S FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| cowomon @K UL | Apr23 1997 8:00am
1997 B s Secretary of State
 [pocuMENT # ©)

+ |- BLOODSPORT, INC.

A R W

i

;. | Principal Place of Business Maiing Address

[

E: 450 OHATROKEE-DR —PO_BOX-655100

- | ORLANDO-FL-80801 ORLANDO-FL-$2855100

g - uUs

£ 3. Date Incorporated or Qualiied 3a. Date of Last Report

] o ] 05/01/1991 06/18/1696

f -2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
L leo3 S. Brupy Ave.  |n| 1603 5. Bumse Ave. 50-1948360 Hot Agplcabie
Suite, Apt. #, gic. Suile, Apt. 4. ol i

L ullo, Ap ote — wie AP oo 6. Certificate of Status Desired | $B'75 Adq"‘onal
& )22 27} . B . Fee Required
# Cily & State City & State 6. Etection Campaign Financing $5.00 Ma

H - . y Be
i |23 &LW&O Fe El O 100 FC Trusi Funa Contribution 1 Agdded 10 Feps

: Zip Country 7ip _ Country 8. This corporation has liability for inlangible 1ax under s, 199.032,
- [ & 32006 x| US4 2] BAfol ] USA Florida Stautes [Y%es [ No

9. Name end Addross of Current Reglstered Agent _ ] 10. Name and Addres$ of New Registered Agent

MORGAN, DAN [ N
ool '
I ~450-BHEROKEE DRIVE 82| Suircet Address (P.O. Box Number is Not Acc?plabie)

 -OREANDO FL-32801 Y - .

83

: 84| City 85| Zip Code I

L Ot canoo FL #5345 ¢

11. Pursuant 10 thasovisions of Soclions G07.0502 and 607.1508. MNorida Statutes, the above-named corporation submits 1his stalement for he purpose of changing ils registered
office or reglsterodyagent, or both, in the Slate of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointrnent as reqistered

agent. | em familiar

ith, and acwm_uns of, Scctjon 607.0505, Florida Staluleg. ¢/
SIGNATURE AT bq—r-' Horgart, fexsipendT Jﬂf 7

*

Signaturo, typed or princd name ol segist e sy and Ule | apyhoatie (NOTE- Regislond Agont signalure réoured whan rerstal ng) DATE
12, OFFICERS AND DIRECTORS [ 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE oP i TTOwRT 11 TIILE B [ Thange [ Aodilion |
NAME MORQAN, DAN 12 NAME
) smeeraooress | SSECOUNTRY TAKES-DR: 195 AORESS | 2600 B 8. Boausy AVE
: BTY-§T- 2P ORLANDO FL o onrsi-ar | OgemnOe £ J1F0L
M OTITLE [ T T beE 2110 [efChange [ Addition
- NAME MORGAN, SHAWN 22 NAME ) ’
‘stoger anoress | 9544-COUNTRY-LAKES-DRIVE- 23SReETa0Ress | 4G 0.8 5. Bumsty AV E
orv-s-z¢ | ORLANDO FL N cavnysiir |Mee aevps FC 32506
TITLE [T oerere ST [ change ] Additon
] e ' 32 NAME
| STREET ADDRESS 33 STRLLT ADURESS
CTY~8T-2P 34 CITY-S1-2P
TLE o A1 TIE B [Oorange ] Addition
“NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
B 44C1Y-§T-7P
TITLE N W I3 51 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADERESS 53 STREET ADDRESS
OITY.ST- 2P &4 CITY-ST- 2P
TIMLE LI DEEE 61701 ] change [ Aadition
NAME 62 NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-$1-2IP B4CIY-5T- 2

14. | do hereby cerlily that the information supplicd with this filing does not qualify for the exemplion staled in Section 119,07{3)(1), Florida Statutes, | further cerlily thal the
Information indicated on thigamoual reporl or supplemeontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am &n officer or diroctor, vorparation or the receiver or trustee empowered 10 execute this report as required by Chapler 507, Florida Statules; and that my name
appears in Block 12 or changaed, or on an allachment with an address.

IGNATURE: AL;M,,MW o a s An '///r/ir:? Mo 7-F9S-66 7L

CR2E034 (9/96)



