FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secreta

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

ry of State

DIVISION CF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

SOCCER EXPRESS, INC.

DA R

Principal Place of Business

1343 MAIN 8T, FIFTH FLOOR
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236-5637

1343 MAIN ST. FIFTH FLOOR

3. Date Incorporated or Qualified

07/24/1996

3a. Date of Last Reporl

R R i Rkt

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalules, the above-named corporation submits this staternent for the purgose of changing s rogisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appoiniment as regislered

2. Principal Place of Busingss 2a.” Malling Address 4, FEf Number Applied For
21] 8360 UNWVaS iy Pariiary  [26] 3924 Bre giouis RO ¥~ gcf a2t Net Applicabla
Suits, Apl. #, atc. Suite, Apt. #, elc, $8.75 Additional
. Certifi S Jesi )
rE] m 9E 32 5. Certificate of Status Desired ] Fee Roguirad
‘ City & Stats Cily & State 6. Elaction Campaign Financing $5.00 wma
4 - . ay Bo
23] S ARASOTR. TR 28] SAALOTRe FL Trust Fund Contribution Added 10 Fees
Zip Country _Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
28 3‘f L""D ?ﬂ 3 A VTR 2;| 34221 {30 JANASOTA Fiorida Statutes Yos [¥] No
9, Name and Address of Current Roglslered Agent 10. Name and Address of New Reglstered Agent
BROWNING, ROBERT W JR. 81| Name
|8m SEGOND ST STE 786 82! Strecl Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Code

agent. § am familiar with, and accepl the obligations ol, Section 607.0505, Florida Slatutes

: BIGNATURE e e e e e e e e e
Signaturs, typed or printed name ol registered agen: and tlie il apphcabile (_N(.)_'lflmgwslura:l Agan, sighature teguirnd whon reinslatiog) DATE
i [z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T e CToreere 1ML PR o~ [ Changs ™ [T Addiion | &5
El e 12 NAME ALAlzo S FICKERA T 3
¢ | seer appRess st wonss | B3O UNIVERS 7y pruly 2
| _ony-st-ze o racny-siap | SARASTA- I JYo &
e TmE [T okETe 21701t VP{Scy - [ Change [T Addiion |O
1 e 2.2 NAME NMAwew i mMbeLs)

STREET ADDRESS aasmitt aoness | 1BSY Buceawiase or

CiTY-ST-2IP ~ o Raaonvseme | SARA b TR FO 9L
b [ Time M nieite PRI TAERLVBEIL T [dcrange T7] addiiion |
E e 32 NAME Gnosd T moned_

STRAEET ADDRESS 3asiel poness | 185§ UGN,

CIrY- 57-2P qacm-sizr | SARALO - L PyLw

TMLE O otcte FRROTY; [T crange [] Addilion

NAME 4. 2 NAME

STREET AEIDRESS 43 STRIEN ADDRESS

£ITY-5T-2P 44601¥-51-7P

TNLE T eceTe 5111 [J crange [T Audilion

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

GY-ST-2P B o , 54 €Y 5T-2F

e O el N - Change L] Addilion

NAME 6.2 MAME

STREET ADDAESS 63 STREE1 ADDRESS

GiTy-S1-2IF 6.4 CITY-ST-2IP

appears In Block 12 or B

s i L

14, Tdo hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 118.07(3)(), Fiorida Stalules. | further certify that the
Information ingdicatad on this annual repart or supplomental annual report |s true and accurale and that my signature shall have the same legal ellect as if made under oath, that

| am an officer or director of the corporationqr the recoiver of rustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
fock 13 if chang r on an allachment with an address.

1li-..;()‘1 /n.;.l\ - o



