FILE NOW: FiLI FTER MAY 18T IS

FILED

$550.00

NG FEE A

|

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lo we V-

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secretary of State
DIVISION OF CORMORATIGNS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Namo

SPORTSMETER, INC.

P96000042616 (8)

Principal Place of Businoss. " Mashng Address
5401 KIRKMAN ROAD. SUNE €10

ORLANDO FL 32619 ORLANDO FL 32819

5401 KIRKMAN ROAD. SUITE 610

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1926

2. Principal Place of Businoss 2. Mailing Address o 4. FEI Number Applied For
21 ) s 50-3450812 Not Applicable
Suite. Apt. #, etc Suile, Apl. #, elc. i
p L TSP 5. Cerlificate of Status Desied [ $8.75 additonal
: 27] . _ Fee Required
City & State | Cuy 8 State 6. Election Campaign Financing $5.00 May Be
| 23] e B 27817 B Trusi Fund Contribution Addead to Fess
Zip _ Country L Country B. This corporation owes or has paid the current year Intgngible
24 o gg} B 7 29' o ' N Parsona! Property Tax due June 30. D Yes ﬁ Na
_ 9, Name and Address of Current Ragistered Agent L 10. Name and Address of New Registered Agent
METER, DAVID 81| Name
5401 K'RKMA':' HOAD| SUITE 610 B2 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
- B3
* 84| City FL 85| Zip Code

1. Plrsuanl to the provisons of Seclions 607.0602 and 667.1508, Flonida Statutes, the above-named corporalion submits this staternent far the purpose of changing ils registerad
office or ragistered agenl, o both, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the ohiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ : S

. ﬁwu 7""‘ ciin ;vlwm AN mf ,'," |7\ Spnmoneed @ ",‘,‘,"‘”IW‘ 1 e atvi 7 _(N(_lll * Hegisterad Agent signature requirod when reinstaning) DATE L] p
12 L ONNCHES AND DR CIONS | B3 ABDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12__| &
TITLE D T oite 1ATITE [ change [T Aadition | &2
NAME METER. DAVID A 1.2 NAME - §
smeet aporess | 564 CASCADE CIRCLE #104 135101 anokess | J7LE 0%}’ 57 #EST O i
£riY- §1-2P CASSELBERRY FL 32707 worv-size | Rendg . 2839 &
TITLE ok 21 TLE Y [Tchange [ Adsition |
HAME 2.2 NAME
STREEY ADDRESS 23 STAEE] ADDRESS
IY-$T-21P - 2.4 CITY-51-27P
THLE T BT 3P [T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o _ 34.CIIY-5T-7P
TIHE o T ™o 41TILE T Thange 1] Addilion
NAME 4.7 NAME
STAFET ADDRESS 43 STREFT ADDRESS
CITY-§T- 2P o o o Raaonysie
TMLE Joiee  fsime T T Change L Addition
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CHY-S1- 2P o o 5.4 CITY- 5T- 217
E T oLeTE 6 1 TITLE [Tchange  [J Addition
NAME 62 NAME
STREET ADDHESS 63 STREEF ADDRESS
Y- §1-2IP L 64CITY-ST- 2P

14. | hereby certify thal the infonnation supplicd wilh Lis liing does nal qualify for
indicated an this anmual reporpet supplemen
officer or dwagion of the: corpgfrallon o The rec
Block 12 or Black 1311 changed Jor on an aty

ol g 7

SIASAEAL AL IS M=

tal annual reporl is rue and acourate and that my signature shall have the same legal effect as it made under cath: that | am an
gjver O lrustec empowacred (o execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in

3
P nmﬁw wilh ar pddress
.

he exemption stated in Section 119.07(3}i). Florida Statules. | further certify that tho infarmation

L//:r?/@?’ et 11~ e



