. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT " Q\\ FLORIDA DEPARTMENT OF STATE May 02 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrctery of Slalc Secretal'y of State

1997 DIVISION OF CORPDRATIONS

POCUMENT # POB000072860 (5) -
- GAERMAN SPORTS SCIENCE, INC.

S G AR A

13735 WATERHOUSE WAY 13735 WATERHOUSE WAY
ORLANDD K. 32620 ORLANDO FL 328268350
3. DE@ITCB}Eorated ar Qualified 3a. Date of Last Reporl
- _08/20/1996
"2, Principal Piace of Business 2a, Mailing Addross F ‘[ Number Applied For
21 26| i o :> ‘] 59 SHOT Ho) Not Applicable
" Sulte, Apt. #, alc. Suite, Apl. #, olc. i
. P 5. Cerlificate of Status Desired (] $8'75 Additional
S |22 27 Fee Required
City & State _ Ciy & Slale 6. Election Campaign Financing $5.00 may 86
: o3 28| ' snstrund contripwion [ Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intanginle lax under s 199.032,
—_I 25 29—| 3_01 _ Florida Statules -~ [ ves No ]
9. Nameo and Address of Current Regislered Agent . 10. Name and Address of New Reglsterad Agent
NOVAK, MIHAL LEWIS o] ame
. 13735 WA"'ERHOUSE WAY 82| Street Address {P.0. Box Number is Nol Acceptabla)
U ORLANDO FL 32628
; 83
i (P
v 84| City FL J l 7ip Code

11. Pursuanl to the provisions of Seclions 607 0U07 and 6071508, Flonda Statutes, the above narmed corporahon submils this statement for the purpose of changing s registered
office or registered agenl, or bath, in the Stale of Forida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointmaont as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

Y e
f N Signature. typer of itivted namc of regimed Agent and title 1 apylicablo [NOH Hng slered Ag Agwna i reqmred “whea reirgial mg) LAty ~ IR
b [Te. OFfICLRS AND DRt CTORS ] 1)3_“77___7_ ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 12| @
¢ | e 1] DELETE 1T0LE ] [(JChange | Addition | S
. NAME NO_VAK. MIKHAIL LEWIS 1.2NAME 3
i | smeeraconess | 13735 WATERHOUSE WAY 1 3SIREET ADORESS =
¢ | onv-stzp ORLANDO FL 32828 ] 140ITY-51- 20 &
D [T b B N A FITT. [T tharee ™ TJ Addion | O
| Name QGREINER, HUGD DR. 27 NAME
b | ismaeeraponess | 1108 ARBORVISTA DRIVE 23 STREET ADDRESS
*iorv-srze | ATLANTA GA 30320 2 40NY- 51717
- {Tme N I 1 T T SR T T T T O Thange [ Addition |
| RaME 37 M
£ | TSTREET ADDRESS $ASTRED ADORTSS
] sey-st-2e 34 Y- 81-7 :
P hme T T T O PERIIT [T Crange [ Addition |
R 2 2N :
; |STREET ADDAESS 4.3 8TREFT ADORESS
1 oY 5T-2 AACNY-51-2
lme T T oecen B “TITnange [ Addlion |
e 52 KM
# | ssrReer apAEsS 54SIRFET ADDRESS
2| gmy-sr-ze ] B - Roonysrae
e T T o Xeawe | T cChange  LJ Addition
HAME 6.2 NAME
if “STREET ADDRESS 63 STRIET ADDRESS
FLciny-sr-ze ' | 6405120 e

14, 1 do heteby certity that Ihe information supphod with this filing filing dags nol quahiy or the exemption sialed in Scction 119, 07(3}(1), Florida Stalutes. | further certify thal 1he

. information indicated on this annual ggpart o supplamental annual reporl is rue and Boourate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of tho ¢ . c cmpowered to execule this repon as required by Chapler §07, Florida Statutes: and that my name
appears in Block 12 or Block 1 ith an addiess

ey 7 29 b

IR ATIIDE.



