FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 it
DOCUMENT # V01800

ALL SPORTS EXCHANGE, INC.

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

(4)

A0 0

Principal Place of Busimnass

5226 BANK ST
FT MYERS FL 33907

Maling Address

5226 BANK ST
FT MYERS FL 33907-2111

3. Date Incorporated or Qualified

12/18/1891

3n. Date of Last Report

03/01/1996

|1 Pursuant o1
off-ce or registe ,
agenl am farmha with, and aooep

n of Spc
it or bolh

FL

2. Prncipal Place of Busanss 2a. Muiling Address 4. FE) Number Applied For
e . e _ 2';] 65'03(”141 MNat Applicabie
Suile, Apt B, © Suite, Apt #, etc it
| F . V' L 5. Certificate of Status Desired O $8'75 Adqmonal
22 27] Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 May Be
2 R 23] Trust Fund Contribution Added to Fees
dip | Gountry M | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] 25] 29| 30) Florica Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
HOWARD, THOMAS 81| Name
5410 S W 3RD AVE 82 Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City Zip Code

wans 607 BRO2 and GO7 1508, Florida SiAtules, the above-named corporation submits this statement for the purpese of changing its registered
o the State of Horida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ol thie obl galions of, Scchion 607.0505, Florida Statutes.

SIGMATURE i .
Srgtaatine bt o0 preted name ol gegee e ] i e Eae b upp i (NGIL Hegistered Aggart s gnalure reqa red when reinstating) DATE
12. OF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE D T [T oevrte 11 TIILE D Change [:I Addition
N HOWARD, THOMAS 12 HAME
el amess | 5410 § W 3RD AVE 1.3 STREET ADDRESS
orv-si-ze | CAPECORALFL 34 CITY-ST- 2P
i D LT DeLeTe 21 TIILE [Tchange ] Addtion
HNAKIE HOWARD. s- SUE 2.7 NAME
srmeeranoniss | 5410 S W SRD AVE 2.3 STREET ADDRESS
orv-stov | CAPECORALFL 2400y 5778
T IRt 31 FlLE [Dthange [ Addition
HAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
Y51 1 34.CITY-ST-IF
1tk T ecere 4.1 TILE [ change [T Addition
WALE 4.7 NAME
SIREET ADIRFSS 4.3 STREET ADDRESS
CITY-S1- 2 . 440 ST 26
NIt T oetete 5.1 NILE [ change [T Addition
NAME 4.2 NAME -
STREET ATDRE S 5.3 SIREET ADDRESS
ory- 50 EAITY-§T-7¢
Tl [Joeere 61 1IILE [J Change  T_T Addition
HAME £.2 NAME
SIRZET ADORESS £.3 SIREET ADDRESS
Y- 51- 2P B4 CITY-S1-21P

14, 1 do heralbyy certity that 1
informal on echeated onoinis e,

SIGNATURE: /'d‘u’é_‘_’“:‘g

achment with an address.

r

Y

tormaton sugplicd wilh 1'ns Bling does nol quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

wat report o supplernental annual repord is true and acourate and that my signature shall have the same legal effect as if made undar oath: that
larm an efheer o daadctar Of the corporation or the receiver o rustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars w Block 132 or Bock 136 changed. or o oan al

G OFFICER OF DNAECTOR

Liitre:

9¥/ 277-45859

[y F CE)

CR2E034 (9/96)



