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* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Seacrelary of State

DWISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SPORTS MARKETING SERVICES, INC.

Principal Place of Business

421 MONTGOMERY ROAD. STE, 185
ALTAMONTE SPAINGS FL 32714

Mailing Address

421 MONTGOMERY ROAD. STE. 165
ALTAMONTE SPRINGS FL 32114

AR

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Cualitied

10/20/1997

2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
m %‘ mon, ' '} crné fn R“{ ?6|z 31 \ Gy “TO‘J f} 501 '3“ s’@q s— Not Applicable
Sulte, Apt. §, et - Suite, Apl. #, efc, i
; T r 5. Certificate of Status Desired O $8'75 Additiongl
a . 27] Fee Required
ity & State City & Slale 6. Elaction Campaign Financing $5.00 Me
- . R y Be
23] f-Oﬂ WM 12 '-f________ N 'zilw 0o ¥L ' Trust Fund Gontribution Added 1o Foes
Zi F F Country 7ip ¥ Country 8. This corporation owes or has paid the currenl year Intangible
;s L -
24 % 25 ] 29] Smﬂﬂ ;E! US ﬁ Personal Proparty Tax due June 30. (1 ves o
9. Name and Address of C Registered Agent 10. Name and Address of New Registered Agent
HILL, ROBERT L 81 Name
21 Mommm’ Romn STE. 165 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL |as Zip Code

1. Pursuant to the provisions of Seclicns 607 Dh02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agerll, o both. v the State of [orida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointinent as registered
agent. | am familar with, and accept 1he ohligations of, Scclion 607.0505, Florida Statutes

SIGNATURE __ R —

Signature, lypod o printead nrhd of vegederest agd nb el Wil 1 apgs catl CHETE - Angistioned Agent signature requited when reinslating) DATE ﬁ'
12. Ol FICE RS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Prsicien ¥ [T otk 11TITLE [ Change [T Addition | =
NAME Bobon L HILL 1.2 NAME §
sTREET AODRESS | 2BV €L TV oN O 13 STREET ADBRESS I
av-stze | Lonawe e FL 32T19 14GITY-51-2F &
TMLE relddn? ] DELETE 21 TIME [Jchange ] Agditien |O
NAME &}:M,;,mu 22NAME
streer aponess | 2487 Cddvon D 23 STREFT ADDRESS
CITY-$T-2P %Mﬂ 3279 2 4oy S1-7p
TMLE d T beiete 31TILE T Change [ Additicn
NAME 32 HAME
STREET ADDRESS 3.3 STREEI ADDRESS
ClTy-ST-21P o 34.CITY-51-2iP
TILE [ oeLete A10TLE [T change L] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-S1- 2P
e [T DELETE 51 10LF [T change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-S5T- 2P 54 CITY-ST- 7P
TILE T[] DELete 61 10LE ] change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
ory-st-2¢ | 64 CITY-ST- 2P

14, | hereby certl

Block 12 or Block 13 if changed, or o9 an

o ﬂALL ™~

Inat the infarmation supphed with this filing docs not qualiy for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this annual report ar supplemental anhual report is rue and accurate and thal my signalure shail have the same legal etfect as if made under oath; that | am an
oflicer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

jl.mem wile an addrpss.,
MY4d e

Y10,

i,

[ . TR LY -]



