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

k4

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000000547
NITROSPORT MARKETING SERVICES, INC.

Principal Place of Business

€02 INDIAN RIVER BLVD.
SUITE 201
EDGEWATER FL 32141

Mailing Address

602 INDIAN RIVER BLVD.
SUITe 201
EDGEWATER FL 32141

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90064 029 ***150.00

TR REAREN M RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 602 Indian Bivd |z same 59-3483669 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. i ) $8.75 Additional.
EI Suite 203 »Z—Tl 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] Ed gewa ter, FL E Trust Fund Contribution Added to Faes
Zin Country Zip Country 8. This corporation owes the current year Intangible
m 37141 E USA a I_:’:a Personal Property Tax. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COTE, SHERRY M

81| Name

Sherry Cotd-Jarvis

82 %!reet Addréss (P.O. Box Nupiber is Not Acceptable)

2220 HIBISCUS DRIVE STE 4 Indian River Blvd
EDGEWATER FL 32141
®l suite 201
84| City Zip Cod
E'dgewater FL [*| %57a

, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpese of changing its registared
as authorized by the corporation’s board of directors. | hereby accept the appoi

ent as registered

L1 )97

SIGNATURE
Sle o 80 aqepCah) {NOTE: Regstered Agent signatura requifed when reingtating) ¢ DaTE” v
12. [ OFFICERWD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD (] DELETE 11 TNE change ] Addiion
e COTE, EDMOND H JR 2nE
smeeTanoress| 459 § BENTON CARROLL RD 13 STREET ADDRESS
CITY-§T-21P OAK HARBOR OH 43449 +4 CITY-ST.ZIP
TITLE 1 DELETE 2.1 TM.E {OChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-8T-ZIP 2.4 CITY-BT-ZiP - B
TME (] DELETE 34 TME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
THLE [} DELETE AUTTE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP )
TIME [ DELETE 54 TMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2P 54 CITY-ST-ZP _
TITLE O DELETE 6.3 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§l-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qua
indicated on this annual report ar suppfemental annual report is true and accurat
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment wjj

SIGNATURE>

h an address, with all other like empowered.

lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legaf effect as if made under cath; that I am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in

Qo — Y428 472>

CR2E034 (11/98)

ate 1 Daytime Phora #

/ /7/é?9
VAR



