FILE NOW: FILING FEE

PROFIT m
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JR. SPORT, INC.

(5)

Principal Place of Business

Mailing Address

FILED

Apr 01 1998 8:00am

Secretary of State

ARV BATE VAR R

940 LINCOLN RD 840 LINCOLN RD
STE 204 STE 204
MIAMI SCH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE _
us Us 3. Date incorporated or Qualified
05/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 650267552 Not Applicabls
Suite, Apt. 4, etc Suite, Apt. 4, elc. i
-—I P U[ P 6. Certificats of Status Desired | $8-75 Addltional
22 m Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
2ip Country ap Country 8. This corporation owes of has pald the current year Intgagible
24 a m 30 Personal Property Tax due June 30. O ves Na
9. Nama and Address of Curren| Reglstered Agent 10. Name and Address of New Regilstered Agent 7
JACOBY, EZRA 81| Name
840 LINCOLN ROAD MALL 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI BEACH FL 33139 8
84| City 85| Zip Coda

FL

11. Purguant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signature, typod o prinind name <l ragisterd agenl and hio it apphcabla {NOTE: Raglistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD O orLete 11TITLE [T Crange [J Addition
NAME JACOBY, EZRA 12 NAME
streeraporess | 2425 N.E. 195TH STREET 1.3 STREET AGURESS
¢ITy - ST- 2P NORTH MIAMI FL 14 CITY-ST-2IP
TITCE §TD [J oevete 21THTLE [TChange ] Addition
NAME COHEN, RONI 22 NAME
staeer ADbeess | 3200 NORTH 37TH AVE. 23 STREET ADCRESS
CiTY-ST-2P HOLLYWQOD FL 33021 2 4CTY-51-2P
E [T DELETE 34 TNLE Cl Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34, GITY-ST-2P
TNLE [T oeETE 41 TITLE [J Cnange 1] Acdition
HAME 4, 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-2P
TITLE {_I DECETE 5.1 TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21p 5.4 CY-ST-ZP
THLE 1 peLeTe 61 TILE [ Change  [J Addition
NAME §:2 NAME
STREET ADDRESS £:3 SYREET ADORESS
CITY-ST- 2P §.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reparl 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
g or rusiee empawered o axecute this repori as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation or the rg
Block 12 or Block 13 if changod. or pn

menl with an address.

CILARATIIONINE. \A - AM/I /]p N

TN

CR2E034 (10/97)



