~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 372351 (7)

1. Corporation Name

INTERNATIONAL GAMEFISHERMAN, INC.

R 0

FLORICA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

CIVISION OF CORPORATIONS

Pnnupal Place bf E;w;mef.: M Ilnn Ajrlres\
8730 SW 43RD ST 8730 SW 43RD ST
MIAMI FL 33185 MIAMI FL 33165

3. [iél'terlnﬁorﬁariﬁt’édi ar Qualifed 3a. Date of Lasl Report

11/05/1970 03/10/1995

2. Principal Place of Business T | 2a. Mdll\'lq Adicle 4. FE} Number Applied For
@ N | H 59-1313295 Not Applicaie
i #, ol 1 #, eic. .
_ Suite, Apt #, cl | Sule ApL #elc 5. Certifcato of Staus Dosred 0 $8.75 Additional
22} 27 Fee Required
Cry 8 Stale | City & Stare 6. Fiection Gampaign Financing $5.00 May Bo
23 28] Trust Fung Contribution | Added 10 Fees
ap Country L - C‘om 8. This corporation has liabity for int?lo tax uncier & 199.032,
’m E‘ 291 30—1 Florida Statutes [T ves No
o ~ 9. Name and Address of éilfrérit Registered Agent R 10. Name and Address of New Registered Agent
B1] Name
HARDIE,JAMES J 82| Street Address (P.O. Box Numbor is Not Acceptatle]
8730 SW 43 ST - - - e
MIAMI FL 33185
84| ciy T FL 85! Zip Code

11 Pursuant 10 the provisions of Sections B07 0502 and BO¢ 1508, Flonda Statutes, the above-narmed corporation sLbmits s statermen for the purpose of changng ils régistered ofice
ar registered agent, ar bath, in the Sate of Flonda Such ¢ ge was autharized by the corporation’s board of drectors, | hareby azcopt the appoimment as reg-stered agent. | am
tamil.ar with, and accept the chiligations of, Section 607 0505, Flun a Statutes

SIGNATURE

CRZE034 (12/95)

Bigutoe bypod o pricted nae . iy b FETE Sgabonad S
12, OFfFCERS AMD ORECIoRs 1A 'CHANGES TG OFFICERS AND DIRECTORS IN 12
e T svp T Deeee T o ] T T [ Cnange (] Addition
hane HARDIE JAMES J 12 NAME
STREET ALTIRESS 8730 S W 43RD ST 1 ASTREFT ATIDAESS
oY S1 ok MIAMI FL e . S BRI )
.t [J GeLETE 21 NE [ Cnange [ Addtion
et 22 NamE
5 HeE T ADCRESS 23STHEET ATDRESS
ity &0 7 o - . e 24CIY- 8- 2IF .
. [] DELETE 21 UILE [ Cnange [ Adduen
[ 32 NAMF
STRELF &DVRESS 33 SIRHET AZDRESS
| eS¢ ) L R YATIY ST AR L
HI et 4 1TITLE [ Caange ] Additien
(15 42 NAME
STRIEN ADSRESS 435TREE ADUHLSS
Cny st aF e U 1+ T RN I
TIILE CI0Eets 5 1TILE [ Cnange (] Additien
haRTE 52 NEME
S'REET ADDRESS 5 3STREFT ATDAFSS
| CTY-ST-2F o - 54CIY SE-2IP e
IILE [ DELETE § 1 TILF [ Crange [ Addition
hAME 67 NAME
S5'REET ADGRESS 63 5TRLET ADIPESS
CilY-S1. 2P E4CIY-SH-2F

14. | do hereby cartify that the infarmation supplicd wils tis T is voluntashy fumished and does not qualify Tor the excription stated in Socton 110 07130k, Flonda Statutes. | further
certify that the information indicated oo this anrual report or supplexno“tal annual reporl 1S true and accu-ale and that my signature shall have e same legal effect as if rnade under
oalh; that { am an officer of director of the corporation o the receiver or trustee empowered 10 exacute 1is report as required by Chagpiter 807, Flonda Statutes; and that my name
appeas in Block 12 or Bifdk 13 4 changead, or oran atlacoment with an add-ess

SIGNATURE: (] A#stea ( - fﬂwM 2-2-9L (3os)Ss1-0330

{GNATURE AND TYPEJ OR PRINTED NAME OF SIGNING DFJiCE Ty v P e #




