FILE NOW: FILING F FEE AFTEB,MM 1ST IS $550.00 FILED

PROFVI'I FLORIDA DEPARTMERT OF STATE Jlll’l 04 1 99 8 8 Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1998 o DIVISION OF CORPORATIONS

“rre

DOCUMENT # P97000068240 (5)

. Corporalion Nam:

INTERNATIONAL SPORTS MEDICINE SUPPLY, INC.

AR A

Principal Place of Busingss ’ o Vr\‘fi(‘l“‘l[lg’! Address
5930 SOUTHWEST 16 STREET 5%30 SOUTHWEST 16 STREET
MIAM} FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Gualified
S e _ 08/07/1997
2. Principal Place of Business 2a, Mailing Addiess 4. FE! Number Applied For
o L - 0CS-01221}) Not Applicablo
Suite, Apt. #, elc Suite: Apl. . elc. i
v o e « 5. Ceortificale of Status Desired | $8.75 Adduonal
o L EJ o ¥oe Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
?_3\___. e e e - 25‘1 — I Trust Fund Contribution d Added 1o Fees
Zip Cotntry 7 Country 8. This corporalion owes or has paid the current year Intangible
24 00 25] 291 . |30] Fersanal Property Tax due June 30. [:] Yes D No
9 Name  and / Addrass of Current Reglstered Agenl o S 10. Name and Addrass of New Reglsterad Agent
O'NEL JEFFREY T B[ Namo
5930 FOUTHWEST 18 STREET 82] Sucet Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

N
B4} Cily 85| Zip Code
FL [

11, Pursuant 1o the provisiens of Seotions 6070502 and 607 1608, Flonda Staiules, the above-named corporation submits this statement for the purpose of changing its mg\slered

CRZE034 (10/97)

office or 1cgistered agent. or hoth, in1he State of Florida Such change was authanized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am famular with, and accept the oblgabons of, Secton 6070505, Florida Statutes
SIGNATURE R . — ——— —
ulgna'n Ty b At At e b e b INOTE H Hn,p Yered Agord Sanatre req.rm when reinstating) DATE
2. CoocesAND DI GIoRs 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Congie — fowme [ [ Crange [ Addition
NAME Q'NEH., JEFFREY T 1.2 NAME
greer anoress | 5930 SOUTHWEST 18 STREET 1.3§THTE] ADDRESS
CATY-ST- 2P MIAMIFL 33158 TADITY-S1- P
TLE 7 ’ T o 2VTNLE [T change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2 3STREE | ADORESS
Chy-5T-1p L 2.4 0NY-51-21P
TLE - TThtEE M T Change 1 Adition
NAME 32 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-5T-2IP e - 34 CITY-5T-21P
IMLE ‘ ’ ' TTilETe PRRTI; [ Crange 1 Addition
HAME 42 NAME
STREET ADDRESS 43 STREET AUDATSS
Cy-St-2 - ) 44 CITY-81-2P
TITLE T/ T T T o ‘_‘ 51TMLE [IChange ] Acdition
NAME 5.2 NAME
STREET ANDRESS 53 SIRLET ADDRESS
CIY-S1- 24 e 54 GITY-ST-2IP
TITLE T necete 6.1TIRE [ change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CTY-5T-21P 64LITY-ST-2iP

14, | hereby certdy thal the mform;moz gy Aol quahly for tho exermplion stated in Saction 119 0Y(2Xi), Florida Stalutes. | funther certify that the information
indicated on s annuad 1epor o supplemental anne ;)orl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otticer of directon O he corporalion or e receivot of usioe anpowerad 1o exocute this repart as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 of Block 13 it changted, o onoan allachinent with an address.

CIANATIIDE. AR, 0




