FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRS FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . OO am
CORPORATION a ' ¥ Sandra B. Mortham '
ANNUAL REPORT \ ,,1"' _‘ Secrelary ol State Secreta Of State
1998 L DIVISION OF CORPORATIONS I y
DOCUMENT # ’
| BQCUMER PO6000047639 (5)
THE SPORTS ACADEMY, INC.
Principal Place of Businoss Malling Addross |||I||||| HI l"l |“"|I“||Im I|||| m" ||||| Ilm ||||| "Hl ml Il" .
‘ 8511 MATHOMIA AVENUE 8511 MATHONIA AVENUE
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/05/1996
2. Principal Place of Business 2g, Mailing Address 4. FEI Number Applied For
7 26] 50-3303430 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc, N ) $£8.75 Additional
. Z] o) 5. Certificate of Status Desired a0 Fes Required
City & State City & State g. Elaction Campaign Financing $5.00 May Be
_2;] E Trust Fund Contribution ] Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 m Parsonal Property Tax due June 30. Cves o
», Name and Address of Current Repistered Agent 10. Name and Addrees of New Registered Agent
DOYLE, WILLAM E ESQ 81| Name
a EAST BAY sm '320 82| Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32202
a3
84| Cily FL lss‘l Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered

oHice of registered agent, or both, in the Siate of Flarda Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am farihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signaiwe, typrd of fnted name of fgstencd agent and tillk | applicabia (NOTE. Registered Agent signature requireg when reinstating} DATE
12, OFH_CERS AND DIRECTOHRS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] CF peLETe LITHLE [ change [ Agdition
NAME CUMMINGS, WILLEE D 1.2 NAME
seeraporess | 8511 MATHONIA AVENUE 1.3 STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32201 1.4 CY-ST-2
TITLE L] pevese 21 TIRE L Change LI Aadition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CY-ST.29 2. ACITY-51.21P
TITLE I DELEVE ATNILE [Jchangs [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P N _ 34.CITY-51-21P
TILE [J DELETE 41 TILE [J Change L] Rddition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADORESS
CTY-S1-21P 44.CITY-5T- 7P
TME I DELETE 5.1THLE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
[ [ oeceTe 61 TITLE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-29 64 CITY -ST- 7P
14. | hereby certily that the information suppiied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuel reépont or suppiomental annual raporl is lrue and accurate and that my signature shal have the same legal eflect as I made under path; that | am an
officer or director of the corporation of the receiver o lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changigd, o t with an addross.
| SIGNATURE: _ os—or-56  (#4) 245997




