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

URod /&

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90108 019 ***150.00

DOCUMENT # PQ8000070038

1. Corporation Name

SPORTS MEDIA PRESENTATION, INC.

Principal Place of Business Mailing Address

R 0

4134 GULF OF MEXICO DRIVE. SUITE 302 4134 GULF OF MEXICO DRIVE. SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FI. 34228
DO NOT WRITE IN THIS SPACE
3.1 Date Incorporated or Qualifed
08/07/1998. T -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

»] S0 MW (S <& n $95 MW S CF (S— 0&C36°2 Not Appicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional

Zl Ste S0 o ;} + e D00 5, Certifcate of Status Deswfad | Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
2l Ft lawderda le FL- 2] Ft+ la uderda /d, FL|  TrustFund Contribution = Added to Fees
Zip Countty (JS 4 Zip Country )54 8. This corporation owes the current year Intangible
m 55D 9 E;l Bf'ou}q = ;l B5309 l;l [’5 e wta Ad Personat Property Tax. b Yes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nam
WAMBEEK, JUDE Wam beedt,  Tude
4134 GULF OF MEXICO DRIVE, SUITE 302 82 S“eet;"\_dgegs,("-o»i? Lf\\llu/mbezs gg_t Acczgﬁble)
LONGBOAT KEY FL 34228
84| City 85| Zip Code
“Ft Lawlesdale FL | 5% 509

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Regt d Agent sig requirad when rai DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [ DELETE 11TIMLE D ) [AThange [ Addition E
NAME WAMBEEK, JUDE 1.2 NAME wam b"‘kf J-VJ"- " S+ So0c 3
stweeranoress| 4134 GULF OF MEXICO DRIVE, SUITE 302 LasmeeTaopess| 5.0 5T AW ,,3 S oy < i
OITY-§7-Z LONGBOAT KEY FL 34228 14CITY-5T-2P Fdrt Leulesela /{l Fr 2339 &
TME [] DELETE 21TITLE [JChange [ Addition | ©
NAME 22NAME — o
STREET ADURESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TME ] DELETE JATITLE [JChange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-5T-2P
TTLE ] DELETE 41TIMLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-71P 44 CITY-ST-ZP
TIILE [ DELETE §1TME [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-§T-ZP
TIMLE ] DELETE §1TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP G4 CITY-$T-2

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual repart or supplemental annual raport is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exec
Block 12 or Block 13 if changed, or on an attachment with an addrgse, with ajjot

SIGNATURE:

SIGNATURE AND TYPED OR PRI

exemption stated in Section 119.07(3)(i}, Ftorida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
a this report as required by Chapter 607, Flonda Staiutes; and that my name appears in

presidav Y1519 5% 5% 1777

Daytima Phone #




