FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 80551 3 (4)
D & N SPORTS, INC. .
Pringipal Place of Business Moty Addross ”""m m Illl m Nm "III |m Ilm m" Ilm m I{III m" ,"’
17201 NW 27 AVE 1720 NW 27 AVE
BAY 4 BAY #14
MIAM! FL 33086 MIAMI FL 33056 DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
10/12/1950
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] 650221268 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #. etc. o ) $8.75 Aaditional
22 '-E] 5. Certificata of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added lo Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23 ;I ;;I 30 Personal Property Tax due June 30. 1 Yes O Ne
g, Namé and Addreas of Current Registered Agent 40, Name and Addrésa of New Registered Agent
ROSS, DOUGLAS [ Nama
17201 NW 27 AVE B2| Street Address (P.O. Box Number is Not Acceptabla)
BAY #14
MIAMI FL 33058 83
84| City FL asl Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 mccept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signaluce. typod o prinied naree of registersd agent and tille Il apphcable. {NOTE: Registerod Agant signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ) 7 oeLeTE 11TILE j [ changs [ Addition
HAME ROSS, DOUGLAS 12 NAME
STREET ADDRESS 2030 NW 175 ST 1.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 14CITY-ST-2IP
L T oecETe 21 TITLE [ Crange [ Addiition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy-ST-2IP 2.4 CITY-ST-2ip
TNLE CJ orcere 31 THILE [T change  [J Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LIy -ST- 19 34.GITY-$1- 2P
TME I OeLETE 41TLE [ Change L] Addition
NANE 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY . 51-2iP 44 CTY-ST- 2P
TIILE [ oeeTe SATILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ciy-ST-2Ip 5.4 CITY-5T-2Ip
TILE T oElere 61 THILE ] chenga ) Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Civy-SI- 2P 4 CITY-ST-21P

14, | hereby certify that the information suppliad with his filing does nat qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua! report gy supplomental annual ggport is true and accurate and that my signature shall have the same lepal effect as If made under cath; that { am an
officar or director of the corpor i ;tee ampowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block t3 if change 1 an address.

SIGNATURE: ___ SRR {//@Zﬁ( F0S -4 49p

Pty YYryrvs

CR2E034 (10/97)



