FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

A & S SPORT, INC.

POB000012277 (5)

Principal Place of Businoss

2143 NW. 20TH STREET
MIAM) FL 33142

Mailing Address

2143 NW. 20TH STREET
MIAMI FL 33142-7309

FILED
Jan 27 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified 3a. Date of Last Repor!

2. Principal Place: of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 6— 0639310 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc
~‘| ‘ P _l Ve AP &, Cerliticate of Status Desirad ] $8.75 Addtional
27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May 8o
2—3| ;&;l Trust Fund Contribution J od to Fees
2p B Country 7ip Country 8. This corporation has tability for intanglbk?é;/under 5. 198.032,
——[ 25] Z’;l ;l Florida Statutes O Yes No
8. Name and Address of Current Registered Agent 10. Name and Addroas of New Ragistered Agent
NASSN-. SANDRA M 81| Name
2143 NW. 20TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33142
a3
84| City Zip Code

FL |

11, Pursuant to the provisions of Sechions 607.0502 and 607,1508, Florida Statutes, the al

bave-narmed corporation submits this Siaterment Tor The purpose of changing its registered

office or regislered agenl, or both in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am famliar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SHGNATURE e
Shyratare tpped or prebs rame of rezginlera agenl aod Gk apphoabla INOTE: Aagisterad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] ceLere LUTITLE [T Crange ] Addition
NAME NASSAL, SANDRA M 1.2 RAME
srreer aommess | 2143 NW. 20TH STREET 1.3 STHEET ADDRESS
CITY- 8T B MIAMI FL 33142 1.4 CITY-57-ZIP
HILE T peLese 21T0LE OO Change [T Addition
HAME 22 NAME
STHEET ADDRFSS 23 STREFY ABDRESS
CTY 512 2 4CITY-ST-2P
THeE [T DECETE 3ITILE [T change [ Adsition
HAME 32 NAME
STREET ATIDHESS 33 STREET ADDAESS
Ty 517 34, CITY- ST- 2P
THE® [_J DELETE 41TITLE LT change L] additicn
NAME 4.2 NAME
STRE ADDFESS 43 STREET ADDRESS
CIFY- 412 44 CITY-5T- 2
TIF.E [T DELETE 5.1 TITLE [T change  [] Addition
NAME 5 2 NAME
STREET ALDFE S5 5.3 STREET ADORESS
CITY - 5T-Z2Ip 54 CITY-§1-2IP
e 7 ofLETE 6.1 TITLE Ll change L._] Addition
HAME 6.2 NAME
STREE) ADCRTSS £.3 STREET ADDRESS
CIty-ST- 2P 6.4 CITY-5T-2IP

14, | do hereby certfy that the informatsan suppliod with this fiing does not guality for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the
information indicated on this annua: reporl or supplemental annual repoert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an alachment with an address. :
By A—1b~B) (305 ) sYs-abof

SIGNATURE: .57 Zecctece £ )
SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Date

Diaylirne Fhons 4

0198478

CR2E034 (9/96)



