FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000010466 (6)

. Corporation Name

SPORTS PHARMACEUTICALS OF AMERICA, INC.

L

Principal Place of Businoss o Mailing Address
4747 N OCEAN BLVD 4747 N OCEAN BLVD
&t 3
FY LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
T 02/01/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
e B . . ?51 4147 N OCERN BLVD 65-0647811 Naot Applicable |
Sulte, Apt. #, elc. Suite, Apl. #, etc. » . $8_75 Additional
2_’-] ﬁ: o‘lé ’ 6. Certificate of Status Desired 1 Fee Roquired
City & Statc Gity 8 Stato N 6. Election Campaign Financing $5.00 Ma
_ - R y Be
23] e T =T Laudcrda[e— FL. Trust Fund Contribution 0 Added 1o Fees
Zip oy Lty 71p CO“””V 8. This corporation owes or has paid the current ypar Intangible
E_,,,u S 25] 29] 333 OB Fsﬂi L Uf@: | Personal Property Tax due June 30. m‘?f O ne
% Nameand Address of Cumreni Registerod Agont | 40, Namo and Address of New Registerod Agent ]
FINLEY, STEVE 81) hame
1057 HILLSBORO MILE 122 B2| Street Address (P.O. Box Number is Nol Acceptable)
HILLSBORO BCH FL 33062
83
84| City FL 85| Zip Code

11. Pursuanl {0 tha provisions ol Sections G07.0002 and GO7.1508, Flonda Statules, the above-named corparalion submits this statement for the purpose of changing its registered
office or registared agenl, or both. in the Slale of Floricla. Sucly chqnge was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

L‘.lguumn :,[ntw |mntr i of 1 ] dertesid @ggent god e H il mh ’ T TNGTL Rogistored Aarmswjrwr}uu; tequired wton reinstat ng) o Al
12, T ) QIFICE RS AND DIRE GTORS T s ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME B Dloeie” " Yoome 77 T T T change [ Rudition |
NAME FINLEY, STEVE 1.2 NAME
seerappress | 1057 HILLSBORO MILE 122 1.3 STREET ADORESS
CITY-SY-2P HILLSBORO BCH FL 14 CITY-51-2P 33064
TITLE D o B DiﬂELETE FARIIN E’fhange D’ﬁdition
HAME FINLEY, LISHA 2.2 NAME .
steeraoress | 1067 HILLBORO MILE 122 2.3 STRCFT ADDRISS Hills, boro
orv-stze | HILLSBORO BCH FL 2 4cny-s1.26 33068
TITLE T o T D D[LETE 3ITIE - E] Chaﬂge D Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-5T-2IP e 34 CITY-ST-21p
TILE o ' R E DT PRETS [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CI7Y-§1-2Ip 44 0Y-5T-2F
TITLE T Trmmmmmm T o __D- DELETE 51 TLE D Cnange D Adgition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P o o S 54 LMY 51-2P
TTLE T o T T bk e 1TILE 1 [T Change ] Addtion
RAME 62 NAME
STRECT ADDRESS 6.3 STRELT ADDRCSS
CITV-ST- 2P - 64CI1Y-S1- 2P

14. | hereby certi Uhal the information supplicd wilh (his hlung ‘does not qualify Tar the exemption stated in Section 119, 07(3){i), Flonda Stalules. 1 further certify that the information
indicated on this annual reporl or supplereental annual reporl is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation o the: receiver o ruslee empowerad 0 execute this reporl as readired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or an an attnchment with an address

P Frelidh I EN ':’o ¥ Y j;.. ﬂa..J H_.o 00 CmeretN\ A1 ™21

FLORIDA DEPARTMENT OF STATE Apr 14 1998 SOOam

CR2E034 (10/97)



