FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G

U PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Morlham
ANNUAL REPORT 2% i Secretary of Sate
1996 2 TJ DWISION OF CORPORATIONS

DOCUMENT # 802556 (0)

1. Corparation Name

SPORT IT, INC.

I AR

Principal Place of Business Mailing Address
419 CORPORATE SOUARE 4196 CORPORATE SOUARE
NAPLES FL 33942 NAPLES FL 33842
3. Date lncorperated or Qualiied | 3a. Date of Last Report
09/28/1990 05/10/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
I_2'1§| El 4 1' 15 12224 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. 4, elc. 5. Cortitcate of Status Desired O $8.75 Additional
22] , —2_;1 Fee Required
. City & State City & State 6. Election Campaign Financing O $5.00 May Be
2?| ;EI Trust Fund Contribution Adted to Feos
n Country Zip Country B. This comporalion has hability for intangible 1ax under s 199.032,
m ;;! ;s_] ;6' Florida Stalutes ﬂ/\'es [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
EASTMAN' RONALD C 82, Street Address P.0. Box Number is Not Acceplable)
4188 CORPORATE SQ
NAPLES FL 33942 83
B41 City FL 85| 2p Code

#1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -hamed corparation submits this statement 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. I am
familar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ e _ o e e e e _
Sigratu-e. typed or printed namie of regislared agune aca tele i aop-cabke INOTE: Registered Agent signature required when renstating' DATE
12, N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE 1] [ DELETE 1 1T0ILE [ Change  [] Addition
NAME EASTMAN, RONALD C 1.2 NAME
simeeraporsss | 4195 CORPORATE SQUARE 1.3 STREET ADDRESS
CITy-ST-2P NAPLES FL 140Y-51.20
TILE D [] OELETE N 2rme [ Change [] Additicn
NAME EASTMAN, JULIEM 22 NAME
wertatniss - 4196 CORPORATE SQUARE 23 STREET ADDRESS
Cily-51-20 NAPLES FL 2400¥-81-2P
(i3 D [] DELETE 3 1TINLE [ Change  [J Addilion
NAME EASTMAN, JOANNE H. 32 NAME
saeer aooress | 4196 CORPORATE SQUARE 23 STREET ADORESS
| oy-st-ze NAPLES FL 340ITY-§1.2P
TITLE [C) DELETE 4 1TITLE [ Change [ Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciy-s1-ze ) 44 CITY-ST- 7P
TTLE [ DELETE 5 1 TILE [ Change [ Addition
NiME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cliy-51-27 54CTY-51- 21
L [7] CELETE 6 1TI1LE [ Change [ ] Addilion
NAME 6.2 NAME
STREF1 ADDAESS 6.3 STREET ADDRESS
Cilv-51-21p 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualty for the exemption stated in Sacton 112.07(3)lk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ttachment with an address.

SIGNATURE:_ ulie . Cazbvany ﬂlﬁjq b o1/43-63)

SiGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cade o hona




