FILE NOW: FILING FEE AFTER MAY 18T I $550.00 FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P97000090252

1. Corporation Name

SPORTS MARKETING SERVICES, INC.

Katherine Harris

Secrtaryof State ecretary of State

DIVISION OF ZORPORATIONS 04-27-1999 90177 003 ***150.00

AN AEAR ORI

FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

Principat Plice of Business Mailing Address
421 MONTGOMERY ROAD. STE, 165 2871 CITRON DRIVE
LONGWOOD FL 32714 LONGWOOD FL 32779
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
21] Sorne 26| So e 59-3475895 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ufte, A e Sulte, Ap #e 5. Certifcz te of Status Desired O $8'75 Ac QItaonal
E ;I Fee RegJired
City & State City & State §. Flection: Campaign Financing O $5.00 nay Be
;3-| E‘ Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangibleg
’2_4‘ EI ;l |—3;| Person al Property Tax. s  [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
HILL, ROBERT L _
421 MONTGOMERY ROAD, STE. 165 82| Street Adiress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose 1if changing its registered
office or registeggd agent, or both, in the State o° Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
ith, ythe gbligations of, Section 607.0505, Flcrida Statutes.
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o
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a
=,

SIGNATURE
. tyo& 6d agent nd ulble if applicable {NOTI : Registered Agent signatura requ red whan reinstating) DATE
12. // JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £/ ND DIRECTORS IN 12
TITLE P [ [] DELETE 1ATITLE [CJChange [ Addition
NAME HILL, BOBBY L 12 NAME
seeranoress| 2871 CITRON DRIVE 1.3 STREET ADDRESS
CITY-ST-ZPP LONGWOOD FL 32779 14 CITY-ST- 2P
TITLE VP [J DELETE 21TITLE {TJChange [ Addition
NAVE HILL, PATRICIA G 22 NAME
street aporess| 2871 CITRON DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 2.4 CITY-ST-ZP
TMLE [ DELETE IATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE (L) DELETE 41TITLE [CChange  [7] Addition
NAME 4. 2NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T- 2P
TLE [J DELETE 51 TIMLE TlChange [ Addition
NAME 5.2 NAME
STREETADDRE!S 53 STREET ADORESS
CITY-ST-7P 54CNY-ST-21P
TME [ DELETE 6.1TIMLE {TJChange [ Addition
NAME 6.2 NAME
STREET ADDRE!SS £3 STREET ADDRESS
CITY-ST.ZIP §4 CITY-ST.ZIP

14. | hereb cerlify that the infarmat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 K1), Florida Statutes. | further czrtify that the information
indicate ¢ on this annual report ¢r supplemental annual report is true and accirate and that my signat. re shall have thi: same legal effect as if made urder oath; that | am an
officer vr director of the ration o the recelver or trustee empowered to ¢xecute this report as required by Chapte: 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if. pr on an atigchment with an address, with all other like empowered.

SIGNATURE:

IGAATURE AND FYPED OR | RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

CRZEQ34 (11/98)

hy i urspams




