FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SPORTACULARS, INC.

FLOSIDA DEPARTMENT QF STATE
Sandra B Mnrtham
Secretary of Sate
DIVISION OF CORPORATIONS

4)
S

Principal Place: of Business N ) Maim;g Adrirass
25 GREEN LAKE GIRCLE 205 GREEN LAKE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date-lncorporated or Qualified da. Date of Last Report
09/14/1992 05/16/1995
2. Principal Place ot Busingss B | 2a. Mailoig Advess - B 4. FENumber Applied For
zn| 316 Lenesewnce @mCBQ %] 3o L-ovesome ¥ nebr, 59314281 Not Applicatic
Suite, Apl. #, elc. . Suits, At # ot - ) $8.75 Additional
- 5. Cedificate of Slatus Desred N
E_l,_m%smgﬁ!} FLovda, 2| Lom yFlouda, | ° - Feo Required
City & Sta _ City & State 6. Election Campaign Financing $5.00 May Be
;3—[ 321 ‘::rCI‘ , 28] 37_?‘-} Trust Fund Gontribution L Added to Feas
Zip | . Cauntey o &p . Country 8. Ths enrporabon has kabiity for intangible lax under s 199 032,
’2_4] 25] 29 30] Florida Statutes {Jves [Ino
9. Name and Address of Current Registered Agent i 10, Name and Address of New Regisiered Agent
B1| Nane
mE‘SE' NATA J. 82| Street Address (P.Q. Box Number 13 Nol Acceplable)
310 LONESOME PINE DRIVE i
LONGWOOD FL 32779 83
(84 Gy ’ FL 85] Zip Code

11, Pursuant 10 tne provisions of Sections 607.0502 and 671508, Flonda Slalotes, the above named corporabon sulyrits this statement for the purpose of changing its registered office
or registerad agenl, or bol, in the Stak: of Flonda Seen change was 2.tz by the corporation’s boasd of direclars. L hereby aceepl the appointment as reg stered agent. | am
farmilar with, and accept the abbgations of, Section 6370505, Tlorida Stalotes

SIGNATURE _ ) . o ] N . L I .
Sotat e, Bl Lo pe e e vl e e At St e T B 1 A e gl R e L DATE G—-

12. OFFICERS AND DIRL ¢ 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o

HILE D ' ST TTgoerr T Foe [3 Changa  [7) Addition g

NAME TREISE, NATA J. 12 N 3

SIREET ADDRESS 310 LONESOME PINE DRIVE 13 SIHEET ADDRESS 8

CITY-§T. 7P LONGWOOD FL B _ TEOIY- ST 2F E

e D ' RIAELETE 2 1TIE [J Change [ Additior |

Nt GRIMMETT, LINDA K. 25 Nt

STHEET ADDRESS 205 GREEN LAKE CIRCLE 23S THEL ATIDRESS

Cily-S1-2iF LONGWOOD Fl. o Z40TY 5T 3P )

TITLE [ DELETE 31 ILE . [] Change  [] Addition

HAME 32 hAMe

STREET ADDRESS 33 STREFT ADDRESS

CITY-S1- 7IF _ R o : 3401y -51 2F .

TIILF [ DELEE 41TINE [[] Change  [] Additon

NALE 4 2 MAME

STREET ADORESS 43 SIHIET ADDRESS

CITY-ST-21P } 440T¢-81 7P

LE [} DELETE 5 1TITLE [ Cnange  [] Addtion

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-70P ) S40Y.ST-7F

TITLE ] DfeETE 5 1TILE [O) Charge [7] Addibion

NAME £ NAME

STREF AUDRESS £ 3 STAEET ADLRISS

CITY -§7- 717 EATIN S P

salion Suppl i Wit 1 g T vonntay femshed and doos not Gually Tor 1he exermation. stted m Sechan 116 07(34k}, Florida Statutes. | further
ecd On s anral report o0 supplemental annaal report is rue and accurat e that my sgnature ahall have the same legal effect as if made under
eclor of the corprorat on o the raceaiver o Trust Anpowred 10 executs ths repon as roagurved by Chapter 607, Florida Staliles: and that niy narme

14. | do herehy certify that the infanr
certity that the inforrmation ind
aath that | am an officer or di:
appears in Block 12 or Biock 13 if changad, or on an allacgy ent with ar acldrass

-

SIGNATURE: “/I/La,{;az' NATA T.TREISE Y-2¢-96 %? 336 §

il

SIGNATURE AND TYPED OBFINTED NAME OF SIGNING DFFICER OR DIRECTOR D Darytorin Prues




