FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT Eoy
CORPORATION
ANNUAL REPORT

1997 Nt

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P96000020048 (0)

1. Corporation Name

WESTERN AREA HOCKEY LEAGUES, INC.

Fﬁfihé.}i%?"r’)&}i}_?b"i' Businicss Malling Adress

FILED
May 12 1997 8:00am
Secretary of State

BRI

504 LAKESIDE CIR 504 LAKESIDE CIR
SUNRISE FL 33326 SUNRISE FL 33326-2103
3. Date Incorporated or Qualified | 3a. Date of Last Repon
o . 03/01/1996
__11 “Principal Place of Businoss }2!. Mailing Address 4. FEI Number Applied For
) 2] 65-07101 L5

Suite, Apt. #, elc.
22) _ 27]

0 $8.75 Additional

B. Certificate of Status Desired

~ City & State

Fee Required
6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

7p o ) Country Zip Country

1N 2s] 9] 0]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes E] Yeg D No

| e Nameand Address of Current Registered Ageni 10, Name and Address of New Registered Agent
DRAIZIN, MARK R 61 Name
504 LAKESIDE CIR 82| Street Address (P.Q. Box Number is Noi Agceptable)
SUNRISE FL 33326
83
84| City FL esl Zip Code

agent am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ -

|33 Pursuarii 6 e provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submiis this statement for the purpose of changing is regrslerad
office ar registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sinalen, Ty Of printud naired Of teg-stened agent and Lte it ApEhcabke

INOTE: Registerad Agant signature requirad when reinstaling) DATE

2 4CHY-ST-TP

Lo st | Svnarye Fg 33324

o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g‘
D 1T DELETE 1ATITLE L) Ghange 1 Addition S
DRAIZIN, MARK R 1.2 NAME 5
504 LAKESIDE CIR 13STREET ADDRESS o
| SUNRISE FL 33326 1.4 207Y-§1- 2P ]
R [T oelete 24 TLE L1change [ addition |©
HARE f;.-n.cf\‘\ e b Tl e 22 NAME
SIELAONESS | €04 (Akeside O _ 23 §TREET ADDRESS e

T T oeiene 31TTE [l Change  [_J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS

Lmestae 34 CITY-5T-2IP
i ) [ DELete 41THILE [l change [ Addition
HAML 42 NAME
STHEE T ATDRES 43 STREFT ADDRESS

Leny:st-aw ) _ 44.CTy-ST-21P
ke L] oELeTe 51T [J Change  [_] Addition
Nt 5.2 NAME
STHEET ACIIRE 5 5.3 STREET ADDRESS

| orv-stor | 7 5.4 CHTV-§1-2P
T L] DELere 81 TALE [T €hange L] Addition
HANE 6.2 NAME
STREET ANORT 55 £.3 STREET ADDRESS
CrY-S1- 2 64 CITY-$7-21P

Lam an ofl-cer or director of the corparalan or the recg
appears in Block 12 or Block 13 if ghanggd, or on anfattachma

SIGNATURE: =

with an address.

714 [ dor herohy carlify that the mformation supplied wilh this tiling does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ind cated on thus annual report o supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
wacqr trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

BraNAY

Date Daytima Phone #

0260789




