SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750} . . -

‘PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

FILED

S8DEC28 M 9: 10

DOCUMENT #

1. Corporation Name

PREMIER SPORTS MANAGEMENT, INC.

P97000063121 (2)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

Mailing Address
452 63 STREET

Principal Place of Business

462 €3 STREET
HOLMES BEACH FL 34217

HOLMES BEACH FL 34217

REINSTATEMENT.({

3. Date Incorporated o; aLiléliﬁed

~_ | o7portear !

Suite, Apt. ¥, etc.
2]

2. Principal Place of Eusiﬁess N 2a. Mailing Address 4. F b Applied For
[21] |26] . -é%%{% Not Applicable
Suite, Apt. #, etc. $8.75 additional

5. Certiflcate of Slatus Desired

A

Fee Required

22 - . R .
City & State Ciiy & State 6. Election Campaign Fibanding " $5.00 MayBs |
;3—] ,, e ;’ o — Trust Fund Contribution D Added to Feas .
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible <
r;:‘ 25 _ @ 30 _ __Personai Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
8
AMERILAWYER CHARTERED [ reme X 2 C A vonda
343 ALMERIA AVENUE 82| Street Ad({:fs {P.0. Box Number is y‘#\c@g«
CORAL GABLES FL 33134 = e~ o
84

FL 1 357

ciy H 9) E Q

offica or registered agant, or bath, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, section 607,

i_eeo, - M B TTA G

11. Pursuani i;c-ir_ia pmvfslon% oi‘ sections 507.0502 and 607.1508, Florida Sta-tu'hes.“ti:aqz;bove-naméd corporation submits this statement for the purpose of changlng its reglstered
@ was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registered

505, Flﬁda S!aéu‘tes. :.: ; g

waalie

SIGNATURE Signature. typed or printed name of regisiarad agent and tide i appiicable. {NOTE: d Agent sig mq-ur‘led when re} DATE ® . 8
1Z. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e |® L B SOoODE TS bl =
NAME HEIER, CHRISTOPHER A SR 12 NAME <01 A0S %01 RS- —[5 §
swesrcoress | 462 63 STREET 19 sTReETApCRESS FAHRTT0. 00 RRETS0L00 [ S
CITY-STZP HOWMES BEACH FL 34217 1.4 CITE-STZIP o L " 0
TR VD [_Jo=eme 21TME (‘P D g Change D Addition

NAME WASHINGTON, ELLIOT 22NAME

STREETAUORESS | 462 63 STREET 2.3 STREET ADDRESS

CITY-STAP HOLMES BEACH FL. 34217 24 CITY-ST-ZIP .

me S0 [ peeTe 31 TITLE I change ] Addition
NAME EDWARDS, LEE R 32NAME

STREETADDRESS | 462 63 STREET 3.3 STREET ADDRESS

CITY-STZE HOLMES BEACH FL 34217 . 34 CTY.ST-ZP .

THLE [Toeere 41TITLE i [ cnange [ Acition
NAME 42NAME EDwAeds, LAaeLn

STREES ADDRESS agstreETabenEss | Lo (o3 CEET

ciTvyrae — 44 CITV-5TZIP o s TBeEanel T 23017

nne [ oeteTe 5.1 TILE ' L] Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

cITYsTzP - 5.4 CITY-STZP

TIME [:I DELETE B.1TITLE ahge D Addition
NAME §2ZNAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST-ZIF - — - - 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, oron a

SIGNATURE:

14, | hereby certify that the information sUppliad wilh this fiing does not quality for the exemption stated in section 119.07(3X), Florida Statutes. 1 further ceXify thatdhe jormation
indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made uh<ier vthat | am

an officer or director of the carporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
attachment with an address.

lLee Q Edwards

Date

afa[1s g 118 3941

i Daylime Phone &




