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

- PROFIT (AL FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandra B. Mortham Apl‘ 17 1997 8:00am
ANNUAL REPOCRT re Sy Sagretary of State
1997 NI DIVISION GF CORPORATIONS Secretal S/ Of State
DOCUMENT # PG6000088363 (2)
LEADER SPORTS MANAGEMENT, INC. N |
A
| “Prncipal Place of Busiress Mailing Address
330 N ORANGE AVENUE 380 N ORANGE AVENUE
msum g mﬂ 32601-1867 :
FL 328011642 3. Date Incorporated or Qualified 3a, Date of Las! Reporl
10/25/1996 N/A
2. Principal Placo of Businoss 28, Mailing Address 4. FEI Number #| Applied For
2] 2¢] Not Appiicable
2| Sue, Apt #.al ;l Sulle. Apt 4. ete. 8. Cerlificate of Status Desired O ss’:';sn:;ﬁi:;%na'
Cily & Slale City & State 6. Etection Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution d Added to Fees
ap Cauntry ) L ap Country 8. This corporation has habllity for intangible tax under s. 189.032,
;%ﬁwau ) 3 sl RN M
[ — NEAL : ; o
390 N ORANGE AVENUE 82| Strel Address (P.O. Box Number is Nof Acceptabie)
SUITE 2800
ORLANDO FL 32801-1642 8
B4| City 85| Zip Code
FL

1. Fursuar to the provisions of Seclions 607 0502 and 607.1508. Fiorida Stalites, the above-named corporation submis this staternent for he purposa of changing its registered
office or registered agont, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE By Lgwed o e I 'teg stersdd agent and tille 1 appicable (NOTE Aagistered Agenl signature required when renstating) DATE
iz. GFFICERS AND DIRECTORS 1. ADDITIORSJCRANGES T0 OFFICERS AND DIRECTORS N 72___| &
e D [T biLete LTI D/P B Change” T Addition | g5
MAME FRALEY, ROBERT £ 12 NAME Fral ey, Robert E, §
siniet anonss | 390 N ORANGE AVENUE STE 2600 1asmeeranoness |390 ‘N, Orange Avenue, Suite 2600 9 -
oiv-si-ae | ORLANDO Fl, 32601-1642 wenv-stze 1Orlando, FL 32801 &
BT [T oeLETe 21TIRE v . ‘ [T change X Aadilion O
Kt 22 WAME Ardan, Ivan N,
STREFT ATKIRESS 2asmeetaookess | 390 N, Orange Avenue, Suite 2600
Gty 51 2 _ aqom-st-2p [ Oplando, EL 32801
Tt [T DELETE 31 TILE V/S/T ‘W L] Change Addition
N 32 NAME m Mar
STHEET ALDRESS 3.3 STREET ADDRESS ggng? nbra nge ‘Avenue , Suite 2600
L wer-s.e | Orlando, FL 32801
TITLE [T otLeTe 41 TITLE [J Change ] Addition
hav: 4.7 NAME
STREFI ADGEESS 43 STREET ADDRESS
CITY-ST- 2P 44 BITY-S!-ZI&-‘
THick [ DELETE 51 THLE [ Crange [ Adattion
HAkIC 52 HAME
STRIL ATDRESS 53 STREET ADDRESS
oY St 5.4 CITY-5T- 2P
nnr [J pEcETE 6.1 7I1LE [Jchange T Addition
HaNF 5.2 NAME
SIREET AGDRISS 63 STREET ADDAESS
CHY-51- P 6.4 CITY-ST- 2P

14. 1 do hesehy certily thal the information supplied with this filing does not qualify Tor The exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effact a5 If made under cath; that
I 'am an afhcor or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name

appears in Block 12 or Block 13 if changed, or on an atlachmeniaif an addrass. ‘
1) 3-31-97  (407)825-4¢00

SIGNATURE: 174

smmfunm?.kFEwc:n P,HW" "3 rfsram»ﬂ OFFICER OR MRECTOR Date Daytrre Frore #




