FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT CF STATE

DIVISION GF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

PQGYMENT # (5)

THE BUZZ BRAMAN BASKETBALL SHOOTING ACADEMY, INC

A AR

Principal Place of Business Mailing Addross

B8535 DARK HAWK CiR 8535 DARK HAWK CIRCLE
COLUMBIA MD 21045 COLUMBIA MD 32604
Us us

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Addras . 4. FEI Number Applied For
6853 Caravan (. [l 6853 Caravan G 59-3152565 Not Appiicable
Suile, Apt. #, eic. Suite, ApL. #, etc. . i
une, APt #, atc. . Lite, ApL #, otc 6. Cerificate of Status Desired [ $8.75 Addttonal
22 27 Fee Required
ity & Slate City & State 8. Election Campaign Financing $5.00 May Be
nl_ el Columbia, MD [al Olumbia, WD |~ st rns Comrsion i o P
Zip Country Fale) Courtry 7 8. This corporation owes of has paid the current year Inlangible
’;l a_( DL}- Ll‘ a ug .‘A’ ;I g\\ O q'q 3.0] USH Pargonal Property Tax due June 30. Oves [t
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
MILLER, {LAWRENCE J. 81| Name
2200 CORPORATE BLVD., NW 82| Susal Addiess (P.O. Box Number is Not Acceptabio)
SUITE 401
BOCA RATON FL 33431 83
B4| City FL 85| Zip Code

agent. | am familiar with. and accepl 1he obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuani 16 the proviskans of Seclions 607.0507 and 607.1508, Florida Stelutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, o koth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatore. typod o puntid R ol tegstared agont ancd (ite © apolcatio {NOTE Regisiared Agenl signalure required when relnstaling) DATE =
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE T1T0LE [T change [ Addition | &=
NAME BRAMAN, BUZZ 12 NAME é
swet aponiss | 1820 SWEETWATER WEST CIR 13 STREET ADDRESS S
CITY-5T-21P APOPKA FL 14 CIIY-S1-2P &
e [T DELETE 2 TTILE T change [ Additicn |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-5T-2F 2.4 CTY-ST-2P
TITLE ] DELETE 3.1 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-7P
NLE [T OELETE 41 TILE [J change [ Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CNTY-$7-2P
TILE 7 peLeTe 51TITLE TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 54 CITY- §T-2P
TILE [T OELETE 6.1 TITLE [J change  [_] Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-57-2P

indicaled on t

Block 12 or Block 13 i ghanged, or

on gryatlachment with an address.
" I’\(M/ ](/)7\"\’\ ™

14. | hereby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I further certify that tha informalion
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation ar the recoiver or frustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in

r ‘p\ildﬂ Qirnnnnn\

Ahalao Alis\ear 29m0



