ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT b s FLORIDA DEPARTMENT OF STATE
CORPORATION 1) Sandra B. Mortham

N Secratary of State
ﬁ.\ﬁ‘/ DIVISION OF CORPORATIONS

1. Carparation Mame

DOCUMENT # P96000073681 (4)
NEW ENGLAND SPORTS FANTASIES INC.

Prircipal Prace of Business

Mailing Addross

FILED
May 09 1997 8:00am
Secretary of State

(L D

E3P

21

7123 § BRENTWOOD RD 123 8 BRENTWOOD RD
FT MYERS FL 33919 FT MYERS FL 335166603
3. Date Incorparated er Qualified 3a. Date of Las! Reporl
. B 09/03/1996
__2.' Frincipa’ face of Business 2s. Mailing Addrass 4. FEI Number ¥ | Applied For

Not Applicable

kSL.nlc‘ lip'lf ﬂQlL B

Suite, Apt. # etc

22]

=]

0 $8.75 additional

\ ifi ired
5. Certificate of Status Desire Feo Requhred

Gy & Sute City & State 8. Election Campaign Financing $5.00 May Be
23] L ;ﬂ Trust Fund Coniribution Added lo Fees
L _ Country s Country 8. This corporation has liability for imtangible tax under s, 1998.032,
R - 29| 30 Florida Statutes Oves &l No

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
| CT CORPORATION SYSTEM 81 Name
1200 $ PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 2ip Code

FL |*

agent | am Famihar with, and accept the ohbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|11, Purstant 10 the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sl e tapaid o ponied nae of vegeatarnd agen) any it it appl cable [NOTE: Registered Agent signature required whan rairslating) DATE
IRE B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
THLE D T DECETE 11 T0LE O change LT addtion | g5
N MARDEN. KEVIN 12 NAME §
sieer oo | 8 ANGELA LN 1.3 STREET AGTIRESS e
|_Chiy s-o# WATERTOWN MA 02172 14 CITY - ST-2IP E
me | D T oewere 21 1ML [ change ] Addition | O
HEME MOSES, GERALD B 22 NAME
stoerT aoress | BOX 3248 23 STREEY ADDRESS
crest e | CENTER HARBOR NH 03226 2.4 OITY-§T-7IP
M D [ MEEGH 3.1 THTLE [Jchange [ Addition
ot SULLIVAN, MARC 32 NAME
s aoorrss | 7123 S BRENTWOOD RD 2.3 SYREET ADDRESS
| cnv-st e ,__FT MY_ERS FL 33019 34 CIY-§J-2IP
we MEEE A1 TILE T change ] Addition
HahE 4 2 NAME
STREE] ALDRESS 43 STREEY ADORESS
| owi-s1ae 44 CITY-5T-2P
ung [ oecETe 51THLE T Change [ Addtion
NEME 52 NAME
STRELT ADCRHESS 53 STREET ADDRESS
o1y 51-21F b4 CITY-5T-21P
I [} DELETE 6.1 THILE T Change™ (] Additian
HAME 6.2 NAME
SIREED ATDRESS 3 STREET ADDAESS
CHY - 51- 200 64 GITY-ST-2IP
14. | do hereby cerlily that the inlarmation supplied with this hiting doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further cerlify that the

ont with an agdress.

A L

appaars 0 Block 12 o b an atiachy

SIGNATURE: ¥

ek 13 if changed,
o LY

information inchcated on this annual repoit or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as it made under galh; that
Lam an officer or thractongo! the corporation or the receiver or fruslee smpowered (o execute this report as required by Chapter 07, Florida Statwies; and that my name

=D NAME OF SIGMING OFFICER OR DIREGTOR

Daytime Phione #

0402802



