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- FILE'NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name
SPORTS VENTURES INTERNATIONAL, INC,

P97000008945

Principal Place of Business Mailing Address

2417 University Drive
Coral Springs, FL 33065

F

SECRETAR
DIVISION OF
9B MAY | |

ILED
Y OF STATE
CORPIIRATIONS

PH L: 15

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
01/29/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
21 26] 52~-2079904 Not Applicable
Ite, Apt. #, at Suile, Apl. #, elc.
—l Sulte. Ap © vile. Ap © 6. Cerlificate of Status Desired O $8'75 Additional
22 —z_;l Fee Regulred
City & State __ City & State 8. Election Campaign Financing $5.00 may Bs
?;I 2ﬂ Trust Fund Contribution Added to Fees
Zip Counlry | Zw Country 8. This corporation owes or has pald the current year Infangitle
-El E] 2;} ;El Personal Property Tax dua June 30 Yes D No
9., Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
Barry S. Mittelberg Neme
2417 University Drive 82| Swest Address (P.O. Box Number is Not Agcaptable)
Coral Springs, FL. 33065 a5
84| Ciy FL Iss Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bath, in the Stale of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acceopl the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE —— -

Signéture. typod of panted nanse of registercd sgent and tlic Il applicatls (NOTE - Regislered Agent signature required when reinslating) DATE
12, OF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT okLete 11TILE T change [T Addition
NAME Scott Salomon 1.2 NAME

- I ok o I Y o

saeeraporess | 2417 University Drive 1.3 STREET ADDRESS 100002139401 =
CITY- ST-2P Coral Springs, FL 33065 1.4 CITY-ST- 2P
TILE VPD [ DELETE 21 THLE [T Changs~ L1 Addilion
HAME Barry Mittelberg i?-?NAME
STREETADORESS | SAME ADDRESS 2.3 STREET ADORESS
CITY-57-21P . 2.4007-§7- 2P
TINLE STD [F oELETE 3ATILE T change ] Addgition
NAME Keith R. Mayo B2 Nawe
STREET ADDRESS SME ADDRES S 3.3 STREET ADDRESS
CITY- ST-21 34.CIY-S1- 2P
TIrLE AS T oeLETE 41T1LE [ change 7 Additicn
NAWE Laura R. Dunlap 4.2 NAME
smeeTaporess | 1201 Hays Street 4.3 STREET ADDRESS
CITY-ST- 2P Tallahassee, FL 32301 44CTY-81-2P
TE [T oeLerE 51 TALE U] Change” [_I Addition
- NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIFY-ST-2P SACTY-81-2IP .
TINLE T oELETE €1 TILE [ Changs™ [ Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 64CITY-81-2IP

14. | hersby certi

Block 12 or Block 13 if changed, or on an attactunent wilth an addiess

™ TN\,

Fa VIV

thal 1he information suppliod wilh this filing docs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repard or suppletnaertal annual reporl s frue and accurate and that my signature shall have the same lagal effect as if made under path; ihat | am an
officer or director of the corporation of the receiver or trustec empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

~lalra AEFTN LY e LAY

CR2E034 (10/97)
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[ ~\\ THE UNITED STATES

CORPORATION

CoOMPANY

ACCOUNT NO. =+ 072100000032

REFERENCE : 813183 147847A

AUTHORIZATION : /’?2 _.#MFD‘
COST LIMIT : $--ﬁaﬂ-1—.le-"ﬁi”" 73‘3@54(/@..00 per C5C

ORDER DATE : May 8, 1998

ORDER TIME : 12:40 PM

ORDER NO. : 813183-005

CUSTOMER NO: 147847A

CUSTOMER: Scott Alan Salcemon, Esg

Salomon And Mittelberg
2417 University Drive

Coral Springs, FL 33065

NAME : SPORTS VENTURES
INTERNATIONAL, INC.

";g: =

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Deborah Schroder

EXAMINER'S INITIALS:
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