FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secrelary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPORTSCARD ().S.A., INC.

(8)

Principal Place of Business

7834 NW 44TH ST
SUNRISE Fi 33351

Mailng Address

7634 NW 44TH ST
SUMRISE FL 33351

A

3. Date Incorporated or Qualified

08/14/1991

3a. Date of Last Repaort

05/01/1985

2, Principal Place of Businass _'f!_;.hl'\Iailmg Addross 4. FEl Number Applied For
21  [28] 650283072 Not Appicabie
t#, elc. ite . iti
Suite, Apt #, el | Suite Apl #, efc 5. Certficale of Stalus Desired 0 $8.75 Additional
22 271 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’a m Trust Fund Contribuation Added 10 Fees
Pds] Country | 21 Country 8. This corporation has Inabn[héryfor inlangible tax under s 199.032,
Hl ?5—| 29] ;l Flonda Statutes Yes [JNo
9. Name and Address of Current Registered Agent ) - 10. Name and Address of New Registered Agent 7
8t Mame
WE'NBEM' STEVEN A 82| Street Address (P.O. Box Number is Mot Acceptablel
8000 PETERS ROAD
PLANTATION FL 33351 83
84| City FL ]85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 67,1608, Florida Statutes, the above named corpo-ation subits this statemcnt for the purpose of changing its registered office
or regsstered agent, or both, in the State of florkia. Such changs was authorized by the corporation’s bozed of direclors. | hereby accent the appointiment as registered agent. | am
famibiar with, and accept the obhgations of, Soction G07.0505, Tlorida Statutes

SIGNATURE _ . _ o o N e S - o el
Segnanre. lwed 07 panted nace el agedensd 3gen ae e byl cahie (AT Fe geere whes rewstat g [SES1 o
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [v}]
TILE D [ DELETE 11TIF [ Change [ addition g
NAME TOW, WENDI § 1.2 NAME 3
sieeet sboress | 7834 NW 44TH ST 1 3 STREET ADDRFSS g
CITY-ST- 2P SUNRISE FL 140I7Y-ST-29 E
TIMLE [ DELETE ZNILF [J Change [ Addition |&
NAME 22 NaME
STREET ADDRESS 23 STREEI ADDRESS
CY-ST-2ip ) 240 -S1-2iP
TITLE [] DELETE 31Tk [ Change [ Addition
NAME 32 NAME
STREET ADPRESS 33 STRECT ADORESS
CITy-Sr-2IP A4 CITY-ST- 2P
THILE [J DELETE 4 1TITLE [J Change [ Additior
NAME 42 NAME
STREET ADDALSS 43 STREET ADDRESS
CiTY -S1- 2P 44 CITY-51-20
TITLE [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.9 A
STREET ADDRESS 53 STREE | ADDRESS
CITY-ST-71P 54 CITY-ST-2IF
THLE 3 DELETE £ 1TIE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Y -ST- 2P 64 CITY-ST-2IP

14. | do hargby certify that the information supphed with this i ng ia voluntariy furnished and does nat qualty for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repoet s true and accurate and thal my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corpora'on o the receiver or trustee empowored 1o execule this repart as required by Chapter 807, Floricia Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on g chment with an acddress

'7 /-7

/—--
SIGNATURE: j P L STetn

7" "SiGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 301" 7 78 700%

" Dutane Prone ¥




