,
}E] . 25] a E] Florida Statutes [3 ves No
| ___ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRID 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

|11 Purstanit to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

85| Zip Code
FL

office or reg-stered agent, or both, m the State of Flarida, Such change was aulhorized by the corporation's board of directors. ! hereby accept the appointmant as registered
agent | am famitar with, and accepl the obiigations of, Section 607.0505, Fiarida Statutes.

SIGNATURFE

b I tyfed o prinked nane oF registared agent and il il applcable, {NOTE Angislered Agent signaliune required when reinstating} DATE
EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
e “TPID [T oeLeTe T1TILE [Jchange  [J addition
NAME UNGER, WILLIAM 12 NAME
e s | 5938 LOXAHATCHEE PINES CRIVE 1.3 STREET ADDRESS
arv-sr v | JUPTER FL 33458 14 GITY- 5T 7P .,
e VsD (] DELETE 21TINE vspD W Change [ Addition
A QUINN, WILLIAM F I 22 WM UNGER , GILLIAM
st anceess | 5836 LOXAHATCHEE PINES DRIVE 2ssmeTaness | 89 56 L OXA HATCHEE PINES | w] A
g size | JUPITER FL 33458 vaem-sre | POPITER FL 33458
THLE L1 DELETE 31TILE ‘ ) Change ) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2p 34.CITY-5T-21P
__?F_”ml‘._fﬁ,.._._ﬁ,.......%m._ T DELETE 41 TME D Change 1T addition
HAME 4,2 NAME
STREET AOLRESS 4.3 STREET ADORESS
oIty &1.20 44 CITY-§1- 21
JiNE N [T DeLETE 51 TILE [Tchange [T Addition
HAME 5.2 NAME
SIRZFT ADORESS 5.3 STREET ADDRESS
CHY-§1-2IF 54 CITY-ST- 2P
itk [T pEcere &1 TALE : [F change L] Addition
hAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
USRI 64 CITY- 81-2P
14. | do heroty cortify that 1he miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual report ar supplemental annual repori is true and aceurata and that my signature shall have the same legal offect as if made under oath; that
i arn an oficer or director of the corporation or ine gecelver or trusted empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name

appears i Block 17 or Bigck 13 if 1ged, an attachment with an address. ,
SIGNATURE: £4/ 76 ;?554//901.. Yes/p7 (Suy) 5153001

SIANATURE AND RINTED NAME OF BIGNING OFFICER OR DIRECTOR 70am / T hune
o3p61e2

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O dmnm

CR2EG34 (9/96)



