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

FILED

PROFIT ARy
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris

Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 045 ***150.00

DIVISION QF ZORPORATIONS
DOCUMENT # PQ7000051574

SPORTS MASTERS INTERNATIONAL, INC.

AR NAAGI TV

Mailing Address

STE. 200. 1020 GOODLETTE RD.
NAPLES FL 34102

Principal Pliwce of Business

STE. 200. 1020 GOODLETTE RO.
NAPLES FL 04102

DO NOT WRITE IN TH § SPACE

3. Date Incorperated or Qualifed

PR Y

06/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
m ;I 59-3462911 Mot Applicable
Sute, Ag. #, ete. Suite, Apt. #, efc. §. Certifczde of Status Desired d 58'75 Ac d:itional
;} ;! Fee Required
City & State City & Slate 6. Election Campaign Financing O $5.00 nay Be
E\ E‘ Trust F and Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
24] [25] |20] @ Person 2 Property Tax. Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
COLEMAN, KEVIN G ‘
4001 TAMIAMI THL, N., STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 83
84! City 85| Zip Cude
FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named co poration submit 3 this statement for the purpose of changing its n gistered

office o registered agent, of both, in
agent, | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

the State o’ Flarida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered

SIGNATURZ= —_
Signalure, typed or printed nar 1a of registered agent ind title if applicable. (NOT! - Registered Agent signature requ red when remnstating) DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12

TITLE DP [ oELETE 11 TMTLE [JChange [ Addition

NAME KRIEK, JOHAN 12 NAME

street apbre 35} STE. 200, 1020 GOODLETTE RD. 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 1.4 CITY-ST-2IP

TITLE {3 DELETE 21 TRE [lChange [ Addition

NAME 22 NAME

STREET ADDRE 33 2.3 STREET ADDRESS

CITY-ST-ZIP L 2 4CITY-ST-ZP

TITLE L] DELETE 31 TITLE [COcChange [ Addition

NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TME [ DELETE 41TME [JChange  []Addition

NAME 4 2 NAME

STREET ADDRE 3§ 43 5TREET ADDRESS

CITY-ST-2P 44 CY-5T-2P

TTLE [J DELETE 51TITLE (JcChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 3% 5.3 STREET ABDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE B.17ITLE [Change [ Addition

NAME £ 2 NAME

STREET ADDRE: ;S 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this fling does not qualify fcr the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the intormation
indicate:d on this annual report cr supplemental annual report is true and acc urate and that my signature shall have th> same legal effect as if made ur der oath; that | am an
officer or director of the corpora'ion of the recei\er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. gr on an,attackment with an address, with ell other like empowered.

SIGNATURE: ( T Doua

SIGNA}J E AND TYPED QR 1 ED NAME SIGNING OFFICEit OR DIRECTOR

-—

U993

CRZE034 (11/98)

o kletk L€ freic 99

Daytime Phone #




