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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000005182 (6)

orporation Name

SPORTS FANS TRAFFIC SCHOOL, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WA A E A

| Prnsipal Place ol Business Mailing Address
4800 SOUTHWEST E4TH AVENUE 4800 SOUTHWEST B4TH AVENUE
SUITE 102 SUITE 102
DAVIE FL 33314 DAVIE FL 333144438
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Principa' Place of Buzsinoss 28, Mailing Address 4. FEl Number Applied For
L&‘],_ e e 28] CO?’ O (OQQQCC)? . | Not Applicable
Suile, Apt. #, eto, Suite, Apt. #, elc. . ) 58.75 Additional
2] 27 5. Carlificate of Status Desired ~ [J Fon Raquired
. Sty & State Crty & State 6. Elaction Campaign Financing $5.00 May Be
@__ ;ﬂ Trust Fund Contribution O Added to Feos
_____ Zip __ Country Zp Country 8. This corporation has liabllity for in¥angible tax under s, 199.032,
34_L__,A, I | ) ?9-1 30 Florida Statules ves [JNo
o .5 Nameand Address of Current Registered Agent 10, Nama and Address of New Ragisisred Agent
DAVID ALAN KOFSKY, P.A. 81| Name
3440 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
HOLLYWOOD FL 33021 &3
84| City ‘ FL 85| Zip Code
3. Pursuant 1o 1he provisians of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Fam fanuhar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE o :
o Slghat e Iy printad narc of ragist)ied agen acd tilo of applicabis {NOTE Ragistered Agent sipnatwre required whan reinstating) . DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e P T orLeTe TITIIE [ Change L] Additon
NemE MARDER, ANDREA 12 NAME
stager soviess | 4600 SOUTHWEST 84TH AVENUE, SUTE 102 1.3 STREET ADDRESS
| ony-s1m_ DAVIE FL 33314 1.4 CITY -§T-2P .
LF [.J oELETE 2.1 TILE [T change — [_] Addition
NAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
o512 ] 2 40IIY-ST-2F "
TILF "] DELETE 31TILE . ww LJChange [ ] Addition
HAK: 32 NAME
STHELE ALOKESS 3.3 STREET ADDRESS
oy o 34,CITY-S1- 20
TiiLE LI pECErE 41 TALE [T change ] Addition
NAME 4 2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
oz | 44 LiTY-81- 2P
itk T T DELETE 51 TILE [l change L Addition
NAME 5.2 NAME
STHELT ARDHESS 5.3 STREET ADDHESS
Qs zr 5. CITY-51- 2P
e e T orceTe 6.1 1MLE [T Change [ ] Addition
NAME 62 NAME
| SIREET ADORESS 6.3 STHEET ADDRESS
| crveseap | 6.4 CITY -8T- 2P
14. [ do hercby cerlily that the information supphed with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Floricda Statutes, | further certify that the

information indicated on 1his annual report of supplemental annual report is true and agcurate and that my signature shall have the same legal effect as If made under vath, that
I arm an oHicer or girectar of the corporation or the receiver or trustea 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 altachment with an address.

SIGNATURE: L s ‘% M 2 S5V PILIHEE

AND TYPED OR émn?j: NAMEOF s;?mm: OFFIGER OR DIREGTOR Ciate Daytime Phone ¥
"t nore. Mﬁ_( 0273914

o )gE’ROf:IT : B m FLORIDA DEPARTMENT 0# STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



