FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFIDA OEPARTIENT OF STATE Jan 17 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

el

DOCUMENT # 73859;9 (0)

1. Corporaton Name

UNIFIED SPORTSMEN OF FLORIDA, INC.

RO

Principal Place of Busingss Mailing Address
110-A SOUTH MONROE ST P.O. BOX 6565
P.O. BOX 6565 TALLAHASSEE FL 32314-6565
TALLAHASSEE FL 32301 us —
us 3. Date Incorporated or Qualified 3a. Date of Laslg%)ort
040711877 022711
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ?5] 59'1 725104 Not Applicable
Suite, Apt 4, 01, Suile, Apt. #, etc. i
‘ 7 ~ “ P 6. Certificate of Status Desired O $8'75 Aditianal
;;I ;ﬂ Fee Requirad
City & State City & State 6. Esaction Campaign Financing $5.00 May Bs
EI z—s| Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
EI a ?Ql 5\ Florida Statutes Cdves [lno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
SDRENSEN, HT 82| Street Address (P.O. Box Number is Not Acceptable)
135 BELMONT ROAD
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes

SIGNATURE

Slgnature, tysred o printed name ol registered agent and tile il apphicable. {NOTE: Regislored Agenl signalure required whean reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
WLE P LT oewFiE 1 TILE T Change [T Agditon | &5,
NAME PATRONIS, JOHN 12 NAME [
street sooress | 2601 NOBLE DRIVE 1.3 STREET ADDRESS g
CITY -51-2F TALLAHASSEE FL 14 CITY-5T- 2P &
MLE D ] peLBe 2.1 TILE Tl Change [ ] Addition |&
NAME SCHROEDER, CHERRY 2.2 NAME
staeer anoress | 2332 TREE RIDGE LANE 23 STREET ADDRESS
LTy - 5T- 2P ORLANDO FL 2.4 CITY-5T-2IP
TITLE D T BeCETE 31 TTLE Tl Changs LT Addition
HAME MENDIOLA, RUBEN 3.2 NAME
et anoness | 6448 S DIXIE HWY 33 STREET ADDRESS
CITY-ST- 7P MIAMI FL 34.CTY-ST-2P
TTLE D [T DELETE 41TILE L1 change ] Addition
NAME SORENSEN, HANK 4.2 NAME
steeranosess | 135 BELMONT ROAD ' 43 STREET ADDRESS
OTY-5T-2P TALLAHASSEE FL 44 CITY-ST- 2
TLE ST [T beLEe 5.1 TILE [] Change L] Addition
KAME ALLIGOOD, SARA S. 5.2 NAME
simeer anoress | §90-A SOUTH MONROE STREET 5.3 STREET ADDRESS
CITY-§7-2P TALLAHASSEE FL 5.4 CIFY-ST- 2P
LE ED L] pecETE 6.1 TILE [ change [ Adaition
NAME HAMMER, MARION P. 6.2 NAME
sraeer anoress | §90-A . MONROE STREET .3 STREET ACDRESS
GITY-ST- 7P TALLAHASSEE FL 6.4 OITY-ST-2P
14. | do heraby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(). Forida Statutes. | lurther certify that the

SIGNATURE:

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal elfect as if made under oath; that
I 'am an officer or director of the carporation or the receiver or trustas smpowered to exegute this report as required by Chapter 817, Fiorida Statutes; and thatymy name
appears in Block 12 ar Block 43 it changed, gr on an attachment with an address. 9‘95,

M/@L  Shea . ﬂu,iqaanl [-9-57 gza-ﬁ?vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Prone #OO0BSED




