_FILE_ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
' ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATHLETIC TRAINING SYSTEMS, INC.

DOCUMENT # PQG000007247

Principal Place of Business

2186 DREW STREET ~
STE 24 '
CLEARWATER FL 34625

Mailing Address

2186 DREW STREET
STEH
CLEARWATER FL 34625

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90071 010 ***150.00

AWM

00 NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 59-3357100 Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
uite, Ap! C P 5. Certifcate of Status Desired O $§: 75RAdd_mOnal
22 . ;‘ ee Required
1= - City & State < a it cm = s cmemra ]Gty & State o oo s e e s :s_-:Election:Campaiganinancing:-_f:D__.______* = "$5.00=May Bes===
EI : ;‘ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

24] [2s]

20] fao}

Oves [OnNo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ol e g SO 81} Name j
..., BAUER, DEAN .
Shpd 119860AST|U.EDR ' 82| Street Address (P.O. Box Number is Not Acceptable)}
PALM HARBOR FL 34883 83 T,
84; City ) FL 85| Zip Code”*" "

office or registered agent, or both, in the

- -agant. I'am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Pu-rS‘Ua:nt to the provisions of Sections 607.0502 and 607.1506. Flc;rida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7

b
t

SIGNATURE l
Signalure, typed or printed name of fegisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) (AN . DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMEe D E ] DELETE 14 TIMLE : RN ClChange [ Addition E
NAME | BAUER, DEAN 12 NAME g
smeeTaooress| 1986 CASTILLE DR 13 STREET ADDRESS Q
CITY-ST-2P PALM HARBOR FL 34683 14CITY-5T-2P &
TME ] DELETE 24 TILE JChange _ [IAdditon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
* OITYIET R [ R e St et crean e W2 ACTY-STZR o e e e o
) . * {1 DELETE 34 TILE [Jchange  [[] Addiion
32 NAME
33 STREET ADDRESS Lo E ,
34, CITY-ST-2IP e PO )
TME L] DELETE 417ME ' ‘[ Addition |
NAME . 4 ZNAME '
STREET ADDRESS 43 STREET ADDRESS
iv-gr-zp - e , 44 OITY-8T-2F
TITLE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME ' )
STREET ADDRESS 5.3 STREET ADDRESS ;
cry-§1-2P 54 CITY-ST-2P -
TIMLE [ DELETE 6.4 TITLE ClChange  [JAddition |
MAME T 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S4CTY-ST-2P

14. | hereby certify that the

indicated on this annual report or supplemental annual report is
ign or tha receiver or trustee em
& [ d

officer or director of the corpol
Block 12 or Block 13 if changd

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
rowered to axecute this report as required by Chapler 607, Florida-Statutes; and that my name appears in

Yty

Daytime FPhone #



