SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 2 09 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT Secratary of Stato 09-20-1999 90007 043 ***550.00

1999 DIVISION OF CMATIONS
DOCUMENT # Pg7000049117
SUNCOAST SPORTS MANAGEMENT, INC.

‘ A0

Katherine Harrls

Principal Place of Business Mailing Address
6651 CRESTLINE DR 4232 53RD AVE W.. 2507
JACKSONVILLE FL 32211 BRADENTON FL 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1997
2. Principal Place of Business - 2a. Masiliij Addrgss - 4. FEI Number Applied For
n Blell |5+ Sr. Cast 2 1549 ?ﬁng).n@ Bivd. 650823415 Not Applicable
o Suite, Apt. #, etc. ;‘ Su“ZPAg-;: otc. 5. Certificate of Status Desired D S%;SR::;?‘;ZHN
City & State City & State R 6. Elaction Campaign Financing $5.00 may Be
(23] '%rad enttm FL 28] rasott FL071do | ™ 7rus Fund Contribution O Added to Fees
Zip ) Count Zi Country 8. This corporation owes the current year
_2:] 5Ll 2.03 ’E‘ rUys A’ ;9—] %q ZZU ;I 5 A’ Intangible Parsonal Property. D Yes m No
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSCO, STEPHEN M :
1549 RINGLING BLVD STE 602 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236 83
84} City 85( Zip Code
FL

~11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. { am familiar with, and accept the sbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registersd agent and title f applicable. (NOTE: Registared Agent si reguired whan i DATE
12. OFFICERS AND DIRECTORS 13. —/_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TME v %ELETE 1ATITLE 'YAT(D P [ change m Addition
NAME BARRY STAGGS 1.2 NAME ) e5 L. Led Ter #e205
stReeTaporess | 6651 CRESTUNE DR 13 STREETADORESS | ([ & 2 “TAX N bufg Pore Dr. 5
CITY-5T-2IP JACKSONVILLE FL 32211 14 CITYST-2IP SGraseth £l 3'-{ zq ;
TITLE 4 EBELETE Z1TITLE D Change D Addition
NAME HARTFORD, PAUL W e : 20NME
streeaooress | 6651 CRESTLINE DR 23 STREET ADDRESS |
CITY-ST-2P JACKSONVILLE FL 32211 24 CHY-ST-2P
TME [l oeeete 3 TITLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2IP 34 CITY.ST.ZP
TITLE (| peLere 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE ] oeeete S1TITLE [ change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-2IP
e (I perere 64 TILE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITesT.P §4 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of 1he corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes,; and that my name appears

in Block 12 ar Block 13 if changed, or on an attachmgnt with an address.
SIGNATURE: ______ SIG] Lo £ LesFoc %’//vf (77 s>

CR2E034 (5/99)

Y

Ty b 8 A

|
e,




