.. - FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

AFTER MAY 1ST IS $550.00

FLORICA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90227 042 ***150.00

DOCUMENT # p9g000081548

1. Corporation Name

HIGH SCHOOL SPORTS LINK, INC.

MRARMAUIRIAN VAU

Principal Place of Business

5845 HOLLYWOOD BLVD. #202
HOLLYWOOD FL 3301

Mailing Address

HOLLYWOOD FL 3302t

5845 HOLLYWOOD BLVD. #202

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

B ot mua . Bobh Gl 331192 hodh i Bef, Fl

09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fo;"—
. . Jhics PP
22| {51y pLE M8 Jeadens - B2 26] 1914 N.E Miom’ ?amb..z', (5" O/?é’-/_(l?‘/ Nat Applicable
Suite, Apt. #, etc. Suite, ApL #, ete. s Ced;r;at of Status DeZi;d 6 $8.75 Additional
;ﬂ # 80-7') ;J # &m ’ ® . Fee Raquired
City & State City & State 6. Election Campaign Financing |- $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country / Zip Country 8. This corporation owes the current year intangible
m i?) { 7 9\ E’;l Dacle - E‘ 33’ 7 ‘f l;l F)Qd,g‘ . Personal Property Tax. [Oves Ono
‘9. Nama and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81| Name -
SPINKA, RACHEL 82| Street Add S(lejo":asf7 élajb_g i N/?lf\:( ctllfn))p
5845 HOLLYWO()D BLVD. #202 ree ress (P.O. Box Number is Nof ccep‘a e
HOLLYWOOD FL 33021 181y ML Mians dardins DR
# Foo
84| Cw 5] Zip Code
ot bt Dol FL % 3577 ¢

office or registered agent, or both, in the State of Florida.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régislered
ch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, [ am familiar with,.aqd accept the obligations of, ion 607,0505, Flprida Statutes.
SIGNATURE &7 7 d ? - 5 F
Signature, typed or Pmited name of registered agenl and title iffipplicable TE. Registarad Agent signature required when reinstating) 7 DATE 4
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - o ] DELETE 14 TALE [3) &Change [ Additon
NAME -|-SPINKA;-RACHEL 12 NAME SPINEA , RAchel .
smreeTooress| 5845 HOLLYWOOD BLVD. #202 1asTReETAoDRESs |/ £/ 4 M.E. Mty Feddeqd. bR ZFO’[)
CITY-ST-2P HOLLYWQOD FL 33021 14 CITY-ST-2ZIP Porntt Miapas Braoed T 33)7
TITLE ) DELETE 21 TILE ~ 7 [JChange /() Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
THLE ] DELETE 34TITLE ClChange [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
&iry-ST-7P 34, CITY-5T-2P
~TIE ] . {1 DELETE A1 TTLE TiChange L} Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CHTY-ST-219
TITLE I {3 DELETE 54 TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TTLE {3 DELETE SATILE TChange  [) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-ZPP - 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated (n Section 119.07(3)(), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen,

SIGNATURE:

SIGNATURE AND TYPED

ith an address, with all other like empowered.

0139565

Daytime Phone #

92577

CR2E034 (11/98)




