FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o worspormen st | Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90176 013 ***150.00

1999
DOCUMENT # pgg8000030609

1. Corporation Name

U.S. HEALTH AND SPORT INVESTMENTS, INC.

—4 N 0

Principal Place of Business Mailing Address
2198 MAIN STREET 2198 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
04/02/1998
2. Principz | Place of Business 2a. Mgiling Address 4. FEI Number Applied For
211 holy Whigy TRAIL 6] TO Pox 144 &5-0829519 | Not Applicable
Suit . #, etc. Suite, Apt. #, etc. iti
—] uite, Apt. %, ete uie. Ap & 5. Cenrtifcate of Status Desired O $8.75 A:Id_monal
22 ;} Fee Retyuired
City & State. - City & State 6. Electicn Campaign Financing $5.00 14ay Be
2_3| D t g ] | }/ ) rLD‘} t Dn El DCS { ! H X J:J-*OR'DH Trust Fund Contribution O Added 10 Fees
Zip 5 -, ‘ Cmc‘"r Zip, - ' Country 8. This corporation owes the current year Intangible
24 ,S [ g Li I IE\ Oltuloos » E 22‘3 LrO m d(a lotls “ Personal Propery Tax. Oves TINe
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JAENSCH, CHRISTOPHER
2198 MAIN STREET

82| Street Arldress (P.0. Bo:: Number is Not Acceptable)

SARASOTA FL 34237 83

85| Zip Code

84| City FL

11. Pursuznt to the provisions of Sactions 837 0507 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 18gistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUF.E
Signalure, fyped or printed name of regisiered ager and e if applicabie (NG1E: Registared Agen! signature req iired when reinstating) DATE
12. OFFICERS ANDY DHRRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D JX DELETE 11 TITLE change [ Addition
NAME MUENCH, THORSTEN 1.2 NAME MME VeH | THD S IEN
smeeranoress| SASELBEKSTR 37 rasmeeravoress | ot (MO UM TR .
CITY-5T-ZIP 22393 HAMBURG GERMANY 14 CITY-5T-2IP DELT Fj . FL‘D Ry oﬂ 3 < S S
e [J DELETE 21 TMLE ' [jChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
me [} DELETE 31TME (IChange (O Addition
NAME 3ZNAME
STREET ADORE 5§ 3.3 STREET ADORESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [J DELETE 4.1 TITLE [ICkange  {_j Addition
NAME 4.2 NAME
STREET ADDRE 55 42 STREETADDRESS
CITY-5T-ZP 44CITY-ST-2P
TMLE ] DELETE 5.1 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TITLE [ DELETE 61TITLE [OcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P / 64 CITY-ST-ZIP

indicated on this annual report «r supplementAlfapnual report is true and accrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the re of trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my rame appe:rs in
Block 12 or Block 13 if changed. or on anytack ment with an address, with 2]l other like empowered.

SIGNATURE: TUOPSTENY . [UEVCH D, 01/08/99

14, | hereby certify that the information supplied w'lf this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. t further certify that the information
I

CR2E034 (11/98)

SIGNAT ND TYPED OR I’RINTED NAME OF SIGNING OFFICEI CR DIRECTOR M < Date Daybime Phone #
i

0476022




