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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 7 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay . a
ANNUAL REPORT Socratary of State S f S
1 998 DIVISION OF CORPORATIONS e Cretal 7 O tate
DOCUMENT # PQ7000065253 (1)
SKYLINE SPORTS, INC.
OO 0 R O A
600 8W 515T TERR. 1500 COLOMIAL BLVD., SUITE 109
GCAPE CORAL FL 33914 FT. MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
P
2, Principal Place of Businoss 2a. Malling Address C}' 4, FEI'Number Applied For
[21] 6] Foq S St 7 A Mot Applicable
Suile, Apl. ¥, eic. Suile, Apt. #, ;
E uie. Apt. ¥, sle 27 ulo Apt ¥, are &. Cortificata of .Sl.:-.ltus Desired D saF'zesH::lﬂ:_':;nal
City & State City & State §. Election Campaign Financing $5.00 May Be
E;[ B 2_8] dAM - C’m‘ F , . Trust Fung Contribution J Added to Fees
Zip Country 2p Counlry 8. This corporation owas or has paid the current year intangible
;;I ;;] 28] DHBAL \( E] \ € — Personal Praperty Tax due June 30. [ JYes [BMNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MLLIGAN, SO P . Rescaze. Yeuiedn ?
1500 COLOMNIAL BLVD., SUITE 103 82 Slra%Address (P.Q. Boy_Number is Ngcc?ligle)
FT. MYERS FL 33007 - o4 Se) BWF Trerace.
84! City 85| Zip Code
Cmpe. Coral FL [*] £554
11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corparhition submits this slalement for the purpose of changing its registered

office or registereg agent, or both, ir tato g Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am faluligr with, gn. 1 ) itions of, Section 607.0505, Flgrida Statutes.
-
LN Eagada 2. Oaachel .A\'n}\qg'

CR2E034 (10/97)

SIGNATURE ___ i . I
Signalwe. typod o prinfed of togrsitered Spent and e ol Apheabie (NOTE: Regsterad Agent signalure required when reinstating) DATE \_
12, OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D "~ beceTe TTLE L1 change [T Addition
NAME BRACHER, KENNETH P 1200
sraeer aponess | 800 SW 518T TERR. 1.3 STREET ADDRESS
oTY-ST-2P CAPE CORAL FL 33914 14CITY-5T-2IP
THLE D [ DEcETE 21TMLE [T Crange LT Addition
HAME PANDOLFI, JEROLD 22 NAME
smeeTanoress | 5031 SW 8TH PLACE 23 STREET ADDRESS
TY-S1-29 CAPE CORAL FL 33904 2 4GiTY-S1-2P
mie D |BETTE]3 1ITME ‘ T [ Change™ T Aadition
NAME POTOCZNY, WILLIAM M 3.2 NAME
smeeranoress | 4805 SORRENTO CT., #7 33 STREET ADDRESS
City. ST-21P CAPE CORAL FL 33904 34.0ITY-51-2P
TE TI Df(FIE LUTILE [ changs ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 TITY-S1-7P
TILE 7 oELeTe 5.1 TILE Jchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-51-21P
TmeE [J oEETe 61 TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P BACITY - ST-2IP

14. | hereby cerlify that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes | further certify that the information
indicated 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 direclor of the corporation or tho receiverwitiustee gmpowered to oxecule this report as required by Chapter 607, Florida Statues; and that my name appears in

Block 12 or Block 13 if changedf or on an at ent u\ % "o‘ a/

SIGNATURE: _ Mupedh D Bradner 8¢/ S 006S

S P PR iy S

M ARIE L T e L e T R

Barsara Tl &N TwBE . Y E D2 T



