FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 NG Dlwsé:c:;a(r:g::oﬂ;\nor.ls Secretary Of State
DOCUMENT # F95000001717 (6)

1. Corporatian Name

SPORTING GOODS MANUFACTURERS ASSOCIATION, INCORP

Sl (T

200 CASTLEWOCD DR, 200 CASTLEWOOD DR.
NORTH PALM BEAGH FL 33408-5696 NORTH PALM BEACH Fi 33408-5604
3. Date Incoraoratad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] 28] 360753520 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ;
wie. ApL. . elo wie. ApL.w, ele 5. Certificate of Status Desirad O $8'75 Addltional
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liabllity for injangible tax under 5. 199.032,
:T-‘Il ~2—5—‘ El m Florida Statutes Yes E]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ARMSTRONG, ROBERT 83| Sireet Address (F.0. Box Number is Nol AcGepiabie)
200 CASTLEWOOD DR.
NORTH PALM BEACH FL 33408-5606 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Signaluee, lyped & prnled namao of registered agent and bille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] peeete 19 TLE [T change T Addition
NAME RIDDLE, JOHN 12 NAME

staeer aooress | 200 CASTLEWOQOD DR. 13 STREET ADDRESS ‘

GITY-51- 2P NORTH PALM BEACH FL 33408 vacae-st-zp | ., :

e ) BEGS 2V TME Serretary/ Treasurer TR Crange 1] Addiion
NAME CARLSON, RALPH 22 NAME

staeer aporess | 425 MEADOW ST 213 STREET ADDRESS

GiTY-SI- 7P CHICOPEE MA 2, 4 LITY-S1-7P

TITLE STD [ vecere 2YTLE Chairman “[Xchange [ Addition
NAME HEGE, GREG 32 NAME

stheer apoarss | 2500 S, 25TH AVE. 33 STREET ADDRESS

CITY-ST-2Ip BROADVIEW IL 60153 34.CY-5T-2P

TITLE D T4 DECETE 41TTLE Vice Chairman [AcChange  [J Addition
NAME EDELSON, KENNETH 4 20 Barney Wachtel

saceranoress | 140 WOODBINE ST. aasmeer aooeess | Lee Street

CITY-SI- 2P BERGENFIELD NJ 07621 aorv-st-ze | Alexander City AL 350710

TITeE D [T oecere 51TITLE LI Change ) Addition
NAME CARMODY, TOM 52 NAME

staeeraoomess | 00 TECHNOLOGY CENTER 53 STREET ADDRESS

GITY-51-2F STOUGHTON MA 5.4 CITY -5T-ZP

T C (] DELETE 61 MTLE L Change [ Addition
NAME NIMMONS, JULIE 6.2 NAME

staget aoohess | 4200 E. UNION AVENUE 6.3 STREET ADDRESS

CITY-51- 2P UTCHFIELD IL 6.4 CITY - 5T-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)). Florida Statutes. | fLrther cerlity that the

information indicated on this annual reporl or supplementg
I am an afficer ar director of the cprparatign or 1he regg
appears in Block 12 or Bloc i

SIGNATURE: ___.

annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

h an address. ;6 /
AT QU0 . o0

ER OYA BHRECTOR ™k Yo Arrids Do & o 3 oo g

Ry 7 ¥

MR PRINTED NHAME OF BIONING

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)



