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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

SPORT IT, INC. .

02856

Principal Place of Business Mailing Address

1660 TRADE CENTER WAY

1660 TRADE CENTER WAY

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90008 048 ***150.00

A RLEATER R CEA O

SUITE 4 SUITE 4 ‘
NAPLES FL 34109 NAPLES FL 38108 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualifed
(9/28/1990
2. Principal Place of Business 2a. Mailing Address \‘\4‘\ 4. FEI Number Applied For
21} . T 26| bogl |<g THe. SUO.L . 41-1512224 . . _ _| Not Applicable
El Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. s. Cortifcate of Status Desired O $8F;76{:2:;,L3,r‘;%na|
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E!—I El NQ QTPS \ F L- Trust Fund Contribution D Added to Fees
Zip Couniry Zip ) Country 8. This corporation cwes the current year Intangible
m =l = 34U @ VSA Persona) Propety Tex, es Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name K -
onald C. Eashmon
EASTMAN' RONALD C 82| Street Addess {P.O. Box Numbeg, isNot Aggeptable)
1560 TRADE CENTER WY R TR A oSV
SUTE 4 83 )
NAPLES FL 34108 e _
ity 85 e]
Nogles FL || &t

office or registered agant, or both, in the St e
agent. | am famjliaragith, ang accept the chbiig

iy

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

ationspf, Secti_on 607.0505, Florj

tutes.
% oz &

u)i13)29

(RETE: Ragistered Agent signature required when reinstating)

12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O] OELETE 1ATIE N Plchange [ Addition
e EASTMAN, RONALD C 2RV Sashman .ﬁm\%&' address
smeeraooness| 1660 TRADE CENTER WAY, SUITE 4 asmeersoovess| @ WORA 1R HA PR, SW
CITY-ST-2P NAPLES FL 34109 1ACITY-ST-ZIP NQF\‘QS, FL a9 ”‘\0
TME ) (1 DELETE 21TE L [KcChange _ (] Addiian
v EASTMAN, JULIE M 22 Easirman. JuheM. addresS
smreeTanoRess| 1600 TRADE CENTER WAY, SUITE 4 23smreeraooress | LpOR A% {QLH" M SW

Tomsra— | NAPLESFLoO == - =~ Loumsxw |NaplesTFL B4G= ~ —— -
TME D - N [ DELETE 31 TME B ’ - [XChangs  [] Addition
Nave EASTMAN, JOANNE H. 32navE CaShnon trgu nn% address
sreer aporess| 1660 TRADE CENTER WAY, SUITE 4 33 STREET ADDRESS (N%&'l 18*"‘\ V. SW
CITY-ST-2P NAPLES FL 34109 34.CITY-ST-2P QP\'(’.S ,fL -3\““0
TME [ DELETE AATITLE Y ' ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TmE [J DELETE 5.1 TILE [DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$7-2ZP 54 CITY-8T-2IP
TMLE [] DELETE 6.1TILE _ [Change  []Addiion
NAME 6.2 NAME -
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP ST LT 64 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppleémental 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 Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wittpan address, with all other like empowered.

SIGNATURE:

42]99  $41-ST Oy

0458860

CR2EQ034.(11/98) .

aytine Phone



