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

W3 AR

PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8§ . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS . 04-29-1999 90229 037 ***150.00
DOCUMENT # ‘
1. Comoration Name P9800002407g
ASCENDANT SPORTS EMPRISES, INC.
[ AR
3599 UNIVERSITY BLVYD. S.. SUITE 504 3599 UNIVERSITY BLVD. S.. SUITE 504
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
' DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
03/13/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
] = 2] 1325 Mprvenwcod B4, | 89-349THel . - vt iesicabis
E‘ Suite, Apt. #, etc. a Suite, Apt. #, etc. 5. Certifcato of Status Desired l $8p.; SRQ;lﬂiric:jnal
City & State City & State . 8. Election Campaign Financing $5.00 May Be
23] 28} rack sonviie , FLu Trust Fund Contribution - Added to Fees
Zip Country Zip *Country 8. This corporation owes the current year intangible
;l [25] E] A0 @ US e Parsonal Property Tax. Oves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L R ._rr
CURTIS, C. WILLIAM i 82 sir'inaﬁﬁdlh é(F’ 605' :U ibI |' I‘N‘%m tl i
1035 SAN MARCO BLVD., #6 Toel Address (P .(_ox umber is Net Agcep!
JACKSONVILLE FL 32207 225 Mo LENWOO m '
84| Cit - ) 85| ZipCod
" Tacicsonvit)-e FL |*] 53207

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faclfar with, and.accept the obliga(ﬁ?'s of, Seglion 607.0505, Fiorida Statutes. /
SIGNATURE ‘ (/\JAHW 2 Yfro /‘??
DATE

Skinature, typed or printed name of registered ageni and tie if applicable. (NGTE: Registersd Agent signature required when remnstatirg)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
p R [T DELETE 11TME Cc/s _ DiChange [ Addition
NAME o B e e T 12 NAME C. V\Hl\I'(LW"C-u""\"'-g

STREETADDRESS| * Y - o R . 135TReeTAooRess | | DRSS Mor‘,”e’nwood )

CITY.ST. 7P N ‘f,‘ i - : i =~ -_"”j ?’ 1.4 CITY-ST-2IP acl%o n Vl ‘ lE‘J FI‘ 3220 _I 2

TITLE L ] DELETE 21 TMLE 4 [JChange [ Addition
NAME 22NAME Stephen Gioni s

STREET ADDRESS 23sTReeT aoress | 119 Bt Derbyshire D.r‘ - - -
orv-stzP e e 4 - 2aomy-stzp | Tardd 23pzle

me T J DELETE 31TITLE T CJChange [ Addition
NAME ’ 3.2 NAME

STREET AQDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TME [ DELETE 41TME ‘ [Jchange [ Addition
NAME ' 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2IP

TLE N [J DELETE 51 TIMLE dcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CTY-ST-ZP

TME [J DELETE 6.4 TILE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 867, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C - (SILRTI(RE StEar. ' RED Y(20/99  Foy-3¢-0 40

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



