FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

. Corporation Nams

POWER PLAYER AMERICA, INC.

P97000076335 (3)

Principal Place of Business

20255 WEST OAK HAVEN CIRCLE
'NORTH MIAMI BEACH FL 30179

GSSO2?D 887

Mailing Address

20255 WEST OAK HAVEN GIRCLE
NORTH MIAMI BEACH FL 33179

FILED
Jan 15 1998 8:00am

Secretary

of State

LR TR Eb

DO NOT WRITE IN THIS SF’AC F

2. Principa! Place of Business
21]

2a. Mailing Addross
26]

3.

Dale Incorporalod or Qualfied

SQ_JQLMJLL4 o

)

Sults, Apt. #, elc.

Suite, Apt. #, etc

. _ A[rjprc-idr [Vnrr
Not Amnhcuhle

$8 75 Additional

D N

505, Florida Statutes

E ;l 7 ) 5. Cerlificate of Status Desired Ll Feo Hequued
City & State B City 8 Slate 6. Election Campaign Financing $5 0{] May Be
23 28—| 77777 o Trusl Fund COFIII’IleIDﬁ _ ~ Added 1o Fees
i Zip Counlry 2ip 8. This corporalion owes or has pa|d 1hc currem year Intangible
. ?4-\ ;5] ;;I e |30 Personal Properly Tax duc June 30. Yes L
e $. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEINRES, MICHAEL P 81) Hame
20255 WEST OAK HAVEN CIRCLE 82| Stree! Address {P.O. Box Number is Nol Accepfable)
NORTH MIAMI BEACH FL 33179 __ ) .
83
84| City o FL 135] Zip Codle:

11, Pursuant 1o the provisions of Sections 6070507 and 607 1508, Flotida Stalules, the above-namod corporalion submils this statement for the purpose of rlnngmg}h regislored
office or registered agent, or both, in 1he State: of Florida. Such chango was authorized by the corporation's board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607

ONATURE e e e e e e e e e _ o
Sigralure, ypod ov printed namie of regielered age ard i | Apphetle NOTE Riigsterod Agont sigratars roouinee v reinziahing) OATE

12, OFFICLRS AND [HAT CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TMLE D ] Decete AT [JChange T_] Addition”

NAME WEINREB, MICHAEL P 1.2 NAME

geer aooaess | 20255 WEST QAK HAVEN CIRCLE + 3 STHIFT ADDRESS

OITY-S1-2p NORTH MIAMI BEACH FL 33179 14 GHTY-51-21F

TLE T oo 211U T “"Clohage T acdition |

HAME 29 HAME

STREET ADDRESS 2 3S1HEL | ADDRESS

CITY -ST-2P 2 4CAY-51-2P

THLE T T O 'ERIIT: T ’ " change T Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORFSS

CATY-ST-2P 34 CIY-51- 20

THLE CJDELeTE AT T T T T  Ohang: | L Addition

HAME 4. 7 NAME

STREET ADDRESS 4 3STHEE] ADDRESS

CiTy-SI-2¢ AACITY-51-2IP

LE CJonere 51TIILE "Tlorge T adaition

NAME 5.2 NAME

STREET ADDRESS 5 3SIROET ADORESS

CATY-ST-2P 54081 21P

E A B RTUAT: 6110LE T T T Change L Addition
o name 0.2 NAME
g STREET ADDRESS 6 3 STIRFET ADORESS

ony-st-2e 64CY-81-21P -

14. | horaby certify that the information supplig
Indicated on this annual repor or supplg
officer or director of the corporalion or
Block 12 or Block 13 if changed, or o

CIAMATIIDE.

ith this filing dn@gﬁat' cfu—a‘\ﬁ-ﬁa' th exemption stated in Section 119.07(3)(i),

A

Florida Staltes. | lurther cerl\[y thal the informialion
scurale and thal my signature shall have the same legal eflect as if made under oaltr; that | ani an
o execute this raporl as raquired by Chapler 607, Florida Stalutes; and that my name appears in

CR2E034 (1 0/9?)




