04211999-90143-002-$150.00-$150.09 FILED

- - Wy
P

~ PROFIT B 2 FLORIDA DEPAR;’MéNT(;J: stare | Apr 21, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo e ecretary of State
DIVISION OF CORPORATIONS 04-21-1999 90143 002 ***150.00

1999 |
DOCUMENT # pO8000020265 T

1. Corporation Name

GRIDIRON SPORTS MANAGEMENT, INC.

L]

Principal Place of Business Mailing Address
| 4915 AUJBUAN AVE. 4915 AUBURN AVE.
BETHESDA WD 20814 BETHESDA MD 20814
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
__ 03/02/1398
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 52~-2091486 Not Applicable
a Suite, Apt. #, ete. ;1 Sulte, Apt. #, etc. 5. Certifcate of Status Desired 0 St:;mﬁr:m !
City & State Clty & State 8. Election Campalign Financing o $5.00 May Bs |
o i\ - S B — e o e | Tdunt Py Contiibiiion-. - -~ - - Adted io Fees——1—
Zip Country Zip Country 8. This comoration awes tha current year Intangibla
;] f2s] lz_o-l E;l Personal Property Tax. Yes  One
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registerad Agent
81| Name
ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BLVD-,STEM 82| Street Addrass (P.O. Box NUmbﬂ;f 18 Not Acceptable)
WEST PALM BEACH FL 33401 [X]
84| Clty . FL Issl Zip Code
11. Pursuant fo te provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named jon submit thig statament for the purpose of changing its registered
office or reglstersd agent. or both, In the State of Florida. Such change was authorized by the corpo! n's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ang accept the obligations of, Section 607.0508, Florida Statides.
SIGNATURE
Signatins, typed or printed nema of rmgistansd agant and tile |f appticable. (NOTE: Regixianed AQent signaiure raquirid wivi fektating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @ '
e D L} DELETE 1ATE Dlthange L) Addiion E
e DURST, ERNEST vane 3
sreeTanoressi 4915 AUBURN AVE. 13 STREET ADORESS 2
cry-st.zP BETHESDA MD 20814 14 CTY-51.29 g
e (7 DELETE 21 TMLE ClChange  [lAddiion]| ©
NAME 22N . f
STREET ADDRESS 2.3 STREET ADDRESS !
CI7Y.5T-ZP 2 4CITY-ST-2P . f
TME > - {J DELETE 21 TME 1 - .- [JcChange  [Adddtion | -
NAME SINAE
STREET ADORESS JISIREETADORESS | -
Lervstee | . T T Kecrvsoe, | o | ==
TME [J DELETE A1TME [CCnange [ Addition
NAME & 2NANE
STREETADDRESS, 4.3 STREET ADDRESS
CITY-ST-ZP A4 GTY-5T-2P
TME O oeere SATME Octhenge [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST.2P 5.4 CITY.ST-2P
TME J DELETE 6.1 TME OcChange  [JAddigon| !
NAME B2 NAME .
STREET ADDRESS &3 STREET ADDRESS
iy ST-2P o ' BACITY.ST.2P

F 4pis fing Goes not qualiy for the exemption stated In Section 110,07(3)i), Florida Statutes. | further certify that the informatlon
indicated on this annual repart of supptemanta al report Is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or director of the corpopatiin J bt trusiae empowered to executs this report as required by Chapter 607, Florkia Statutes; and that my name appears in
alock 12 or Black 13 i changed; ot on’an attachmént with an address, with all ather like empowerad.

SIGNATURE: E{’;iﬁmt%?;‘if‘éWUWREGﬁEgU@ED 4/14/99  (301) 907-2484 '

14. | hereby certii t}\at tha information suppligd




