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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P97000051574 (6)

SPORTS MASTERS INTERNATIONAL, INC.

Pringipal Place of Business

STE. 200. 1020 GOODLETTE RD.
NAPLES FL 34102

Mailing Address

STE. 200. 1020 GOODLETTE RD.
NAPLES FL 34102

FILED
Apr 13 1998 8:00am
Secretary of State

ANTRE WA IIRD SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 ;E] r” ?.. _’ l‘/‘ = ? /1 Not Applicable

2]

Suite, Apl. ¥, elc. Suile, Apl. #, elc

27]

. Certificate of Status Desired

$8.75 Additional
Fea Required

0O

2

)

25] 20]

City & State City & State 8. Election Campaign Financing $5.00 May Ba
;I ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yesr Intangible

Personal Property Tax due June 30, vos [INo

9. Name and Address of Current Reglsiered Agent

10.

Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptabla)

COLEMAN, KEVIN G 81| Name
4001 TAMIAMI TRL., N., STE. 300 55
NAPLES FL 34103 =

84| City

FL 1“] Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt ihe obligatons ol, Seclion 607.0505, Florida Statutes.
SIGHATURE

Bigraluie, lypod o grinled name of rogrlotod agenl e tie 1l appic abie {NDTE Reglstared Agent signalura raquired whon reinstaing! DATE
12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T DELETE 11 TIVLE TJ Change ] Addition
NAME KRIEK, JOHAN 12 NAME
swaeer aooress | STE. 200, 1020 GOODLETTE RD. 13 STREET ADDRESS
CRY-ST-2P NAPLES FL 34102 14 CITY-ST- 2P
LE e~ A DerETE 21 TME [ Change [ Addition
NAME WEGEL-EDWARD- 2.2 NAME
STREET ADDRESS | -SO6-CEDAR-LM. 23 STREET ADDRESS
CiTY-ST-2P NEW-CANAAN-GT-08840- 2. 4CITY-51- 2P
TE 7 DELETE 31 TINLE [T change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cOY-5T-29 34. CITY-ST- 2P
TLE [T oetEte 41TIHE T T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 1P
TILE [T peeete 51TIRE T change — [CJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2P 54 GITY-§1- 7P
TLE [T DELETE 6.1 TILE LI Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21F

14, | hereby cer!if'y‘ that the nformation supphod with this Tling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or fruslee empowerad 10 execute this reporl as required by Chapter 607, Florida Statintes; and that my name appears in

Sl I8

Block 12 or Block 1Wr on an atlachmaent with An agdpess.
%Afv N /
SIGNATURE: C

S qur-po3-9973

CR2E034 (10/97)



