FILE NOW: FILING FEE AF'[ER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

™ oos Secretary of State

DOCUMENT # P96000027139 (0)
TYRONE SPORTS, INC.

SR R IR A

CR2E034 (10/97)

3042 TYRONE BLVD. NORTH 3342 TYRONE BLVD. NORTH
8T. PETERSBURG FL 33710 ST, PETERSBURG FL 33710 :
K DO NOT WRITE IN THIS SPACE
é 3. Date Incorporated or Qualified
%_ 03/22/1996
i 2. Principal Place of Business k23_ Mailing Address 4. FEI Number Applied For |
T el | 650668044 Not Appicatis |
i Suite, Apt. 4. elc Suitr. Apt_#, otc iti
B P ' 5. Certificale of Status Desired ] $8.75 Adc!nmnal
G u] 27 Fee Requirad
‘ City 8 State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
E] e ?ﬁL b Twst Fund Gontribution Added 10 Faes
‘: Zp Counliy i Country { 8. This corperation owas or has paid the current year Intangible
EE 24 m i _129 e a0 Personal Property Tax due Juno 30 &'Yes D Na
%; 8. Name and Address of Curren! Reglltered Agent 10. Name and Address of New Raglstered Agent
o q
" CULBERTSON, THEODORE R 81| Name
L 1172 BROWNELL ST. 82| Sireel Address (P.0. Box Number is Nol Accoptabie)
SWTE B
. CLEARWATER FL 34616 83
: 84| Ciy F L—[ss[ Zip Code
E 11, Pursuant lo Iha provisions of Sochans G607 0% 507 and 607 1508, F lonida Statutes, the above-named corparation submils this stalement for the purpose of changing its regrstared
: office or registored agernt, or both, in the: Stale of Flonda Such change was authorized by the corperation's board of directors i hereby aceepl the appoiniment as regislored
g) agent. | arn famihar with, and ace (-;)1 the oblgabons of, Socton 607, 8;06 Floriga Statules.
Elsenatupe e . o
i Signalure typuel o g ted AT O i) SO AGes Lt e !‘ﬂrw_l . TTINOTE Hagiiered Agent Bignaturt requined whan remnsiating] DATE
; i2. _OFFICEHS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
i [ me ] O oeiete 1A THILE Change [ ] Addition
[} e PATRANELLA, C.J. 1.2 NAME
+ ) smeeraooress | 2116 DOLPHIN BLVD., S. 1A STAE? ADDRESS
¢ | cy-sT-2 S PASADENAFL 14eny-si-zp
T O FRRIT: [T Change 1] Addition
i 1w 2.2 NAME
& 1 STREEY ADDRESS 2 3 SIREET ADDRESS
L] eay-sT-7e L My sT-2P
i [ e 7 vitkre 34 L [ Ghange L] Addition
| e 32 NAME
| seer ADDRESS 33 STRELT ADDRESS
% CATY-51-2P o o 34 CITy-51-2ip
01 Tme | WS a1TIE [ crange L1 Addition
) Y 4 2 NAME
£ smreer aporess 4.3 STRLE] ADDAESS
] CIFY-s1-209 . 44 CITY-ST-2IP
T e [Toafe 51DILE T Crange L] Addition
E
; NAME 5.2 NAME
% STREET ADDRESS 5.3 STREE| ADDRESS
L] gEmysr-ae e RS4GAYOSTAR L
< [Time o Feamne [ Crange L Addition
L 6.2 NAME
] STREET ADDRESS 63 STREEY ADDALSS
2 cav-sr-ze e 64CITY-ST-2iP o
! 14. [ hereby cerlify that the information suppiligayith this fling does not gually for #he exemnption staled in Section 119.07{3Xi), Fiorida Statutes. | further certify that 1he information
. indicated on this annual report af supplig Fannual report is true and accurate and that my signature shall have the same lagal effect as if made under epath; that | am an
il officar of direcior of the corparabon of er or lrustee cmpowered ta exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
2 Block 12 or Black 13 if changad, or gl wilk :/, Icdross,
%
“| SIGNATURE:
'1 T RE AW FYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR "7 Baw 7 7 7T T Daptine Pone & O40B3BT1




